FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

T PROFIT T
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Narme

RIVER VIEW MINHMART, INC.

5 FLORIDA DEPARTMENT OF STATE

[ Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Principal Place of Business

1126 RIVERSIDE DR.
HOLLY HILL FL 32117

N

3a. Date of Last Report

Mailing Address

1126 RIVERSIDE DR.
HOLLY HILL FL 32147

3. Date Incorporated or Qualified

07/07/1993 04/25/1995
' 2. Principal Place of Business 2a. Maitng Address 4. FEI Number Applied For
v [21] 26 59-3191080 [~ [Nt Appicabie

$8.75 Additional

Fea Required

Suite, Apt. 4, eto.

53] ] 7]

Sulte, Apt. #, etc. 5. Carlificale of Status Desred [

- City & State | City &State B. Election Campaign Financing $5.00 May Bo
23] 28 Trust Fund Contribution 0 Added to Fens
|2 __ Country | Zp Country 8. This corporation has liabilty for intangible tax under s 199.032,
24 25| 29 30| Florida Statutes O Yes CINo

9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent

JOHNSON, RONALD N
326 S. GRANDVIEW AVE.
DAYTONA BEACH FL 32118

&t Name

82| Street Address (P.O. Box Number is Not Acceptabla)

83

84| Oy 85| Zip Code

FL

SIGNATURE

I 11. Pursuant to the provisions of Sections 607.6502 and 607.1508, Fiorida Statules, the above-named carporation submits this statemant for the purpose af changing its registered office
or registered agent, or bath, in the State of Florida. Such change was authorized by the carperation’s board of directors. | hereby accept the appaintment as registersd agent. | am
familiar with, and accept 1he: cbiligations of, Section 607.0505, Florida Statutes.

Sgriarung, yed of P nted rame of registered agerl and tie F apphcabio TNEITE- Rag stered AGent Sigratna racured when reénstating DATE )
12. CFFICERS AND DIREGTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS 1N 12 o
TILE DP [ DELETE 11TImF O Cnange  [] Addition §
NAME KAYAL, ADNAN J 12 NAME 3
SIREET ADDRESS 507 LAUREL DR. 13 STRIET ADDRESS &
CTY-53-2p ORMOND BEACH FL 32174 142I1¥-5T-2IP &
TILE oT ] DELEIE 2 1TMLE [J Change  [J Addition |
NAME KAYAL, PHYLLIS 22 NAME
STREET ADDRESS 507 LAUREL DR. 23 STREFT ADDRESS
GTY-51-2p ORMOND BEACH FL 32174 Z4CITY-81-2P
TILE DV [ DELETE 31TLE [J Change [ Addition
N KAYAL, JAWDAT A 32 AN
STREET ADDRESS 708 VALLEY STREAM RD. 33 STREFT ADDRESS
CiY-ST-2IP CHESAPEAKE VA 23325 34CIY-51-2P
TITLE DS () DELETE 41 TIILE [ Change [ Addilion
NAME KAYAL, HANA 42 NAME
STHEET ADDRESS 427 5. NOVA RD., STE. 154 43 STREEY ADDRESS
CITY-5T- 2P ORMOND BEACH FL 32174 44TY-ST- 2P
Tmne ] DELETE 5. 1TITLE [ Change  [7] Addition
hAME 5.2 NAME
STREET ADORESS 5.5 STREET ADORESS
CITy-§1-70 54CITY-S1-2IP
TITLE [] DELETE 6 1TITLE [7] Change [ Addition
NAME 62 NAME
| STREFT ADDRESS 63 STREET ADDRESS
| cily-sr-7p 64 0TY-5T- 2

14. | do hereby certify that the nformabon supplied with this fling is voluntarity furnished and does not qualify for the exemption stated in Section 119.07{3)k). Florida Statites. | further
certfy that the information indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oatir; that } am an officer or director of the carporation or the receiver or trustee ernpowered 10 executs this report as required by Chapler 607, Florida Statutes; and that my name
appeas in Block 12 or Block 13 if changed. or on an atacl ]

SIGNATURE: ____

-

94235 {05 -

Bi RE AND TYPED Op

Daytirne Pnoce #




