FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

4. Corporation Name

RIVER VIEW MINHMART, INC.

P93000047601

Principal Place of Business

1126 RIVERSIDE DR.
HOLLY HILL FL 32117

Mailing Address

1126 RWVERSIDE DR.
HOLLY HILL FL 32117

l

_

FILED
Apr 20,1999 8:00 am
ecretary of State

04-20-1999 90117 012 ***150.00

G AN

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
07/07/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-3191090 Not Applcable
Suite, Apt. #, etc. Suite, Apt. #, etc. . iti
—] e, AP A ¢ 5. Certifcate of Status Desired a $8 75 Addlltlunal
P71 i E‘ Fee Required
City & State City & State - 8. ‘Eléction Gampaign Financing ~ - $5.00 may Be
}E’ . El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
—;l |1E| EI Persanal Property Tax. OYes CnNo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81) Name
JOHNSON, FONALD N 82| Street Address (P.O. Box Number is Not Acceplable)
ress {P.O. Box Num|
326 S. GRANDVIEW AVE. i
DAYTONA BEACH FL 32118 83
84! City Zip Code

EL[®

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florid:
office or registered agent, or both, in the State of Florida. Such ¢han
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

a Statules, the above-named corporation submits this statement for the purpose of changing its registered
e was authorized by the corporation’s board of directors. ! hereby accept the appointment as registered

Signature, typed or printed name of ragistered agent and Ltfe if applicable. [NOTE: Registerad Agart signaturs Teguired whan Teinsiating} DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME DP [] DELETE 14 TITLE [JChenge [ Addition
NAME KAYAL, ADNAN J 1.2 NAME
streeraooress| 507 LAUREL DR. 1.3 STREET ADDRESS
OITY-ST-2P ORMOND BEACH FL 32174 14 CITY-5T-2P
TITLE DT [T DELETE 2.4 TITLE [JChange [ Addition
mve ¥ | KAYAL, PHYLUS 2z
smeeTaporess| 507 LAUREL DR. 2.3 STREET ADDRESS
CITY-$1-2F ORMOND BEACH FL 32174 2.4 CITY-§T-29
“TME - Dv T, [ DELETE' 39 TLE - T+ 7 77T [OChange [ Acdition
NAME KAYAL, JAWDAT A 32 NAME
streeTAoDRess| 708 VALLEY STREAM RD. 33 STREET ADDRESS
CITY-S1-21P CHESAPEAKE VA 23325 34.CHY-ST-2P
TME DS [ DELETE 4ATITLE jChange [ Additien
NAME KAYAL, HANA 42 NAME
smreetaooress| 427 S. NOVA RD., STE. 154 4.3 STREET ADORESS
CITY-5T-2P ORMOND BEACH FL 32174 44 CiTY-ST-ZP
TM.E ] DELETE 5.1 TITLE [JChange  [] Addition
NAME 52NAME '
STREETADDRESS 53 STREET ADDRESS
CY-ST-2P 54 CITY-ST-ZIP x
E [] DELETE 6.1TITLE [CJchange [ Addition
NAME £2HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP ' 6.4 CITY-ST-2P

14. | hergby certify that the informétion-'supplied with this filing does not quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. ! further certify that the information

indicated on this annual report o supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changpd

SIGNATURE:

or onn attachment with an address

ith all otherJike empowered,

READ VAN S,

—N

Y~/5-99

002858

.—— ... CR2E034 (11/98):

REAL Y15

Opti~[13~C8L"



