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

~ PROMN FLORIDA DEPARTMENT OF STATE May 1 5 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

L 1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000085083 (2)

. Corporation Narme

HORNE'S MINI MART, INC.

IR AN

7458 MOBILE HwY 7468 MOBILE HWY
PENSACOLA FL 32506 PENSACOLA FL 325268575
3, Date Incorporated or Qualifisd | 3a. Date of Last Report ]
I , 12/14/1983 05/14/1996
2, Pringspal Plase of Busioess l_gl Mailing Address 4, FEl Number Applied For
21 2] 563213899 Nt Applicebic
Suitee, Apit #, ete Suite, Apt. #, elc, iti
oy o F , 6. Cenrtificate of Status Desired O $3.75 Add_monal
ngl e ;7_'] Fag Required
[ City & Stace - Cily & State 6. Eieclion Campaign Flnancing $5.00 may Be
s 28] Trust Fund Contribution 0 Added to Fass
,,,,,,, 2n | _ Counlry Zip Country 8. This corporation has liability for intgngible tax under . 199.032,
al 25| 29 30 Florida Stalutes Yes [ No
. 10. Namé and Address of New Registered Agent
HORNE, FRANK 81| Name
7488 MOBILE HWY 82| Street Addrass (P.O. Box Number Is Not Acceptable)
PENSACOLA FL 32508
83
84! Ciy FL 88| Zip Code

-

11 Furgdanl 1o the provisons of Sections 607.0607 and 6071508, Fionda Statules. the abave-named corporalion submits his stalement for the purpose of changing its registered
affice on regisiered agent, or both in the Stato of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agend. Lar faméliar with, and aceept the obhigations of, Section 807.0505, Florida Statutes.

CR2E034 (9/96)

SIGHNATURE e [P
i, lypedd o gt Fan of eestered agent and ke bapplicablg (NOTE: Repistered Apenl eignature required when renstatirg) DATE
[12 ' OFFICERS AND DIRECTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e[ DRST CTOHEE [ sE-ramapry
hAL HORNE, FRANK 1.2 NAME
st aress | 7468 MOBILE HWY 13 STREET ADDRESS
a5 _PENSACOLA FL 32506 14 QITY- 57-2P
B [ DELETE 21T 1T change T[] Agdition
ELINTS 22 NAME
SIHCET ATUHSS 2.3 STREET ADDRESS
SRS L o 2.4 CITY-§T- 2P
K T oeere 31TLE [T change [T Adgdition
KAME 3.2 NAME
STHEET AHIRESS 33 STREET ADDRESS
CIN-51 - 2iF 34.CI7Y-51-2IP
F‘ﬂm [ [T Decete 41TITLE [ Change [ Addition
MAME 4.2 NAME
SIRIEL AN S 4.3 SIREET ADDRESS
Y51 210 44 CITY-8T- 2P
I N o [7F DELeTE 5 TTILE ~ [T cnange [ Acdition
Hahdt 52 NAME
STREE 1 ANDKE S5 5.3 SYREET ADDRESS
£ S 2k 54 CHTY-§1- 2P
e T R 1 DECETE B TVILE [Z] Change ™ [T Avdition
KM 6.2 NAME
STREFT ADDEF S5 63 SIREET ADDRESS
e 6.4 CITY-ST- 2P
cerbfy \hat the anformation supphed with this fiing does nol guality for the exemption stated in Section 119.07¢3)(i}, Florida Stalutes. | further certify that the

vindatid on g annoal reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I #i an oficer or direclor of the gorporatiof;or ecpivgr Of Irustee empowerad to execute this report as requized by Chapter 607, Florida Sialutes; and that my name

gfatpichment with an address
Rty H-a.¢ 97 l?ﬂk/)?fV-JZ?é}

WED NAME OF SIGNING OFFICER OR DINECTOR Bate Daysme Frene «
0487001




