T
FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT 3.3 FLORICA DEPARTMENT OF STATE '
CORPORATION : Sandra B Mortham

ANNUAL REPORT

- 1996
DOCUMENT #

1. Corporation Namie

HIFWAY MART OF PALATKA, INC.

Secretary of State
DIVISION OF CORPORATIONS

T

Frincipal Place of Business Mailing Address

3810 CRILL AVE 3810 CRILL AVE
PALATKA L 32177 PALATKA FL 32177
us us

3. Date tncorporated o Qualified 3a. Date of Last Repor

05/31/1994 07/25/1995

2 Frinepal Place of B('J‘.iﬂ-é.{;f;_u_-“—__” T 2a. N‘iaih};_g Address _:"M B 4. FEI Number Applied For
2| 2870l Al ._=l_281o Clyd AU 59-3265598 Nat Appicatic
- Suite, ApL. ¥, et | Sulle, Apt &, elc 5. Ceriificats of Status Dasired 0 $8.75 Adcfitional
ngl e B 27] Fee Required
Gy & State | Ci &Slale 6. Election Campaign Financing $5.00 May Be
E}] q/‘_l*Kq . FL - o 28—| ) pﬂ ’Qm FL’ Trust Fund Contribution 0 Added to Fees
ip ~ Cogntry - 2 _ Gourgsy 8. This corporation has liability tor intangible tax under s 199.032,
2] S2)77 }?zl, fotnan .%o'l} 7 _ } 0| fotned\ | rodiseus  Rvws Ow
L. 8. Name and Address of Cuirent Registered Agent " 10. Name and Address of New Registered Agent
Bt| Name
BROWN, ELAINE N 82| Stieel Addrass (F.0. Box Mumber 15 Not ACCeptabis)
4505 LEXINTON AVENUE :
JACKSONVILLE FL 32210 8
84| Ciy FL asl Zip Code

| 1. Pursuant 10 e prasisions of Seclions 607 0507 and 6071508, Forda Slaiutes, the Above nanmed corporation subrmits this statement for the purpose of changing fts registered office
or registered agent, or both, n the State of Fiorida. Such change was authorized by the corporation’s boarti of directars. | haraby accept the appointment as registerad agent. | am
farrlior with, and accept the obligations of, Section B07.0605, Tiorida Stat:ites,

SIGNATURE

| L SuEe e peees Atwe o ripe B age A i Vappl Lot ) “(NOTE Frcgratarea AQan: Siyna Lre req.ire] wher reinstatng) PATE &
12. DFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
Ce ] P - T [ DELETE tATNE [ crange  [J Addition g
e BASS, KEVIN 1.2 NAME 3
SR ADDRESS 3510 PARK ST 1.3 STREL T ADDRESS S
CHY-SI- Ak PALATKA FL o 1ACITY-S1-2P &
[BhK; 1 N e L 2 1TITLE [ Change [ Acdition |©
Kbt 77 NAME
SIHEET ATDRLSS 23 STRAEET ADDRESS
ChYslae e 24 CY-ST- I
[ (] DELFTE 31TILE [ Change [ Addition
hakt 37 NAME
STKEF ATDRESS 33 STREET ADDRESS
i o o . 34CITY-ST-2F
[} DELETE ERR it [ Change ] Additicn
42 NAME
SIEEET ADDRESS 4.3 STREEY ADDRESS
st f o . 44CITY-S1-2IF ]
TILF [1DELEIE 5 1TIILE [ Change [ Addition
HAMI 5.2 NAME
SEAEE ] ADNRTSS 53 SIAEET ADDRESS
iy SL2p e 54 CITY-S1-2IP
TILE (] DELETE 6 17T [ Change  [T] Addilion
haNE 6.2 NAME
SIREHT ALORESS 63 STREEF ADDRESS
| Cly-51 2P 54 CITY- S 2P

4.1 do herebiy cerlify Wil e mlormation sapplied wilh 1o fing is valuntarly urmished and does not dualty for the exemphion staied n Section 1 19.07(3)(k). Florida Statutes. | further
cerlify that the infarm ation ndicated on this annuai report or supplemental annual report is true and accurate and that my signature shall have the same legal eHect as if made under
oath; that | am an oflicer or director of the carparation or the receivar or trustee empowered to execute this report as recjuired by Chapter 807, Flarida Statutes; and thal my name

appeas in Back 12 ar Biock 13 if changed, or on g attachimer an address.
7w ACT .5 o7V

SIGNATURE: , . ,
SIGNING OFFICER OR DIRECTOR Deate Deytirne Frona #

SIGNATURE AND



