FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

© PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale

Jan 24 1997 8:00am
Secretary of State

PQ,,%HMENT# P94000041596 (5)

HHWVAY MART OF PALATKA, INC.

Privrenpo Place of W ws s WMaing Address

3610 3810 CRILL AVE
PALATKA L 3177 PALATKA FL 321779169
us us

A0 A

3a. Date of Last Report

02/12/1996

3. Drate Incorporated or Qualified

05/31/1994

|2, Frincipal Place of Bus o ) “2a. Maing Address 4, FE! Number Applied Faor
211 3%/0 cr el A e 56-3255598 Not Applcabie
Suile, Apl.#, ety Suite, Apt. #. olc, i
B . ' 6. Certificate of Status Desired (] $8'75 Additional
2;]. _____ 27| Fea Required
Cry & Stere L., Ciy & Sate &. Election Campaign Financing $5.00 may Be
23—1 ? 7% 28| Trust Fund Contribution Added to Fees
2 , 2 | Country 8. This corporation has liability for intangibte tax under s, 199.032,
?ﬂ,,,‘ﬁl 77 25] 69 ZQ 30] Florida Statutes Yes [_] No
. Name and Address 01’ Current Reglsterad Agent 10, Name and Address of New Registered Agent
BROWN, ELAINE N 81| Mame
4595 LEXNTON AVENUE 82] Street Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32210
83
84| City 85[ Zip Code

FL

gn 607 0505, Florida Statutes

15 of Sections (,(): f) 302 & 1¢d 6071508, Flosida Statutes, the above-named corporation submits this statement for the purpose of changing its registared
Ah Vlorica. Such change was authorized by the corporation's board of dwec!ors | hereby accept the appointment as registerad

(NCE Fagistered Agant signature recuired wihen reinslating)

)

R T ORFICEAS AND GIRECTORS 13, . ADDITIONSICHANGES O OFFICERS AND DIRECTORS 12| @
me P [T oecere 1ITIILE [JChange KT acdition | &
Kaw: BASS, KEVIN 1 2NAME #L Wi gq 3y g
st ancees 1 3590 PARK ST Lasmesr souness 2SO FAPE S 2
onsie | PALATKAFL - 14011y -S1- 2P &
TilLE o - ' 7 veLETe 21 ThLE Change Adiion | O
ol 27 KAME
STHEEY AD0RHSS 23 STREET ADDRESS

2 4TITY-SI- 2P

T neLete 31TITLE [Jchange [T Addition
HARE 32 KAME
SIREE T ADORESS 3.3 STREET ADDRESS
CIN- 5121 34.CITY-51- 7P
Tk o ) [T orueni 41 TMLE [T change L] Addition
MaME 4.2 NAME
SIREES AGUHESS 4.3 STREET ADDRESS
oy s e 44 CITY-5[-2F
we | T TToeiere 5.1 TLE [ thrange [ Addian
WA 5.2 NAME
STREET ABURE S5 53 SIREET ADDRESS
Ciry-s) 5.4 CITY- §T- 2P

e ‘ e i [T cecete 61 TMLE Tl Change ] Addition
NamE 62 NAME
STREFT AORFES 6 3 STREET ADDRESS

| o zw o £4 CITY -ST-2F
14, el by Ul e it et ‘.upp\ ad with this filng does not qualify for the exemption stated i Saection 119.07(3)(i), Florida Statutes. | further certify that the

farmationr indicated o lIn', HEIVE
Fam anoficear or di

appears in Boack 12 or Block 130 changed, of onan

SIGNATURE:

Itepon: o sapplorental annual report is frye and accurate and that my signature shall have the same legal effect as if made under oaih; that
cotor of the norporation or the ruc(‘h’ﬂ or trustec empowered to execute this raport as required by Chapter 607, Florioa Statutes; and that my name

S-S FC  Fot G200

SYANA TURE ANET FYPED O

Cuale Baytine Phone #
YR BND




