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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

Tresmammesmeaecisinanoenog

DQCUMENT # P94000082015 (6)

HAITI DISCOUNT MARKET, INC.

Principal Placs of Business Mailing Address

FILED
Jan 22 1998 &8:00am
Secretary of State

RN

24 25] [29] [30]

562 1ITH ST N 562 11TH ST N
NAPLES FL 33999 NAPLES FL 333999
. DC NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
11/07/1924
2. Princlpal Place of Business 2a. Mailing Address 4, FEI Number Applied For
|21] 126] 650532782 Mot Applicable
Suite, Apt. #, efc. Suite, Apt. #, elc. ] iti
_E ute, Ant. 4, elc u P gle S, Certificate of Status Dasired [ $8'75 Add.'tlonal
22 |27] Fee Required
Cily & State City & State 6. Election Campaigh Financing '$5.00 MayBo
2 28] Trust Fundl Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Persoral Property Tex due June 30, [Jves [ No

g, Name and Address of Current Registered Agent 1Q, Name and Address of New Registered Agent
ST. FLEUR, GEORGE 81| Name
562 11TH ST N 82| Street Address {P.C. Box Number is NOt Acceptable)
NAPLES FL 33999 e
a3
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607,0502 and 607.1508, Flarida Statutes, the abave-named corporation submits this staterment for the purpose of changing its registered

aoffice ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registered

agent. [ am familiar with, and accept the obligations of, Section 8070505, Florida Statutes.
SIGNATURE

Signaturs, typed or printed nama of registered agent and lida if applicable. (NOTE: Regislersd Agent signatufe required when rainstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P 1 DELETE 1.1 TITLE [ Tchange [ Addition
HAME ST. FLEUR, GEQORGE 1.2 NAME
smreeraporess | 2100 SW 41 8T 1.3 STREET ADDRESS
CITY-ST-2P NAPLES FL 1.4 CITY-ST- 2P
TILE 3 [T DELETE 21 TILE [J Change [T Andition
NAME MYRTIL, SILFINA 22 NAME
sTeeT acpaess | 2100 SW 41 8T 2.3 STREET ADDRESS -
CiTY - SF- 29 NAPLES FL 2 4CITY-§T-21P )
THLE |1 BELETE 3.1 TILE [ change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1- 2P 3.4, CITY-5T- 207
TLE [ DeLETE 41 THLE [T Ghange [ 3 Addition
NAME 4, 2 NAME
STREET ADDAESS 43 STREET ADORESS
CiTY-ST-2IP 44 CITY-5T-2IP
TITLE ] DELETE 5.1 TITLE I cChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIYY-ST-ZIP 54 CITY -5T-2IF
TITLE T CELETE 61 TITLE L] Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

14. 1 hereby cerbly that the Information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(7). Florida Statutes, i further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same lagal effect as if made under oaih; that | am an
officer or director of the corporation ar the receiver or trustee empowerag#o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ar Block 13 if r on an attachment with an add

SIGNATURE:

e

S— /R 20

CR2E034 (10/97)



