SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999 FILED '
AMOUNT DUE ON GR BEFORE 09/15/89: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750), !

FLORIDA DEPARTMENT OF STATE Jlll 2 1 9 1 999 8 : OO am
Kathorine arris Secretary of State

Secretary of State ek K
DIVISION OF GORPORATIONS Y 07-21-1999 90012 012 550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999 >

DOCUMENT # P94000082015
HAITI DISCOUNT MARKET, INC. peere

S 111

Son

Principal Place of Business Mailing Address z_

562 11TH ST N 562 11TH ST N =

NAPLES FL 33999 NAPLES FL 33999 =
DO NOT WRITE IN THIS SPACE ==

3. Date Incorporated or Qualified =

11/07/1994 =

2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For =

2 6] 65-0532782 NotApplicable | =

i . . ite, Apt. #, etc. . iti -

Suite. Apt. #, etc Suite. Apt. % ete 5. Certificate of Status Desired | $8.75 Additional -

22 2—7| Fee Required =

City & State City & State 6. Election Campaign Financing $5.00 may Be -

23 28] Trust Fund Contribution £l Added to Fees =
Zip Country Zip Country 8. This corporation owes the current year =_

;\ EI -2;] ;l Intangible Personal Property. D Yes D No _
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent =-

81| Name =

ST. FLEUR, GEORGE 82| Street Address (P.O. Box Number is Not Accepiabl =

O r =

562 11TH ST N ree ress (| ox Number is Not Acceplable) =

NAPLES FL 33999 83 -

84| City FL 85} Zip Code =

11. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for.the purpose-of changing ite-registered - — - - -

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the a-pp;o'rntmenl as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

14. | hereby certif\f‘ that the information supplied with this filing does not qualify for the exemptich stated in section 119.07(3)(i), Florida Statutes. | further certify that tha information
indicated on this annual report or supplemental annual report is true and accurate and tha} my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowered to execute thls report as required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 or Block 13 if changed, or on an attachment with an address.

- SIGNATUREY SIGNATURE REQUIRE i@% ,g_g(;é@ /\L/é/‘ ,§C~ 2 gL

" SIGNATURE AND TYPED OOR PRINTED NAME OF SIGNIRG OFFICER OR DIRECTORE Date Davtime Phone #

SIGNATURE -
Signature, typed or printed name of registered agent and tita if applicable. (NOTE: Registered Agent signature raquired when reinstating) DATE & =

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN12 | © =
TITLE P [ oEtete 11TLE [ chenge L Addiion | =
NAvE $T. FLEUR, GEORGE 12NAME & =
sreeaopress | 2100 SW 41 8T 1.3 STREET ADDRESS ' w
stz NAPLES FL 14 CITYSTZIP ‘5 =
TITLE S I:] DELETE 21 TITLE D Change [:I Addition ;
NAME MYRTIL, SILFINA 22NANE _
smeeTapoRess | 2100 SW 41 ST 23 STREET AUDRESS =-
CITY.ST2P NAPLES FL 24 CITY.ST.ZP =
TTLE [_] oELETE 21 TITLE [ ] change [ ] Addition =
NAME 3.2 NAME E
STREET ADORESS 3.3 STREET ADDRESS =
CITY-ST-ZIP 34 CITY-3T-ZIP =
e [ JoeLeTe a1 TITLE [ chenge [ Addition

NAME 4.2 NAME -
STREET ADDRESS 43 8TREET ADDRESS -
CTYST2P 84 CITYST-ZP -
TITLE {1 oeLete SATIME {1 change [ Addition =.
NAME : 52 NAME =
STREET ADDRESS 53 TRET ADDRESS _
CITY-ST-21P 54 CITY-87-ZIP é
TmEe [ oetere 5.1 TTLE] U] change [ Addtion
NAME B [} =
STREET ADDRESS 6.3 STRET AUDRESS —
CITY-8T-2IP 6.4 CITY-gT-ZIP E




