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

1998 DIVISION OF CORPORATIONS SGCI’GtaI'y Of State
DOCUMENT # P95000013311 (2)

1. Corporation Namo

CORRAL SOUTH STORE 1. INC.

Principa! Place of Businoss Mailing Address
842 HILLSBOROUGH AVE 26585 QAK RIDGE CT
TAMPA FL 33634 FORT MYERS FL 33801
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
02/16/1995
2. Principat Place of Business 2a, Mailing Address 4. FEI Number Appliad For
=] (0 Hﬂhhmouqh e =l QlbbS fak Qidga Couct 65-05509507 s Not Applicable
Suite, Apt. #, eic. ~ Suite, Apt. #, ete. . 8.75 aaditionat
a ;l §. Certificate of Status Desired a Fee Required
City & State City & State 6. Elestion Campaign Financing $5.,00 May Bs
2 Tovua , LU 26 Ford Muefs. TL Trust Fund Contribution 0 Added 1o Fees
Zip ! Country Zip ] Country 8. This corporation owes or has paid the curren! year Intangible
!Dgu ;ﬂ Uj ?9_] 2)390 ! _SFI i ) ) Parsonal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
BROWN, DAVID C Iit 81| Name
2685 OAK RIDGE COURY 82| Street Address (P.O. Box Number is Not Acceptable)
FORT MYERS FL 33801

83

Zip Code

84| Gity FL 85

11. Pursuanl to the provisions of Seclions B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registerad
office or registered agen, or bath, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and acceptl ihe obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signaturo, typed of printed name of regsierad agent and o if applicable {NOTE Registered Agenl egnalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OQFFICERS AND DIRECTORS IN 12
TILE [ T oeLete 11AME O Crange L] Aadition
NAME BROWN, DAVID C 1.2 NAME
steer aooress | 2865 OAK RIDGE COURT 1.3 STREET ADDRESS
CATY-ST-21P FORT MYERS FL 33901 14 CITY-ST-2F
TILE [T DELETE 217 [ change  T_T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T- 2 2. 4 GTY-5T-2P
TALE ] DeLETE 31 TITLE [ Change -1 Addition
NAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
CIrY-S1-21P 3.4, GTY-51-2IP
TTLE [ peLere L1TMIE [T Chiange ] Addition
NAME 4,2 NAME
STRFET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P . 4.4 CITY-ST-2IP
TITLE 7 peCeTe 5.1 TITLE [ change [T Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
TY-5T-2P 5.4 CITY-51-2P '
ILE [ DELETE 6.1 TITLE [Jchange ] Adeition
NAME 6.2 NAME )
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2P 6.4 GITY-5T-7IP

14. | hereby certify that the information supplied with this fifing does not qualify for the exemption staled in Section 112.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual repart or supplc tal annual repori is true and accuggle and that nmy signature shall have the same legal effect as if made under oath,; that | am an
afficer or director of the carperation or tfs fcaiver or trusles empowered to ute this reperl as required by Chapiter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed. or onffnAilachment with an address

. CoA ANGEY .2y

™IS A ™I

PROFIT
CORPORATION O oo b Morthan Mar 05 1998 8:00am
ANNUAL REPORT Secretary of Stale

CR2E034 (10/97)



