FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

* PROFIT
CORPORATION
ANNUAL REPORT

997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

Feb 14 1997 8:00am
Secretary of State

'DOCUMENT # PO5000034365 (3)

KINGS MEADOW CONVENIENCE CENTER, INC.

Frinzipal Place of Business Mailng Address

172 W FLAGLER 5T 172 W FLAGLER ST
SUNE Mo SUITE 310
MIAMI FL 33130 MIAMI FL 331201532

AN RO R

3a. Date of Last Reporl

3. Date Incerporated or Qualified

05/03/1995

|2 Principal Place of Business | 2a. Mailing Address 4. FEI Number - Applied For
21 - 26 650598892 Not Applicable
Swte, Ant #, elo Suite, Apt. #, elc, . i
L, ote Aut Re L- une. ap 5. Centificate of Status Desired i1 $8.75 Additional
221 2;] Fea Requirad
Ciy & Stale | City & State 8. Election Campaign Financing $5.00 May Bo
28] Trust Fund Contribution Added 1o Fees
______ Country L Country 8. This corporation has Yiability for intangible tax under 5. 198.032,
s 29] 30) Florida Statutes Rres [Ino
] 9. Name and Address of Currenl Ragistered Agent 10. Name and Address of New Reglsterad Agent
GRAGG, K. LAWRENCE 81] Name
200 S BISCAYNE BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 4900
MIAMI FL 33131 83
84| City 858 Zip Code

FL

agent. | ars familar with, and accept te obligations of, Section 607,

[ 799, Pursuant Lo e provisions of Seclions 607 0502 end B07. 1508, Flotida Stalutes, the above-named corporatian Submits ihis Statement for he purpose of changing s registered
offe or regislerad agonl, or both in the State of Florida. Such change was authorsized by the corporation's board of directors, | hareby accept the appointment as registered
05, Floritia Statutes.

information ind cated on thig arnual report or supplemental ar
Lan an ollicer or thrector of the Gorpgeabon or tho o
it o

civer truslee

appcars in Block 12 or Blog ment wi

SIGNATURE:

anged, or ondy

SIGNATURE __ e e :
Segp il typ v e printed nan crband litle  appl Cable (NOTE: Regsterad Agent signature requireo when reinsiating) DATE

| 2. e OFFICERS ANDNDIRECTORS 13, ADDITIONS/CHANGES T0O OFFICERS AND DIRECTORS IN 12 §
i D W [GE 117ME [T Change [ Addifon | &5
NAME BLOCK, HENRY R 12NAME 3
st sonress | 172 W FLAGLER 8T SUITE 310 1 3STREET ADDRESS o
Cily - 51- 2P FT MYERS FL 33_907 14CITY-ST-2P &
THHE D |REETER 21 TITLE [ cnange ] addition |
NAME THOMAS, JACK K JR 22 NAME
staeer aooress | 781 COLLEGE PKWY #40 23 STREET ADDRESS
arv-sr-e | FT MYERS FL 33907 2 4CITY-ST-21p
ne: ’ INTEE 21TIE [ Change ™ T Addition
HAME 32 NAME
STHELT ADDRESS 33 STREET ADDRESS
ony-sar 34.O1Y-S1- 2P

e o [ DELETE L1 TITLE [T Change  LJ Addition
HAME 47 NAME
STREET ATRFSS 43 STREET ADDAESS
Cry.S1. 7 44 GITY-ST-2P
THLE [.] DeLere 51TITLE [ change T2 Addition
HAME 52 NAME
STHEE! ADDRESS 53 STAEET ADDRESS
GrY-sl- g 54 0I7Y-81-2IP
K T hECETe 6+ TILE [JCrange L] Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CHTY-51- B 64 CTY-§T-1IP
14, | do herehy cerlify that the vilormation supplied with this fiing does not qualify for the exemplion stated in Section 119.07(3)(1). Florida Statutes. | furlher certify that the

at report ig true and accurate and thal my signature shall have the same legal effect as if made under oath; that
cicieread to execute this report as required by Chapter 607, Florida Statutes; and that my name
address,

L HenR

| ; AT
Tt L
WATURE AND PPPED Ot PRINTED NAME BF S1GNING OFFIEER DR

Y R.Alecss 2/0f7 _JOS-I5F-55 11

CHRECTOR Caytime Pnong ¥



