e |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
CORPQORATION
ANNUAL REPORT

1996

At

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

\

DOCUMENT #

1. Corparation Name

MET MART, INC.

Principal Place of Business

100 AIROSO BLVD.
PORT ST. LUCIE FL 34983

AU OO A

Mailing Address

100 AIROSO BLVD.
PORT ST. LUCIE FL 34963

3. Date Incorporated or Qualified

3a. Date of Last Report

05/11/1995

2. Pringipal Place of Business 2a. Mailing Address
21| 26

4. FEI Number

vE=gsdtioy

Applied For
Not Applicable

Suite, Apl. #, etc.
22| 27]

Suite, Apt. #, etc.

0 $8.75 Additional

5. Certificate of Status Desired .
Fee Required

Chy & State City & State 6. Election Campaign Financing $5.00 May g0
@—I ;E] Trust Fund Contribution Added to Fees

2ip Country Zip Country B. This corporation has liability for intangible tax under s 199.032,
24 El ;l ;6] Florida Statutes R'ves ONo

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

AMIN, JYOTIKA
100 AIROSO BLVD.
PORT ST. LUCIE FL 34983

&1 Name

82| Street Address {P.O. Box Number is Not Acceplable)

83

B4| City

FL Iasl Zip Cade

11. Pursuan to the previsions of Sections 607,0502 and 07,1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent, or bath, in the State of Florida. Such chan%e was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
lari

farniliar with, and accept the obligations of, Section 6470505, ida Statutes.
SIGNATURE e . el . .
Slgnature, typed or prnted name of registered agent and itk it applicable NOTE: Ragstered Agent signature requred wher rainstating! DATE &)\
12 OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (e
TiILE D [ DELETE 11TINE [ Change {7 Addition g
NAME AMIN, JYOTIKA 1.2 NAME 3
STREF1 ADDRESS 6000 RAINTREE TRAIL 1.3 STREET ADDRESS o
CIY-S1-2iP FORT PIERCE FL 34982 14 CITY-57-2P %
i [ CELETE 21TTLE [ Change [ Addition |©
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADORESS
Ciy-§1-2ip 24 CY-§7-2P
TILE [ DELETE 3 1TITLE [ Change [} Addition
NAME 3.2 NAME
STREET ADDRESS 3.3, STREET ADDRESS
| CITv-§1-2F 24CITY-§1-7P
TITLE [] DELETE 411N [1 Change [} Addilion
HAME 42 NAME
SIREEI ADDRESS 43 STREET ADDRESS
CIlY- §T-2IF 44 CITY-§T- 2P
TITLE [] DELETE 5% TITLE [J Change  [] Addition
NAME 52 NAME
SIREET ADDRESS 5.3 STREET ADDRESS
CiTy-8T-27 5.4 CiTY-ST-2P
TITLE {T] DELETE 6 1TITLE {J Change [ Addition
NAME 5.2 NAME
STREET ADDASSS 63 STREET ADDRESS
CilY-ST-2IP 64 CITY-5T-2IF

14. | do hereby certify that the information supplied with this fiing is voluntarily
certify that the information indicaled on this annual repart or supplementat

appears in Block 12 or Block 13 # cha

SIGNATURE: __

oalh; that | am an officer or director of the corporation or the receiver or trustee empowered to exacute this repart as required by Chapler 607, Florida Statutes; and that my name
n attachrnent with an address.

furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
annual report is true and accurate and that my signature shall have the same Iagal sffect as if made under

PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

A4laa] %

Daytinmg Frane &



