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

FILED

GORPORATION FLOTIDA DCPATWENT O STATE May 08 1998 8:00am
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT #

1. Corporation Name

MET MART, INC.

P95000037488 (0)

Principal Place of Business

100 AIROSO BLVD.
PORT 8T. LUCE FL 34963

Mailing Address

100 AIROSO BLVD.
PORT ST. LUCIE FL 34963

OO N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified
05/11/1995
2. Principal Place of Business Za. Mailing Address 4, FEI Number Applied For
1] 26 65-0580004 Not Applicable
Suite, Apt. #, etc. Suile, Apt. #, atc. i
te. Ap o uie- Ap ° §. Coertificate of Status Desired O $3.75 Additianal
22 ;] Feo Required
City & State City & State &. Election Campaign Financing $5.00 May Be
23 ;;I Trust Fund Contribution Added to Fees
2ip Counlry Zip Country 8. This corporation owes or has paid the current year Intangible
24 m m ;El Personal Property Tax due June 30. [] Yes D No
9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
AMIN, JYQOTIKA 81| Nama
100 AROSO BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
PORT ST. LUCIE FL 34883
83
B4} City FL ssl Zip Code

1%. Pursuan to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the a

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 appointment as registered
agent. | am familiar with, and accept 1ho obigations of. Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for thae purpose of changing its registered

SIGNATURE :

Signature, typed of printed nama of registered mpenl and bitle it spplicabie (NOTE Repistered Agent signature raguired whan reinslating) DATE f:
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
WILE D [ cewere 11 TIMLE [ Change ] Addition | =
NAME AMIN, JYOTIKA 12 NAME §
streeT aporess | 6000 RAINTREE TRAIL 13 STREET ADDRESS &
TY-S1-2P FORT PIERCE FL 34982 14 CIV-S1-2P I
TMLE T oeLETE 2VTME [Jchange ] Agdition |©
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CTY-S1- 29 2.4CITY-5T-2IP
TITLE ] DELETE L1 TMME [T change [ Addition
NAME 9.2 NAME
SFREET ADDRESS 3.3 STREET ADDRESS
GITY-S1-2IP 44.CMY-51-2P
TE ) DELETE LA TITLE [J change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4 3STREET ADDRESS
Cry-s1-20 44CITY-5T-2IP
TITLE |_J DELETE 5.1 TILE Clchange [T Addition
RAME 5.2 HAME
SIREET ADDRESS 5.3 STREET ADDRESS
CIY-ST-21P 54 CITY-5T-2P
TIME [T oeLeTE 6.1 TITLE [V change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-SP-2IP

indicated on this annual report or supptoment
officer or direcior 6! the corporaton of the ro:
Block 12 or Block 13 it changed, or on an at

| ®*IGGNATIIRE:

with an address.

14. | hereby cerlify that the information supplied wilh this filing doos not qualify for the exemﬁtion stated in Section 119.07(3)(i), Florida Statules. | further cerify that the information
annyal repart is true and accurate and 1
trustee empowered {0 execule this report as required by Chapter 607, Florida Statutes: and that my name appears in

Y Y 74 Y

at my signature sha!l have the same legal effect as if made under oath; that | am an




