FILE NOW: FILING FEE AFTER MAY 1ST I3 $550.00 FILED
PROFIT FLORIDA DEP£RTMENT OF STATE A r 27, 1999 8:00 am

CORPORATION Katherine Harri
ANNUAL REPORT ot of Sito ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90189 011 ***150.00

DOCUMENT # P95000043461

1. Corporation Name

VALUE MART OF NORTHWEST FLORIDA, INC.

AAVHTR VAR MR

Principal Place of Business Mailing Address
18771 US HAY 331 SOUTH 1877 US HWY 331 SOUTH
FREEPORT Fi. 32439 FREEPORT FL 32439
us Us DO NOT WRITE IN TH1S SPACE
3. Date Incorporated or Qualifed
05/30/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Apg lied For
1] 2] 59-3328679 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, elc. . . Aditi
E] ? m P 5. Certifcate of Status Desired (] sapzei:(ﬂ':;%nal
City & Slate City & State 6. Election Gampaign Financing $5.00 taay Be
EI m Trust Fund Contribution Added to Fees
Zip Couritry Zip Country 8. This corporation owes the current year ntangible
;l EF;] m B;I Persor al Property Tax. [J Yes HNO
9. Name and Adcress of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MILLER, HERBERT L JR. i
16771 US HWY 331 SOUTH 82| Street Address (P.O. Boy Number is Not Acceptable}
FREEPORT FL 32439 83
84| City FL PSI Zip Code

11. Pursuaint to the provisions of Suctions 607.050: and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or beth, in the State of Florida. Such changivas authorized by the corporation’s board of directors. | hereby accept the apy.ointment as registerad

agent. | arp farpiliar with, gd a:cept th oblig%i?ﬂf,‘sﬁtem. 05, Flarida Statutes. \\ i 0
SIGNATURE m‘_ﬂ ;(5 B\\Eﬁn &‘{ q )

Signature, typed or printed n: ma ol istbred agen' ang fille if applicable. ‘V&E‘ Registered Agent signature req sired when reinstating) DATE
12, OFFICERS ANI} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D ] DELETE 1ATILE [JChange  []Acdition
NAME MILLER, HERBERT L JR. 12 NAME
streeTapore ss| 18771 US HWY 331 SOUTH 13 STREET ADDRESS
CITY-ST- 2P FREEPORT FL 14 CITY-5T-2P
TITLE ] DELETE 24 TME JGChange  [] Addition
NAME 2.2 NAME
STREET ADDRI‘SS 23 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2IP
TITLE [ DELETE 31TMLE [Change [ Addition
NAME 32 NAME
STREET ADDR}SS 3.3 STREET ADDRESS
CITY-ST-ZIP 34, CITY- ST-ZIP
TITLE [J DELETE 4.1 TIMLE [Jchange  [] Addition
NAME 4 2 NAME
STREET ADDRI S§ 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-ZP ‘
TITLE [] DELETE 5.1 TITLE []Change  [] Addition
NAME 5.2 NAME
STREET ADDRL:SS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TILE 7 DELETE 61 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T-2IP 64 CITY-ST-ZIP

14. | hereby centify that the informalion supplied witn this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Fiorida Statutes. | further vertify that the information
indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made u1der oath; that tam an
officer or director of the corpor:tion or the receiser or trustee empowered to execute ¢his report as rejuired by Chaptar 607, Florida Statutes; and tha” my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, withk:ll other ke empowered.

SIGNATURE:

i

Lot

SIGMATURE AND TYPED OR ME OF SIGNING OFFICE R OR DIRECTON S_J Dayume Pnone #

Uoki /518

G T,

CR2E034 (11/98)




