04091999-90090-020-%$150.00-$150.00
, FILED
! .
PROFIT Gy FLORIDA DEPARTMENT &F STATE ' A r 099 1 999 8 . 00 am
CORPORATION 4iroe Katherine Harria g
R R arine Yart | ecretary of State
1999 . OIVISION OF CORPORATIONS . 04-09-1999 90090 020 ***150.00
\
DOCUMENT #
DOCUMENT # PQ5000049727
LITTLE RIVER GENERAL STORE AND TRADING COMPANY .
TR T
Principal Place of Business Mailing Address '
308 N. MAiN ST. ' 308 N. MAIN 5T. : !
HAVANA FL 32375 HAVANA FL 32203 :
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
06/26/1995 i
2. Principal Placa of Business 2a. Malling Address ' 4, FEI Number Applied For ]
P S ) IRt st SR S <74 |74 2 Lo, [ | Nothppicabie |
Suite, Apt. ¥, etc. Sulite, Apt. #, etc. ) $8.75 Aaditional
m ;ﬂ 5. Certifcate of Status Deslired [m] - Fee Required
| Cty&Sae ] Chy&Stats . . 8. Election Campalgn Financing | $5.00 oy Bo
7 E] T © 7| 7 TrustFundCoptibuldn — — AddedtoFees ] T
Zip Country Zip Country B. This corporation cwes the cumrent year intanglble
;‘] ’?51 . [29] [30] Persanal Property Tax, Oves TINo
B. Nams and Addrass of Current Registerad Agent 16, Name and Address of New Reglstersd Agent
LOVE, JAMES P T RITA Love I
ROUTE & G0K 2 R AT
HAVANA FL 32333 83
HAVAOVA
g4l Ciy . [T
) FL [*| 45%33
11. Pursuant to the provisions K and 607.1508, Florida Statutes, the above-named ton submiis this statement for the purposa of changing its registared
office oF registared agant, inthe of Florida. Such change was authorized by the corporation‘s board of directors. | hereby accept the appointmant as reglstered
agent. | am familiar with,, i ion 607.0505, Florlda Slatutes.
1
SIGNATURE ww:mmdwmmmlw. TNOTE: Ragiswrad Agort mgn requred when “OAIE =
12. f OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRELTORS IN 12 =]
e P L] DELETE 1LITME w O Addiien | =
NANE LOVE, RiTA 1INNE . 3
sweeranoress| RT. 3, BOX 5272 L3sTREETADDRESS | ST T e T ) = i
CITY-ST-29 HAVANA FL, 32333 1ACITY-ST-20 &
TME Y] [J DELETE 21TILE CjChange  [JAddiion | ©
RAME LOVE, JAMES P TINNE ‘:
._|. smeevaconess| RT. 3, BOX 5272 . oo~ . f2asmesTavoRess | - .
ervst2e | HAVANA FL L4CIY-5T- 2P 4!
Lt T. . OJDELETE  farmme . ] - _ OChaga  [JAddiin al
e ANDREWS, LAURA P T2k = - L
. smesTaooress| 2725 LEARY.LANE . . - . . LcfassmEvaoRess| . . . — -
grv-sr-2¢ | TALLAHASSEE FL 32303 34.CITY-5T. 2P
e [ [J DELETE A3TME [JChange [ Adcibion
NAME HESTEH, JOY £ 2NAME ]
sweersooress| 1701 ATKAMIRE 43 STREET ADDRESS . ' ;
cov-srze_ | TALLAHASSEE FL 32301 44ITY-5T-29 o
mE ] DELETE 511ME [JChange [ Addition ' a
STREET ADDRESS 53 STREET ADOAESS -
CITY-ST-29 54 CATY-5T-2¢, ! iH
™mE [J DELETE GITME DiChange  [JAddion| )
P S M TR L A BINAVE e
STEET .'. | AR ISR 6.3 STREET ADORESS ;
LI ML AN 64 CITY-ST-ZP . ;
14. 1 hereby cartify that the information supplied with this filing does not quality for the exemption slated in Section 119.07(3)(i). Florida Stafutes. | furthef certify that the Information ; '
indicated on this annual report or supplemental annual report is tnue and accurate and that my signature shall hava the same legat effect as if made undear oath; that | am an
officer or director of the corporation or caiver o try empowered to execute this répart as required by Chapter 807, Florida Statules; and that my name appears in .
Biock 12 or Block 13 if changed, or an address, with all other like empowered. !
3% - Lo (i -2 - 4 p .
SIGNATURE: T EEOUIRER 3399 FB50S39-Lgeo
ED OR PRINTED MAME OF SIGNNG OFFICER OR DIRECTOR Date Daytime Phore # 'I




