“ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION onon e o Apr 20 1998 8:00am
- ANNUAL REPORT

Secretary of State S e Cretary Of State

1998 T " DIVISION OF CORPORATIONS

388&%%55” # P95000065782 (1)
/ " _LEN'S MOBIL MART, INC.

A

Principal Place of Business Mailing Address

2908 §. FLORDA AVENUE 2806 §. FLORIDA AVENUE

LAKELAND FL 33603 LAKELAND FL 33803

DO NOT WRITE (N THIS SPACE
3. Date Ingcorporated or Qualifieg
2. Principal Place of Busiress 2a. Mailing Address 4, FEf Numbeor Applied For
7 26 £0-333807 1 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, atc. i
: P — P 6. Cerlificate of Siatus Desired 3 $8.75 Addilonal
i ;I 27"] Fes Required
i City & State |___ City & Stata 6. Eloction Campalgn Financing $5.00 may Bo
i ;-3] 25] Trust Fund Cantribution Added o Fegs
E Zip Country 1 Country 8. This corporation owes or has paid the current year Inlangible
f r;ﬂ 25 29] 30 Personal Property Tax due June 30, @res Ono
i 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
H
b BARRAND, LENNOX R. 81| Name
£ 2008 §. FLORIDA AVENUE 82| Street Address (P.0. Box Number s Not Acceptable)
LAKELAND FL 33803
5 83
* 84] Ciy FL 5] Zip Code
e 11. Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered

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 tho obhgations of, Section 6070505, Florida Statutes

CR2E034 (10/97)

s SIGNATURE _ -
H Signatwie, typod of printad nanw of tagistcted agant and tile it applicable (NOTE: Registared Agent signature required when reinstating) . DATE
KT OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
i | e p . ] DELETE LUTILE T Change L] Addition
D[ e BARRAND, LENNOX R P
s | smeeraooress | 922 LAKE HOLLINGSWORTH DR 1.3 STREET ADDRESS
b ] onv-sr-ze I%EU\ND FL 33803 14 DY -ST-2IP
e I 3 TT ELETE 21 TNLE LI change LT Addition
BARRAND, INA M 22 NAME
922 LAKE HOLUNGSWORTH DR 2.3 STREET ADDRESS
LAKELAND FL 2 4 CIFY-ST-2PP
Y] T3 DELETE 34 TNLE O cttange [T Addition
BARRAND, LENNIE R 32 NAME
2150 MAPLE HILL OR 33 STREET ADDRESS
LAKELAND FL 33811 34, 0ITY - ST-21P
T OFLETE 41TME [ Change [T Addition
4.2 NAME
43 STREET ADDRESS
4.4 CITY-8T-2IP .
[T tecEre 5.1 TLE [ change L Agdition
5.2 NAME
£ stmeer apoRESS 53 STREET ADDRESS
+1 crv-sr.ze 54CITY-ST. 2P
£ me [ DELETE 61 TILE L] Change LT Addition
| e 6.2 NAME
| sTREET aORESS 6.3 STREFT ADDRESS
CITY-57-2P B4 CITY-5T-2P

14, | heraby certify lhat the information supplied with this filing does not gualify for the exemplion stated in Section $12.07(3)i). Florida Statutes. | further certify that the infarmation
Indicaled on this annual report ar supplomenial annual report is true and accurate and thal my signature shall have the same legal effoct as if made under oath; that | am an
officer or dirgcits ol the corparation or the recoivar or trustee empowered {o execule this regprt as required by Chapter 607, Florida Statutes; and that my name appears in

B Block 12 or Blotk 13 if changWhmenl #1y an address.
IR ATIIDE. - Kd, ‘A alt  ema 5‘-«—//“??




