SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.

AMOUNT DUE ON OR BEFORE 9/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

: PROFIT i FLORIDA DEPARTMENT OF STATE
: CORPORATION Sandra B. Noriham
ANNUAL REPORT Secratary of State

1997

DOCUMENT # PO6000042340 (5)

SUPER 20 TRAVEL MART CORPORATION

Maiting Address

3781 SW 135TH STREET
OCALA FL 34401

Principal Place of Business

§(1%1 SW 135TH STREET
OCALA FL 34481

FILED
Aug 19 1997 8:00am
Secretary of State

OO

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/10/1996

3a. Date of Last Report

2n. Mailing Address
25|

2, Principal Place of Business
21

4. FEl Number

S1-33975%0

Applied For
Not Applicable

Suite, Apt. #, etc. Suite, Apt. ¥, etc.

$B.75 additionat

E ?ﬂ 6. Cortificale of Status Dasired (| Fee Required
Clty & Stale Cily & Stale 6. Elgction Campalgn Financing $5.00 May Ba
23] 28} Trust Fund Contribution Addad to Fees
Zip Country 2ip Country B. This corporation owes or has paid the current year Intangible
;] ;E] 2—9] m Pearsonal Properly Tax due June 30, Yes |:| Na
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ABUIMAISH, GHASSAN B1| Name Ta A L& H A
6812 NO 56TH STREET S A e
82] Streel Addgess (P.0. Box Number is Not A ceu?t;g )g/
TAMPA FL 33610 Sl THeZE /
83
-
“ S Thm P4 FL || 35578

11. Pursuant to the prgvisions of Seglions 607.0602f/and 607.1508, Florida Statutes, the above-narmed cor,
ice or regigtered, agen, or i i

poration submits this statement for the purpose of changing ils regisiered
izod by the corporation's board of directors. | hereby accept the appointment as registered

information indicated on this annual reporl or supplemental annual report is tru
| am an officer or director of the corporation or 1ho receiver or (ruslee empowes
appears In Block 12 or Block 13 il changad, or th an address.

ofan attachment vg
G I fi A\ g ;.:.]5&..

SIARATIATIIEY ™ .

agent. i a ions al, Section 607.0505, HO%
-
SIGNATURE - < 4-' Lg/ 6 (it J’ q’ q /
, & villg if applicable. (NCTE Repistored Agon gigrature fequirsd when relnslating) DATE [ 4
12, / / OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TOLFFICERS AND DIRECTORS IN 12 ~
TILE (_/Q VS el 0 oecets 14 TITLE Vite ? vesitleV [ Crange ™ [T Adéition g
NAME Movlaser N AT 1 1.2 NAME f\w\‘\\cd M -_'Tt?\'be A §
SIREETADORESS | fHom| G v 71 Ave AR L 6e 13 STREET ADDRESS (60' v \BY N il
CITV-57- 20 0 cale.. F{ aut/y 140TY- 512 O cale. £l 2 k/(/'?y o
T [J orweie Z1TNLE ’ [J change [T Addition (O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY- ST- 1P - 2 4CITY-5T-2IP
TIE T oewere BITILE [J Change T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-ST-21P 34.CITY-S7-2IP
THLE [Jorere 41T00LE [T Change  [_J Addition
NAME 4.3 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY-ST- 2 44 0TY-81- 1
e T DELETE 51701LE [ change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 GFRFET ADDRESS
CITY-BT-2IP 54 CITY-5T-2IP
MLE | BIFRTEE B1TILE [ Change 1] Adailion
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 1P 64 CITY-§T-2IP
4. 1 do hereby certity that the informaltion supplicd with this fiting doss not gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlther certify that the

o and accurate and thal my signature shall have the same lagal effact as if made under oath; that
red 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

RS G~



