FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1998

AFTER MAY 15T IS $550.00

. Ly FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P96000042340 (5)

SUPER 20 TRAVEL MART CORPORATION

Principal Place of Businoss

701 SW 135TH STREET
OCALA FL 34401

Mailing Address

31791 SW 135TH STREET
OCALA FL 34481

FILED
Mar 06 1998 8:00am
Secretary of State

0

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

05/10/1996
2. Principal Place of Business ) ji:'Maih}'id'?\"dﬁf&s 4. FEI Number Applied For
[21 R £ B 59-3367580 _|Not Applicable
Suite, Apt #, at Suito, Apt. #, etc. :
Y P © - v, et 8. e 5. Cerlificate of Status Desired | $8.75 addiionat
22 L 211 ~ Fee Required
Crty & Stale __ City & Stato B. Election Campalgn Financing $5.00 Mmay Be
23 ____ o 39] - Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangtble

24 29] [30]

Personal Properly Tax due June 30. |:| Yas E] No

9. Name nnd Address of Current Registered Agent 10. Name and Address of New Registeret Agent
LEHEN, JACK A 81 Name
5422 THERESA RD 82| Streat Address (P.0O. Box Number is Mot Accepiable)
TAMPA FL 33815
83
84| City FL lasl Zip Code
13, Pursuani to tha provisions of Soctions 607 0502 and 607, 1508, T lorida Slalutes, tho abova-named corporation submits this statement for the purpose of changing Its registerod

office or rogisterod agent, or hoth, in the State of Horida Such change was authorized by the corporation's board of directers. | hereby accept the eppointment as registered

agent. | am famihar with, and acce! the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE

Figraatry, Iypaedd o0 prantond et of |§uw~f|.-:.:<i|_n;;u:"u_ fu_‘-r_lmnI it appheatie (NOTE Registorad Apent signalure required when reinstaling) DATE o
12, B T TGITICH T AND DR GIORS 13. ADDTIONSICHANGES 10 OFFICERS AND DIRECTORS IN12 |3
T Wp T of1FTE 11 TTLE O Changs [ Addiion | &
NAME JABER, AMJED M 1.2 NAME
sweetaponess | 1601 SW 135TH ST 1.3 STREET ADDRESS é
CITY-S1- 2P OCALAFL - 1A CITY-S]-7IP
e P [T pELETE 21TE TJChangs ] Addition
NAME JABER, MUNTASER M 2.2 NAME
sracerappress | 1801 SW 27TH AVE APT 607 2.3 STREET ADDRESS
CTY-S1- 2P OCALARL 2.4 CITY-ST- 2IP
TILE 1.1 eLere 31 TTE [T change [ Addition
NAME 32 NAME
SIREEY ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.CITY-S1-71
TILE T T T T e 41TILE [ Change  [J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 5TREEY ADDRESS
Y- ST-2IP S 44CITY-ST-2P
e Joecete 51TITLE 1 change [ Addition
NAME 5.2 NAME
STREET ADDHESS 53 STREET ADDRESS
CiTY-S1-2% S 54 CIY-§1-2IP
THLE [T oELETE 61 TNILE L1 change [ Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-51- 20 64 CITY-$1-2P

14. T hereby certily that tho Infarrnalion suppliod willi this fiing toes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplamantal annual repaort is true and accurate and that my signature shall have the same lega! effect ag If made undar oath; that | am an
olficer or diracior ol the cotporation of the receiver of trustoe empowared to execule this report as required by Chapter 607, Flarida Statutes; and that my name appears in

Biock 12 or Block 13 if changog, or on an attachinent with an address,
CILNATIIDE. RM\\-«\\ o S — *

=N Q%0



