FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORP%ATION Sandra B. Mortham
ANNUAL REPORT Secre1a‘r'y of Sla'ﬁ?

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000058711 (8)
MINUTE MART, INC.

ATHTTARIAV LA

Feb 09 1998 8:00am
Secretary of State

(T

Principal Place of Businass Mailing Address
;?B QHUNDEE ROAD 1548 DUNDEE ROAD
HAVEN FL 33884 WINTER HAVEN Fi. 33884
NTE VEN L £ VEN FL 0O NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/12/1996
Frinclpal Place of Businass 2a. Mailing Address 4. FEi Number Applied For
5G-338044% Not Applicable

22]

Sulte, Apt. #, etc. Suite, Apt. #, etc.
27]

§, Certificate of Status Desired

O $8.75 additional

Fee Ragulred

28] 20 [30]

.. City & Blate City & Stale 6. Elaction Campaign Financing $5.00 May Be
‘-' E! Trust Fund Contribution Added to Fases
Zip Country Zn Country 8. This corporation owes or has paid the current year Intangiblo

Personal Proparty Tax due June 30. [ ves [ Ne

. g, Name and Address of Currenl Reglstered Agent 1p. Name and Address of New Reglstored Agent
AL, AKBAR DNEUWR ey R [P oo
1549 DUNDEE ROAD NSO, Oyaedeg R“-\ ) 82| Street Address (P.O. Box Number is Nol Acceplable)
WINTER HAVEN FL 33884
. WA LER Qe 83
. QL MBRYY 84| Gil i
Y 85| Zip Code
: FL

11. Pursuant to the provisiops of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the Stata of Florida. Such change was aulharized by the corporation’s board of direclors. | hereby accepl the appoiniment as registered

agent. | am fwwecnon 607.0505, Florida Statutes.
SIGNATQEE ..

i

ped of prinied name of rogisinred agent and title it M.al:ln (NQTE: Reg:siered Agent signature required when reinstating) DATE
12, —— ¢ NE-BIREETORS 13. ADDITIONS/CHANGES TO OFFICERS AND QIRECTORS IN 12

CR2E034 (10/97)

TIME D VLS {':—SQT [ DELETE 11TE A Thange &]Addition
HAME ALl, AKBAR 12 NAME ;,;i Q\SQ\S \Q\;‘f O%Q\S;S&e_ ©% CERN e
street aporess | 4927 SUNNYLAND DRIVE 13 STREET ADDRESS | = & SR, ~ E:»\

LI -ST- 21 LAKELAND FL 33813 F4CTY-51-2P Lergiemo- U XD 3

T T[T DELETE 21 THILF [JChange [ Addiion
NAME 22 NAME

STREET ADDAESS 23 STAEET ADDRESS

CTY-51-21P J zacy-sr-ze _

TITLE I oiiETe 31 TITLE [T change [T Agdnicn
NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CiTY-ST- 29 34.CITY-51-2P 4

THLE [T DEErE 41 TITLE [ changy T Addition
NAME 4 2 NAME Q/

STREET ADDRESS 4.3 STREET ADDRESS

CITY-$1- 2 440ITY-51- ZIP

TITLE D DELETE 51TIILE 1 l:' [,l ’:_l l::l E_:: 1 ;:‘:‘ = 1 ':QIChange D Additign
RAME 52 NAME =[5 T A= ] e

STREET ADDAESS 53 STAEET ADDRESS TS 1 {_:; |:| N I}

CiTy-S1-2p 54 CITY-5T-2P N Y

TILE [Ooveceme 6.0 IMLE (\/ pA M( £ Change ] Addilion
NAME £.2 NAME ) P)’\ \?. [‘Y %

STAEET ADDRESS 6.3 SIREE] ADDRESS ﬂ’!o ﬁ \/\ % ﬁ , 5’[) 4

CITY-S1-2IP 64 CITY-$T-2IP 6"\

Block 12 or Block 13 if changed. or on an atlachment with an addm%
P NR T AN - / M :

14. | hereby cerlily that the information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information
indicatad on this annual report or supplomental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officar or diregtor of the corporation or the receiver or truslee empowsred to execule this repor! as required by Chapler 607, Florida Statutes; and that my nama appears in

<:>\\B°\\ 2%

an-2AR- LG §



