SECORD NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, : APPR(
_{AMOUNT DUE ON OR BEFDRE 9/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) ROVED

¢ PROFIT oz n FLORIDA PEPARTMENT OF STATE FILED

CORPORATION Sandra B. Mortham 97
ANNUAL REPORT acrelary of Stale -
1997 i DIVIS\(;;N OF CLIJPSC;;ATIONS SEC::;G 7 AH !0: 0 ’
' TARY 0F o1,
POCUMENT # P9B000061946 (5) "ALCARASSEE FOgAIE,

MAI MINI MART INC.

| G

Principa! Place of Bysiness Malling Address
1023 GREENBRIAR BLVD 1023 GREENBRIAR BLVD
PENSACOLA FL 32614 PENSACOLA FL 32514
DO NOT WRITE N THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Repont
2, Principal Place of Business 2a. Malling Address 4, FEI Number Applied For
21 26 58- 224971572 Not Applicable
, AptL. #, ) ile, AplL. 4, elc. i ) . iti
Sulte, Apt. #, etc Suite, Ap ole B. Cerlificate of Status Desired D $8 75 Additional
22 27] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Bo
§| ;5] Trust Fund Contribution 0 Added to Fees
Zip Counlry Zip Country 8. This corporation owes or has paid the current year Inlangible
;‘ ;5—] 2_9] m Personal Proparty Tax dug June 30. B’Yes [ no
9. Name and Address of Current Reglstered Agent 10, Name and Address ol New Reglstared Agent
MA), KIM H 81/ Neme
310 mm OR 82| Street Address {(P.O. Box Numbaer is Nol Acceptable)
PENSACOLA FL 32506
83
84| City FL 85| Zip Code
11, Pursuant 10 1he provisions of Sections 6070502 and 607.1508, Florida Statwes, the ebove-named corporation submits this statement for the purpose of changing its registered

office or registered agent, or both, in the Slate of Florida. Such change was authorized by the corporation’s board of directors. t hereby accept the appointment as registered

agent. | am familigr with, and accept tho obligations of, Section 607.0505, Florida Statutes
. [z
SIGNATURE W . . 7-25-97
Sig e, typod of prinled name ol registered agent and tilg i apphsatie. (NOTE Registared Agent signature required when reingtating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE [ brLere ume P PRESIDENT [ change  [eAdaition
NAME 12 NAME KiM-Had  MAS

STREET ADDRESS 135TREET ADDRESS | O ARABIAN L

CiTY-57- 2P saciv-st-ze | PENSRCOLA | FC 32506

TLE [T eceTe 21ME N VICE - PRESIDENT O Crange  II-Addition
HAME 2.2 NAME punNég TRAN

STREET ADDRESS ssswETa0Nss | Bip ARABIAN DR

CiTY- §1-2P 2 4CITY-5T-2I PENSALOLA | FL 31506

TLE LI oeleie WIMET/S | TREASUTER | SECRETAR [ crange  [EFAadition
HAME 32 NAME LN MAA . .

STREET ADDRESS saseer aoomess | 810 ARABIAN DR

CITY-ST-ZIP ) 0 3.4.CITY-51-21P pensacotA | FC 3 250 o

TITLE DELETE 4.1 TITLE { ﬁpa Agdition
i e 1Dm%g%%?%mnF%I
STREET ADDRESS 4.3 STREET ADDRESS ****IBS- UB ****185. UU
GITY-ST-2P 44CITY-81-21p

e L DELETE 51 TILE [Tchange [ Addition
HAME 52 NAME

STREET ADDRESS ¥ 53 s7ree1 sooress

CITY-51-21P 5.4 CITY-ST-2Ip A 1\ + )

TILE Joriet 81 TNLE ] L [Jtchange ] Addition
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-5T-21P &4 CITY-ST- 2P

14, { do hereby certify that the information supplied wilh this filing doos nol qualify for the exernption stated in Section 119.07(3)(i}, Florida Stalutes, | further cartify that the

information indicated on this annual report or supplomental annual report IS true and accurate and that my signature shall have the same legal effect as if made under path; that
I am an officer or director of tha corporation ar the receiver of trustee ompowered fo oxecute this report as required by Chapler 607, Florida Stafules; and thal my name
appears in Black 12 or Block 13 If changed, or on an atlachment with an sddress,

Yp e T

ClIAK AT IDE. gl )y

CR2E034 (4/97)




