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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTM‘IT OF Sﬁ\TE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

THE FAMILY STORE, INC.

Principal Place of Business

26001 SOUTHWEST 157TH AVENUE
HOMESTEAD FL-33031

Mailing Address

26001 SOUTHWEST 157TH AVENUE
HOMESTEAD FL 33031

FILED
Jul 06 1998 8:00am
Secretary of State

AUWNEARNG MBI
55 ~0r6

DO NOT WRITE IN THIS SPACE

i
/6277

3. Date Incorporated or Qualified

06/18/1997

22]

SUE, APt #, elc

A of Busines [ 28, Mailing Addiess

_hJark

g ¥R
4, FE[ Number & | #|®pplied For

£ 777

Nat Applicable

w6/ 2509 S A2 S
]

Suite, Apl #, ote.

$B.75 Additional
Fae Required

N

B. Caertificate of Status Desired

|

City & Slate Cily & State - 6. Election Campaign Financing $5.00 Ma
| - . y Be
23 é@u w gl PM L a;;l @UMS é‘ Trust Fund Conlribution Added to Fees
Zip 0 ! Country Country 8. This corporation owes of has paid the current year Intangible
3% f ’7 ;;I . @‘ __.??A - 30 Personal Property Tax due June 30, Yes [ No
4 9. Name and Address of Current Roglatered Agent 10. Name and Address of New Registered Agent

PARIS, PURA 81] Name

m‘ SOUTHWEST 157"1 AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)

HOMESTEAD FL 33031~

- B3
84| City

351 Zip Code

FL

11, Pursuant to the provisions of Sections 6070507 and 6071508, Fiorida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered
office or reglstered agent, o bolh, 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 accopt 1he obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e .

Signalure. lypod o poping name of rogisiered ageil and e il apphcable (NOTE: Rogittered Agont signature required when rainstaingy DATE
12 OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PTD “[J DELETE 11 TILE [J'change [ Addition
NAME SVALU. E'.A'NE 1.2 NAME
staget aobaess | 26801 SOUTHWEST 157TH AVENUE 13 STAEET ADDRESS
CITY-ST- 2P HOMESTEAD FL 33031 14QTY-ST- 2P
HILE 8D TJ DECETE 2ATIME T Thange ] Addition
NAME PERKINS, JESSICA 2.2 NAME
smeetanoress | - 15251 SW 272 STREET 2.3 STREET ADDRESS
CTY-51- 70 HOMESTEAD Fi 33032 2 4 THY-ST-2P
THLE [T orieve 3 TLE [T change [ addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-$T-2P 34.CITY-ST- 2P
TILE T DELETE A1TILE [T Change ] Addition
HAME 4 7 NAME
STREET ADDRESS 2.3 STREEY ADDAESS
CITY-51-21P 44 CITY-ST- 2P
e 11 DELETE 51 TLE [T cnange 1 Addition
NAME 5.2 NAME SO000025281 365
STREET AUDRISS 53 STREET AUDRESS ‘D?r" U?t‘" 93"’0 1 051 "‘"UDE
CTY-51-21P 54CITY-S1-21P kTS, 00
TLE T DELETE BALE [T change [T Adgition
NAME 6.2 NAME =Z000D02551 35 l\/ Kﬂ
STREET ADDAESS €3 STREET ADDRESS -07/07/98--01051-~001 y
CITY-§T-21p 64 CTY- $T-2¢ k7S, 00

Black 12 of Block 13 i changed, or on itachmonl with an addregs

SIGNATURE: A ders

4. | horeby cartify that the inlormation suppilied with this fiing does not qualify for the exemption stated in Sectian 118.07(3)(i), Florida Stalutes. | furlher cartify that tha information *
indicated on this annual repart or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under cath; that ]
officor or director of 1he corperation of the_ Jeceiver of trustoe empowered to execute this reporl as required by Chapter 607, Florida Statutes; and thit my namefppears in

CR2E(24 (1097)




