FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
coreorron BRI “ULLTLIIT™ | Apr 27 1998 8:00am

Al T Secretary of State
1008 | s o Secretary of State

DOCUMENT # P@7000075690 (2)

1. Corporation Nameé

CIRCLE "D" VARIETY STORE, INC.

A0 O

Principal Place ol Businoess Mailing Address
4249 WEST STATE ROAD & 4249 WEST STATE ROAD €
JASPER FL 32062 JASPER FL 32052
DO NOT WRITE [N THIS SPACE
3. Date Ingorporated or Qualified
— 08/29/1897
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied For
’2_1I } EE] 5‘? - 34 73 3 75 Not Applicable
Suite. Apt. #, otC Suita, Apt. #, atc.
P Wi AP @ 8. Certiticate of Status Deslred (8] $8'75 Addltional
E‘I ;] Fee Required
City & State |__ Ciy & State 8. Elaction Campaign Financing $5.00 May Be
23 281 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owss or has pald the current year Intangible
r;‘—I ;5—] 2_9] ;El Personal Property Tax dus June 30, [ ves [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registerad Agent
DEROCCO, ROBIN 1| Namo
4249 WEST STATE ROAD 8 B2| Street Address (P.O. Box Number is Not Acceptable)
JASPER FL 32052
83
84| City FL ssl Zip Code

11. Pursuani to the provisions ol Seclions 607 0202 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, an the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as tegistered
agent. | am familiar with, and accepl tho cihgations af, Section 807 0505, Florida Statutes.

CR2E034 (10/97)

SIGNATURE e
Sigaarure, typed o prnlind tatwe of tagedered Agent and Do it applicatke {NOTE Registerad Agent signature required when reinstating} DATE
12. . OFFICHRS AND DIRF CTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
HTLE Pres rdent ’ T peLete 14 TILE T change  J&J Addition |
NAME Oady L. De Proeer 12 NAME
sreeraongss | RTY  Dox Jrde-tf 13 STREET ADDRESS
erv-st-ze | Tayper; FI. 308> 1.4 CITY-ST- 2P
E Y. o CJoecen 21TLE [ Crange 3 Addition
NAME Fredrield Defocce TR 2.2 NAME
STREET ADRESS Same A5 Abeve J 2.3 STREET ADDRESS
CITY-5T-2P ‘ 2 4CITY-51- 2P
TLE Secratavy [T oELeTe 31TMLE [T Change™ [R Addition
NAME RebiN L.0Oc Precer 32 HAME
st anoress | Ha G w0 T §.€. (e 33 STREET ADDRESS
CIFY-51-2P JTayper Fl. 35> 34 CITY-ST1-2IP
TnE Traprswry ! T T DELETE 41TLE [ Tchange Tydaddition
NAME Laddie R, Deboceo 4.7 NAME
streeraoohess | RED Bexw 3d ¢ - 43 5TREET ADDRESS
CHY-ST-2Ip Tus per F[. oS 2 44CITY-ST-2P
THE ' 1 [J DELeTE 51T0LE D cnange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
Ciy-51-0p S4.0ITY-5T-7P
THLE [J becete 8.1 TITLE [ JChange  [J Addition
NAME 5.2 HAME
STREET ADORESS 6.3 STREET ADDRESS
CTY-ST-2F 64 CITY-57- 21
14, | heraby certity that the intormation supptied with this ling does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the information

indicated on this annual reporl o supplemontal annual reporl is ruo and accurate and that my signature shall have the same legal eHect as if made under oath; thal | &m an
officer or director of the corporation of the receiver o truslec empowaerad to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears i

Block 12 or Block 13 changod, or on an altachment with araddress
ccnature. Pl P Poeco— | Yo foF PG U35(




