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

PROFIT
CORPORATION
ANNUAL REPORT

1999

<

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

4. Cormporation Name

CIRCLE "D" VARIETY STORE, INC.

DOCUMENT # P97000075690

Principal Place of Business

4249 WEST STATE ROAD 6
JASPER FL 32052

Mailing Address

4249 WEST STATE ROAD €
JASPER Fi. 32052

FILED
Apr 14,1999 8:00 am
ecretary of State

04-14-1999 90142 031 ***150.00

AV SURTRU AR AT

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
08/29/1997
2. Principal Place of Busingss 2a. Mailing Address R 4, FEI Number Applied For
] Y299 We sT ste 04 {; x| Hd97 wWest StE 0 .Q___ 59-3473375 Not Applcabi
a Suite; AD‘.’#‘,“B‘C. B _2;"—1'—5‘1“97%["#.—930 = 3 Cemﬁﬁ?ﬁtﬁﬁﬁ‘hlﬂ . ‘aa’:;les’ReA‘;ijlrlé?jnal__ |
City & State = City & State . 6. Election Campaign Financing $5.00 May Be
El ﬁ: P&( , F ’OrfJ“ El arpec | Flort d’t Trust Fund Contribution Added to Fees
Zip ! ICountry Zip - I Country / 1{_ 8. This corporation owes the current year Intangible
r - A’ .
;I 3 4053 |—2;| ?‘T[QMI I+w EI 3&05} l;l f’nam' 2 Personal Property Tax. [ Yes [ONo
9. Name and Address of Current Registered Agent 40, Name and Address of New Registered Agent
DEROCCO, ROBIN 81| Meme peRocce | o hin
4249 WEST STATE ROAD 6 82 Stree}-?d n_;_;s G(:.O. Bo;‘yunﬁ‘)tmr is Nfiﬁcc’{pgble) p L .y
JASPER FL 32052 83
84| City 85| Zip Code
Jas per FL [ 3)o52

agent. | am familiar with ag_d accept the oblig

SIGNATURE a

£

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporatior! submits this statement for the purpose of changing its registered
office or registered agant; or both, in-the State of Florida. Such change was authorized by the corporation’s board of directors.:)-hereby.accept the.a
jons of, Section 607.0505, Florida Statutps. ~ .

‘Robsr Deloccd

pointment as registered=- —

¥)[75

wo i wook

CR2E034 (11/98)

Signature, typed or printed name of registered agent and tilie f applicable. (NCTE: Registerdd Agent signature required when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
p— P - [J DELETE 11 TTLE Predidend 2 .IS . Xchange [ addition
NAME | DEROCCO, DAISY L 12NAME Defocco L0 DY & .
sTreeTApDRESS| AT 3 BOX 3826-11 1.3 STREET ADDRESS Hig 7 N '-M T4 67" .
orv-st2» | JASPER FL 32052 wovstze | Tasper Eloride 323083
e VP [ DELETE 21 TME ve ' 7 . [RChange [ Addition
NAME ‘DEROCCO, FREDRIGK J-=~- - ~«. - . _ _ Joonee Delocco  fredrick Ta
sReeTaooress| RT 3 BOX 3826-11 ) 23 smeest avoress | 1§ 7 N“j ygrhct . o
crv.size_ | JASPER Fl, 32052 vomesiw Jarper Flocida  3365)
TME S [ DELETE 31 TITLE Secretat ¥ AChangs (3 Addition
NAME DEROCCO, ROBIN L 32NAVE DeRsecoa  RPobin
STREETADORESS| 4249 W SR 6 aasmesTanoRess | #1676 Ao L9 red Ploce
onv-srze__| JASPER FL 32052 wovstze  Sasper  Flecida 29053
TmEe T O] DELETE 41TME esur 4 4 BiChange [ Addition
NavE DEROCCO, LADDIE R 4.2NAvE Delocco baddie £.
srreetapbress| RT 3 BOX 382 C:12 «aSTRETADORESS | G L. N i3 Plac e
emv-stze | JASPER_FL 32052 wcmst2p  (faspger, [Flofida 73685 —
TME [J DELETE 51 TITLE v 7 [JChange [ Addition
NAME - 5.2 NAME
STREET ADDRESS| . -~ 5.3 STREET ADDRESS
oTY-ST.ZP . N R 54 CITY-§T-ZP
TILE CooE [0 DELETE 61TITLE [JChange  [] Addition
NAME 6.2 NAME.
STREET ADDRESS 6.3 STREET ADDRESS
CITY-57-ZIP 64 CITY-ST-ZIP

14, | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. [ further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or directar of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all othey like empowered.

SIGNATURE: (e losC0 1 flsic 8BS0

g??fg_é%; A. Ofﬂocroy/g/?ﬁ

Pogf -G -S5O

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER $R DIREGTOR 7(—.!5 ur y

Y Date Daytme Phone #



