FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT "‘".% FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

CORPORATION - Sandra B, Mortham
ANNUAL REPORT ]

1508 2+ 7B Secretary of State
DOCUMENT # P97000093302 (2)

1. Corporation Name

ONESTOP DISCOUNT BEVERAGES & GROCERIES INC.

Bl skl Sl

i
¥
3

T

A A

i ——
E Principal Place of Businoss Mailing Address
E | 1186 N STATE ROAD 7 204 LAKE POINTE DRIVE #208
] LAUDERHILL FL 83313 FORT LAUDERDALE FL 3308
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualilied
10/29/1997
2, Principal Piace of Business 2a, Mailing Address 4, FEI Nlumber .~ Applied For
. iy ( 6 O pplie
21 o Za Not Applicatle
- Suite, Apt. #, elc. Suite, Apt. #, etc. .
r—-‘ uhe, Ap e He Ao b. Certificate of Status Desired O sa 75 Adaitional
22 - 27] 7 Foe Requlred
City & State __ City & Stat 6. Elsction Campaign Financing $5.00 May Bo
2] o] Trust Fund Gonlritsution Added to Fess
! Zip Country Ty Counlry 8. This corporation owes or has paid the current year ltangiole
I 7] ;5—] m ;‘ Personal Pioperly Tax due June 30, [ ves No
: 9. Namoe and Address of Current Registered Agent 10. Name and Address of New Reglslered Agent
MCLEAN, ARGELYN 81 Name
204 LAKEPOINTE DR #208 82| Street Address (P.O. Box Number i Not Acceptable)
FORT LAUDERDALE F{ 33309
83
84| City FL ssl Zip Code

1, Pursuant 10 the provisions of Soctions G607 0502 and 607. 1508, Flarida Statules, the above-named coiporation sUBmits this statement 1o the pUTpase of changing fis regisierad
offica or registercd agent, or bolh, in the: Slate of Flonda. Such change was authorized by the corparalian’s board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607 0505, Florida Stalutes.

SIGNATURE e . SO,
. Signalure, Iyped o preted pame of registened a7 ulim e it appheatile {NOTE Registered Agent sgnature raguied whon rginstaling} OATE F-:
N KT OFf ICFRS AND DIREC1088 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
Lo e D [T DELETE 11TILE [ Change [T Addition | 2
bl wee MCLEAN, ALVIN S 12 NAME : §
S | smecappmess | @04 LAKEPOINTE DR #208 13 STREET ADDRESS i
v 33309 14CTY-5T-7IP g

) DELETE 21 TITLE LJ Change "] Addition

NAME 2 2 NAME

STREET ADDRESS 2 3 SIREET ADDRESS

CITY-51- 2P e ) 2.4 CY-51-219

TTLE [ orLete 31TILE [ change T Addiition

NAME 37 NAME

STREET ADDRESS 33 STREE! ADDRESS

CITY-$T-21P - 34, CITY-ST-2iP

TME ["] peCETE IRRI [T Change [T Adaitien

NAME 4.2 NAME

STREET ADDRESS I 4.3 STREET ADDRESS

CiTY-ST-2P __ 44CNY-51-210

TILE CJ DELETE 5.1 TITLE [ change [ Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ACDAESS

CITY-ST-21p . B 54 CITY-ST-21

TILE T DeceTe 6L ITLE [T ohange [ Addiiien

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-8T-2IP 6.4 CITY- 5T-2IP

14. I'hereby corlify that the information supphied with this hing does not qualify for the exemption stated in Seclion 119.07(3)(i), Florida Statutes. | further certify that the infermation

indicatad on this annual repert or supptomental annual report is true and accurale and thal my signature shall have tha sama legal effect as if macio under oath; that | am an
officer ar diregtor of 1he carporation or the 1eceiver or trus:to(z; cmpowerad 10 execute this repornt as required by Chapler 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 f changed. or pn ar, atlachment wil address,
o S o o

N W N N I ap— d



