FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT o
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

DIVISION OF CORPORATIONS
1. Corporation Name

(4)
MAMI LAKES CONVENIENCE STORE INC.

B ]

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Socretary of State

Principal Place of Business ““ - I_"'Hln;;.d‘irec
13903 NW. 67TH AVENUE 13903 NW. 67TH AYENUE
MIAMI FL 33014 MIAMI FL 33044
3. Date Incorporated or Qualified | 3a, Date of Last Repart ]
2. Principal Place of Business T }?Mailng Adkress 4, FLI Nurmber Applied For
21 26_1 o ) 6501214 19 Not Applcable
| Suite, Apl. #, etc. | Saite, Apt#, ete. 5. Gerthzate of Status Desred 0 $8'75RAdqiti%nal
22) R £ R, Fee Require
Ciy & Stale | Ciy &St 6. Election Carmpaign Financing $5.00 May Be
23] 28] Trust Fund Contribution O Added 1o Fees
Zp Country . Zip Country 8. This corporation has hability for intangible tax uncler s 199.032,
[24] 25 20| 30| Florida Stalutes (] ves [N
g, Name and Address of (_:gr_rgpgftieglg)timfd Agent S _ﬂ Name and Address of New Registered Agent
81| Namie
EASY AGCOUNT'NG SYSTEMS INC iz’ﬁé@?ﬁs—s (ﬁSH-E;bt Number is Not Acceptable) 1
13903 NW 87 AVE., #420
MIAMI LAKES FL 33014 8
_ﬁﬁény FL 851 2ip Code

11. Pursuant to the provisions of Sactons 607 O and 67,1506, Flonaa Stalules, he above named Corpir st on sabrits this statement for the purpose of changing its registered office
or registered agent, o hoth, in e Steter of Fionda. Such change was authorizad by the corg woraton's baa of direclors | heruby accept the appointment as registered agent. | am
famitiar with, and accep! the abligahons of, Section E07.0505, Fiorda Statutes.

SIGNATURE . . __ . . L . . _ o . . .. . . [,

Swarwun typed o R R R _'k'\' Sty . DATE G
12. 7OfF'ICFHb NC . 7A[]DI]1QNS’CHAN£87 TO OFFICERS AND DIRECTORS IN 12— | %
TITLE P [ Crang: [ Addton -
HAME MANASREH, FAROUX 1 2NANE 3
STAEET ADDRESS 13903 NW 67 AVE. 13 STAEFT ADDAESS a
CITY-5T-2iP MlAMl LAKES FL - 14017 57-7@ E
TITLE A T VS 2 1 IRE [ thange [ Addan 1O
NAME 27 hARIE
STREET ADDRESS 234 SIRELT ADDRFSS
CITY-51-7IP o 24 CITY-51-20P
TILE 7] OELETE 3 1TIILE [ Change  [J Addtion
NAME 17 NAME
STREET ADDRESS 37 SIRFET ADDRESS
Ty -51-21P o 34 0HFY-51-2P
TINLE [] DELETE 41 T0LE [ Crange  {] Additian
NAME 47 HEME
STREE I ADDRESS 4350 ET ADDRESS
CiTY-ST- 2P L ) 44 CITY-ST 2F o
TILE [] BELETE 5 T 10LE [ Charge [} Addiion
NAME §7KAME
STHEET ADDRESS 51 STHEET ADDRESS
ov-stee | o S4CITY-8-7F
TTLE [ DELETE f 1 TITLE [ Change 7] Addeior
NAME £ 7 UANE
'STREET KIORESS £ 3 STREFT ADDAESS
CiTY-ST-21P B BALIY-ST-2P

arily furishe:t and does not Qualify for the exemption stated in Sochon 119 07(3jK)., Florida Statutes. | further
certify that the information indicated on s anmua’ feport or supplamental annual report is true and accurate and that my signature shall have the same legal effect as ¥ macie under
oath; that | am an officer or director of 1he corporation or the receivor or trustee empowered Lo execute this repor as requirect ty Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Biack 13 ¢ changad, o on an attachment wilh an address

§2%. 9/25

SIGNATURE: _. éﬁ,_f.uz'-/ otk Mome st - v-

14. | 0o hereby certify that the information s-..nbpw"! et this [ lgig

AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

g e e 1.3



