FiLE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED g
PROFIT HE FLORIDA DEPARTMENT OF STATE ] A r 26 1999 8.00 am
, [ ]

COEPORA-“ON Katherine Harris
~ANNUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90162 027 ***150.00 <

DOCUMENT # \/02697 |

1. Corporation Name ]

RIO GRANDE MINHMART, INC. !

— JUEMEAMERM DD

Principal P ace of Business Mailing Address
2900 § RIO GRANDE AVENUE 113 S MACDILL AVENUE
ORLANDO FL 32605 SUITE B |
us TAMPA FL 33609 0O NOT WRITE IN THIS SPACE :
us 3. Date Incorporated or Qualifed ]
12/27/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Appiied For
21] 2 59-3099953 Not Applicable
ite, Adt. #, etc. Suite, Apt. ¥, etc. . iti
Suite, A2 &t uie Ap e 5. Certifc ate of Status Desired | $8.75 Ajd.“mnm
E] .- ;] Fee Required
City & Etate City & State 6. Electicn Campaign Financing 0 $5.00 t1ay Be
El E‘ Trust F und Contribution Added to Fees
Zip Cour try Zip Country 8. This corporation owes the currenl year ntangib
;I @ El I;I Persor al Property Tax. qus JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registercd Agent
81] Name
CHANG, SUNG S00 = — 5 — —
4813 WINGROVE BLVD Street Acdress (P.O. Box Number is Not Acceptabie)
ORLANDO FL 32805 83
84! City FL \as Zip Cde

11. Pursuant Lo the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statutes, the above-named ccrporation submi s this statement for the purpose 2f changing its registered
| ___office er.registerad.agent, or.bo h, in the_State cf Fiorida, Such_change was :thorized by the corporation’s board of directers. | hereby accept the apy ointment as reg stered
agent. am familiar with, and ac cept the obligati>ns of, Section 607.0505, Flurida Statutes. - I

Se———

SIGNATURE = i
Shgnatyrg, typed or printed na ne of registered agant and ttle If applicable {NOT % Registerad Agent signaturs reqt ired whan reinstating} DATE 8 )

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 <23 BN
e D O DELETE 11TME [JChange  [] Addition E
NAME CHANG, SUNG SQ0 1.2NAME 3
sweeraporess) 4813 WINGROVE BLVD 13 STREET ADDRESS R B
CITv-ST.ZIP ORLANDQ FL 14 CITY-5T- 2P & 5
TITLE ] DELETE 21 TITLE [dChange  {]Addition| © J i
NAME 27 NAME

STREET ADDRE'S 2.3 STREET ADDRESS

CIY-8T-2IP 2,4 CITY-ST-ZIP

TIME [_] DELETE ITITLE {7 Change [ Addition
TNAME T T - ) 3.2 NAME

STREET ADDRE!:S . 3.3 STREET ADDRESS

CITY-ST-2IP 34 CTY-ST-ZP

TILE [_] DELETE 41 TITLE ] Change [ Aadition

NAME 4.2 NAME

STREET ADDRE! S 4.3 STREET ADDRESS

CITY-ST-ZIP 4.4 CITY-ST-2IP

TITLE [ DELETE 5.1 TITLE [OCrange T Addition

NAME 52 NAME

STREET ADDRE! S 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-ZIP

TITLE 1 DELETE 6.1 TILE T ClChange [ Addition

NAME §.2 NAME

STREET ADDRES § 6.3 STREET ADDRESS

CiTY-ST1-21F 6.4 CITY-ST-2IP J

14. | hereby certify that the information supplied with this fiting does not gualify fo- the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicate 1 on this annual report o supplemental annual report is true and acct rate and that my signature shatl have the: same legal effect as if made un fer oath; that lem an
officer ¢ r director of the corporat on or the receiver or trustee empowered to execute this report as req lired by Chapter 607, Florida Statutes; and that ny name appea’s in
Block 12 or Block 13 if changed, or on an attachinent with an address, with all other like empowered.

SIGNATURE: é@ﬁ“m-’?,%ﬂ%_ 2 D GIRED Cf-21 — P qe)-Y2l-0880
IGNATU RE AND TYPED OR FRINTED NAME OF SIGNIN FFICER OR DIRECTOR Date L Jayumse Phone #




