ECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999,
AMOUNT DUE ON OR BEFORE 0915/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

0098667

PROFIT FLORIDA DEPARTMENT OF STATE Jul 08, 1999 8:00 am
ARUAL REPORT Ketnerine Harns Secretary of State

1999 DIVISION OF CORPORATIONS 07-08-1999 90030 020 ***350.00
DOCUMENT #
1. Corporation Name

DEEP CREEK CONVENIENCE, INC.
L
2001A RIO DE JANERIO 2001A RIO DE JANERIO - -
YNTA GORDA FL 33983 PUNTA GORDA FL 33983
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. : 01/22/1992
. Principat Place of Businass " o 2a. Mailing Address 4. FEI Number Applied For
A El 650306376 Not Applicable

Suite, Apt. #, etc. Suite, ApL. #, efc.

$8.75 Additional

5. Certificate of Status Desired D .
Fea Required

City & State

City & State ... "~ «

6. Election Campaign Financing

$5.00 May Be

]
] R
L 28]

T Trust Fund Contribution B Added to Fees
Zip o Country Zip Country 8. This corporation owes the current year
2_5\ . 30 Intangible Personal Property. Yes E No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

GAMBLE, ROSS o a1 V. KorskKY

26188 NORTHERN CROSS RD APT 1A B[ Siogadie 0 Sodlmg NG 0 .

PUNTA GORDA FL 33983 0

Mg FL |sslﬁi;i§

i. Pursuant fo the provisions of sedtions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obiigations of; section 60 .0505, Florida Statutes.
IGNATURE A7 da L /C’M 7) )ﬂ/g f
Signature, typed ar printad name of registerad agent and tits H applicable. [NGTE: Registered Agent signature required when remstating) DATE D= =
: OFFICERS AND DIRECTORS . 13. ADDITIGNS/CHANGES TO OFFICERS AND DIBPCTORS IN 12 | @
LE P KDELETE LI TITLE rEsSibENT v M change [ Additon | =
ME GABLE, JEANINE 1.2 NAME mﬁ\-ﬁ! o3 \/' 140'-5 2o - &
weranoress | 26188 NORTHERN CROSS RD APT 1A asmeeTaooress | STOTS o) SN . o
Y.ST-2P PUNTA GORDA FL 1.4 CITY.ST-ZIP SALALOTH; =L 32} 233 g
LE VP EE_LETE 21TALE SECZE W'Z < (L Gangs [ Additon
vE GABLE, ROSS 22 NAME Al ird v CL.Q»O G @ .
eeraooress | 26186 NORTHERN CROSS RD 23sTREETADORESS | S L7 ST Y=o AL )
vsrze | PUNTA GORDA FL wemsize | SAAARSF, L 2F 25D
£ S Poeene 34TMLE LW [ change (] Addidion
i GABLE, SOCTT 32 NAME ’
eeraporess | 26186 NORTHERN CROSS ROAD 3.3 STREET ADDRESS
Y.ST-ZP PUNTA GORDA FL 33 CITY.STZIP .
E [ IpeLere 41TME L] change 1] Addison
1 4.2 NAME
EETADDRESS . R 43 STREET ABORESS — e o I
v.STZP 44 CITE.STZP
£ [J becete S.1TLE [T change [ 1 additon
13 5.2 NAME L e e " "
EET AUDRESS 5.3 STREET ADDRESS o
ST-ZP L ' L 54 CIT-ST-2P
E . (] oeLete 81TIME [ change [] Addition
E DR 6.2 NAME
ZETADDRESS 6.3 STREET ADORESS
ST.2IP 64 CITY-ST-ZP

| hereby certify that the information suppiied with this Tling does not quaiify for the exemption stated in section 119.07{3){i), Plorida Statutes. | further centify 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 director of the corporation or the receiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears

in Black 12 or Block 13 if changed, or on an attachment w'th_an address. .

IGNATURE: ﬁﬁéf&i\(ﬂf LA i)

SIGRATURE AND TYPED OR PRINTED NAME OF SIGNINTCOFFICER OR DIRECTOR

7//%%

Date Daytima Phone #



