~ FILE NOW: FILING FEE AFTER MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

%i 'u .s;,',\

FLORIDA DEFARTMENT OF STATL
Sandra B. Mortham
Secrelary of Slale
BIVISION OF CORPORATIONS

DOCUMENT #

1. Corperation Name

Pringipal Place of Businoss

S0 WEST MOWRY
SUITE ¢
HOMESTEAD FL 530%0

[ 2. Principal Piace of Busincss
H
Suite, Apt. #, atc

Cily & Slate

23]
. Zip

CHAVARRIA, ROGER M.
50 WEST MOWRY
SUITE 4

HOMESTEAD FL 33030

" Country
J2s] _

-

1

SIGNATUHD

V40267
CLARA'S CONVENIENCE STORE, INC.

9. Name and Address of Current Registerod Agenl

(©)

Mailig Addross

P. 0. BOX 900204
HOMESTEAD FL 33080
us

2a. Mailing Address

ool
Soite, Apl. ¥, olc.

ool
City & State

[ Country

1ot

FILED
Jan 16 1998 8:00am
Secretary of State

L I

DO NOTWRITF INTHIS C;F“ACL
3. Date Incorporated or Gualiticd -

05/29/1992 | |
}» ‘lApplmd od for |
. Not Applicable

"4, FLI Numbor

650338227

SB 75 Additicnal
Feo Hoqulred

$5 00 May Be
Addad 1o Fees

8 1ms (,orporahon owes ar has pa1d 1ho curmnl year intangible
1. Porsonal Property Texduc June 30 [JYes  [JNo
10 Name and Address of New Registared Agent N

6. Cerlificale of Status Desired

6. [Iocnon Carnnaugn Fmanmng

B2

83

84| City

|41, Pursuant to the prowmm\% of Sections GO7.0607 and GO7 140G, | lorida Statdies, he above named (orp(uahnn subrmils this statement for the p purpo,,e s af chdnqmg ils r(l(;m[(-r(ud
oflice or registered agent, or both, in the Stade of Florida, Suc h change was authorized by lhe corporation’s board of direclurs. | horeby accept the appointment as regrsterod
agenl. | am familiar with, and accept the obhgations of, Section 6070500, Florida Statutes

- (le i ;,u e f\guul -.gm ‘Iur- qu il v\hn 0 Tinating) o

T Tes| Zip Code T
FL [¥|

DAt

ingicated on this annual report of supp)
officer or diractor of the corporation
Block 12 or Block 13 ilakangued, er

QIGNATIIRE-

1@ gt u:hmonl'wuh an’aﬁquq

‘\.;,.r.a(.uz Iyp( Iu [unlm)l vt O gt A g W gy Rt
KO OFFICERS AND DIbECTORS N K  ADDITIONS/CHANGE FFICERS AND DIRECTORS IN 12
TILE P o T T " [domange T adasion
HAME CHAVARRIA, ROGER M. 12 NA:
STRFE] ADLRESS 15923 SW 303 TERR 13 SIREET ALIRESS
CIY-ST-7IF HOMESTEAD FL 33030 o ) wcny-stae |
Tt T ST P T - - L1 cange  [F Adation
NAME 22 NAME
STREET ADDRISS 23 STALET ADDRT S5
ciry-gI-2e L __ zacmy-size | -
Lt T B D DELETE ‘5“1]!][[ T T 77[_! lﬂll[!f‘ D F\UUITIOH
NAME 32 NAME
STREET ADDRESS 33 STHEET ANDRT 55
CTY-81-7IP 34.GIY-SI-76
mie o o ) COome T o T T T Change [ Addtion |
NAME 4 2 HAMI
STREE] ADDRESS A3 STREL T AQDILSS
CiTY-st-ar 44 CITY-§1- 711
L T “Doee ™ fowme ] T ) [ change T Addition
NAME 5.2 NAMT
STREFT ADDRISS 5.3 STRE T ADDRESS
CITY-$1- 7P e o ~ Enecy-si-ap
TiTLE DOloreie T Forune 3':"3 I:,I DP ‘g:l_':‘.'l —}@mugb T2 Aaition
N o2 -01720/93~—01 D 1--0123 (l /
STREET ADDRESS 6.3 SIREN T ADDRLSS % 150,00
CITY-§1- 74 ~ e Psacnyestae ) e "_L, |
14. ) hereby corlify thal the information supplicd withy 1his Tiling does nol gualily Tor The exemplian statcd in Soction 3119 07(3){1}, Tiorida Staties. | fnther corlily thal the information

il antinat repod is true and accursle and thal my signature shall have the same logat cifect as if made undor oalh;, that 1 ain an
:ever of Truslee empowered 10 oxecute this report as required by Chapter 607, Florida Statutes; and thal my name appoars in

M Cl)&\levncx o'/ o2

e KNoge:

CR2E034 (10/97)

Jop



