e %‘
AR 550 FILED :
’ e __ FLORIDA DEPARTMENT OF STATE . |
CORPORATION @ Katherine Harris - Apr 23, 1999 8:00 am |
ANNUAL REPORT . Secretary of Sate ecretary of State
-t DIVISION OF C ORATIONS
1999. . ORPORATIO 04-23-1999 90192 045 ***150.00 ,
1. Corporation Name V40267 /-
CLARA'S CONVENIENCE STORE, INC. h
Principal Place of Business 7 ’ Mailing Address “II“ Il‘ll‘ m" Iml Hm |m| mi Illll |||u Ill” m" I‘m lll" ||||
50 WEST MOWRY ' P. 0. BOX 900204 ’
SUITE ¢ - HOMESTEAD FL 33090 .
HOMESTEAD FL 33030 : us DO NOT WRITE IN THIS SPACE
. ‘ 3. Date Incorporated or Qualifed
A ‘ (5/29/1992 i
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m - [26] - 650338227 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. i
—_| P el . Ap 5. Certifeate of Status Desired O $8.75 Adqmona]
24 ;‘ . N Fee Reguired
Ciy8State City & State i 6. Election Campaign Financing $5.00 may Bs
rE]’ SRR |28 s Ts o= e = Trust Fund Céntribution Added to Fees .
Zip Country Zip Country -~ - 8. This corporation owes the current year Intangible
m Es—l E‘ Eﬁ?l Personal Property Tax. © O Yes CONo
9. Name and Address of Currant Registered Agent 10. Name and Address of New Registered Agent
81| Nama o
CHAVARRIA, ROGER M. 82| Street Add P.0..Box Number is Not Acceptable)
re: 0. mbar is Not Acc e
50 WEST MOWRY Street Address (P.0-Box R op
SUITE 4 . 83
HOMESTEAD FL 33030 .
. 847 City T FL 85] Zip Code !
11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the'appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. . B S . !
SIGNATURE ' R I i R AT ST B
¢ . -% = Slgnature, typed or printed name of registered agent and title if applicable, (NOTE: Registered Agent signatura required when reinstabng) DATE E
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 o2
TE [4 R . ] DELETE 14TITLE [IChange  []Addition E
NAME CHAVARRIA, ROGER M. 12NAME 3
sTReETpoRess| 15923 SW 303 TERR 1.3 STREET ADDRESS T
CITY-51-2IP HOMESTEAD FL 33030 14 CITY-ST-2IP &
TME [l DELETE 21 TME [JChange  [JAddition | ©
NAME : 22 NAME
STREETADDRESS| 23 STREET ADDRESS .
CITY-S1-2IP 2.4 CITY-5T-2P )
TE (] DELETE 34 TME [JChange  [] Addition
NaME 32 NAME
— R - N . . - - - - - — - - - = » .
|smeeTApDRESS| <~ T - ’ - . ] 23 STREETADORESS | ’ -
CITY-ST-2IP 3.4. CITY-5T-2P
TMLE [J DELETE 44 TNE [JChange [~} Addition
NAME 4.2 NAME
STREETADDRESS| 4.3 STREET ADDRESS
CITY-$T-2P ) 44 CITY-ST-2P
TInLE ) [ DELETE 54 TILE Cchange (] Addition
NAME 5.2 NAME : \
*STREET ADDRESS 5.3 STREET ADDRESS I
Crry-ST-2IP 54 CITY-8T-2IP |
TME ] DELETE 61TITLE [Jchangs  [JAddition i
NAME 8.2 NAME . -
STREETADDRESS : ’ : 6.3 STREET ADDRESS
cry-sT-zp BACTY-ST-ZP

ardpes not qualify for the exemption stated in Section 112.07(3)(i), Florida Statutes. 1 further certify that the information
wpplenental annyél reporkis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

d¢ the receiver/or trustee pmpowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

6n an attachrylegh with anf address, with ay'pther like empowered, -

14. | hereby certify that the information supplied with this Tk
indicated on this annual report o
officer or director of the corporA
Block 12 o, Block 13 if changk

SIGNATUR-E: T a!:F’rcsonnEa@ﬂ(ﬁer H ‘@AVAR%iA oyﬁq/qj g? ?)25/5.-/5,"‘?! iE

 p— ‘»




