FILED
FLORIDA DEPARTMENT OF STATE Apr 22 1 99 7 8 : O O am
e Secretary of State

DIVISION OF CORPCRATIONS

_FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFT
CORPORATION
ANNUAL REPORT

1997 NE
DOCUMENT # V66027 (6)

. Corparation Name

MCB CONVENIENCE STORES, INC.

Principal Place of Busingess B Mailng Address ”Iml,ml'mlmﬂ'mm" '"'NH"'" "I" lm‘ Im'l'm lm

$250 BEAR LAKE ROAD 350 NEEDLES TRAIL
APOPKA FL 32778 LONGWOOD FL 327794655
us
3. Date Incorporated of Qualified | 8. Date of Last Report
A i 09/23/1992 06/11/1096
2. Prncipal Place of Husiness 28. Mailing Address 4. FEI Number Apphied For
. .
2] S 28] 59-3142930 Not Applicabls
. Suite, Apt #, ot Suite, Apt. #, elc, " . $B-.75 Additional
?2] '2—7] 6. Cenrtifivate of Status Desired Qa Feo Roguired
__ City & State City & State &. Election Campaign Financing ss_ou May Be
[2a] . ) 20 Trust Fund Contribution ] Added to Faes
| Zp . Cauriry Zip Country 8. This corporation has iability for intangible tex under &, 189.032,
3."_]“,__,,, I 251 E ;;l Florida Statutes Oves [Dne
I 9. Hame and Addrass of Curreni Reglatersd Agent 10. Hame and Address of New Registered Agent
POOLE, WILLIAM F Y 81} Name ‘
G4 W, COLONJAI. DR. 82| Sweel Address (P.O. Box Number is Not Acceptable)
ORLANDO FL 32804
83
B4 City FL la I Zip Code

1. Fursoant 10 tha prgvisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registared

CR2EN34 (9/96)

office o stered agoent. or bolly, 1n g Stale of Flarida. Such change was autharized by the corporation's board of directdrs. 1 hel by accept the appointment as registered
agenl /iy, and ; : abligations of, Secmﬁf 505, Florde Etawli IM ’ q7
SIGNATURE T _§ ¥ 7 8 =P .
S e R o (i navres of fegrstered agenl and Wi § apphcably (NOTE Regsterad AQens signatura recuires when rainslating) DATE
12. “" OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
[we [ pp [T oeLeTe LITITE Y Change L] Addition
Hakth BALCOM, MIKE 1.2 NAME
swirnaneress | 358 NEEDLES TRAIL 1.3 STREET ADORESS
orvstae | LONGWOOD FL 14 LY -51- 2P
e T T oeLete 21TIE [ Change [ Addition
NAME 22 RAME
STRECT ADOKESS 23 STREET ADDRESS
Cifr 5178 2. 4 CITY-ST-2I9
e T oier 31TIE T ¥ Change 11 Addiion
HAME 3.2 NAME
STREEE ADCRESS 3.3 STREET ADDRESS
CilT-Si- ] 34 CIVY-51-719
thl—ﬂf N T oeeTe 41T ] Change 7 Addition
[ 472 RAME
SIHEFT ADDRFSS 43 STREET ADDRESS
Vovsepe | ) 44 CITY-ST- 2P
RIIN; L] otLeTE 5.1 TILE [T change L1 Addition
NAME 2 NAME
STREED ADDRESS 5.3 STREET ADURESS
Cily- 51 2P 55 CITY-ST- 2
e T CrLeTe BATME [T change L] Addition
NAML 6.2 NAME
STREE T ADDRESS §.3 STREET ADDRESS
LTy 57 1P 6.4 CITY-31-2P

14,71 do hereby cerlity thal he information supplicd with this filing does not qualify for the exemplion staled in Section 119.07(3)1). Forida Statutes. 1 uithet certity that 1he
information ind-sated on th:s annual report or supplemental annyal report Is true and accurate and that my signature shall have the same lega! effect as if made under oath; that
L am an officer or dlre\.lor ohthe corporatign or the geceiver or rustes empawered to execuls this repart as required by Chapiter 607, Florida StatuiPs, andythat my nams

appeas in Biocf W, of Bic 1:3|!chan ar onfn atlachment with an address.
YW REQUIRE L M\FéBM(‘,aM 4_!0_47
' Ho aag;qcam:mn

SKINATINE AND TYPED OH PRINTED NAME GF BIGNING OFFIGER O DIRECTOR




