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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O dam
CORPORATION Sandra B. Mortham
ANNUAL REPORT Swcrstary o St Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name (4)
JIFFY FOOD MART, INC. ‘
Principal Place of Business Mailing Address ”I'l"lm”ll" Il’ll"ll’ Iml "I’ I'I" l'l" IIIII III" Ill"l"" ,II‘
204 N MAIN 8T P O BOX 2208
CHIEFLND FL 32826 CHIEFLND FL 32644
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
10/07/1992
2. Pringipal Place of Business 28, Mailing Address 4, FEI Number Applied For
[21] 26] 50-3147218 Not Applicable
Sulte, Apt. #. plc. ite, Apt #, elc. o
r—[ ulte. ApL- 4. elc Suite. ApL 4. elc 8. Certificate of Status Desired D $8'75 Additional
2 ;ﬂ Fee Required
City 8 Stare Cily & State 8. Election GCampaign Financing $5.00 May Be
El ;ﬂ Trust Fund Contribution 0 Added to Fess
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24| ?5] ;;] 30 Personat Property TaxdueJuna30.  [Jves [ Ne
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Regiatered Agent
BEAUCHAMP, GREGORY V. 8] Name
107 EAST PARK AVE. 82| Street Address (P.O. Box Number is Not Acceptabls)
CHIEFLND FL 32626
[%]
84| ciy FL as] Zip Code

#1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporation submits this slatement for the purpose of changing its registered
offica or registerad agent. or bath. in the State of FlornidaSuch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. I am familiar with, and accept the obligations of, Sechion 607.0505, Florida Statutes.

SIGNATURE e e e
Slignature, typed or prnied e of tegntered Agent oot 1the 1 appheable (NOTL: Regislared Agent signature required when reinstating) DATE
12, QF FICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD [T DELETE 1ATITLE LT Change T Addition
NAME SMITH, WHITNEY § 12 NAME
STREET ADDRESS NORTH MAIN ST. 1.3 STREET ADDRESS
CITY-51-2P CHIEFLND FL 32626 14 5ITY-51-2P
THLE 11 [T OELETE 21 TLE I Change ] Addition
NAME SMITH, JAMES H 22 NAME
sieeraooress | EAST 27 ALT. 23 STREET ADDRESS
CATY-ST-29 CHIEFLND FL 32626 2 4 CTY- ST-2P
mLE T DELETE 3ATTLE [ Change [ Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CIrY-ST-2iP 34 CITY-S1-21P
TME [J oevete 41 TLE [J change  [_J Addition
RAME 4.2 NAME
SFREET ADDRESS ’ €3 SIREET ADDRESS
CIY-ST-2P 44 CITY-ST-21P
TME O oeLete 51TITLE [ change [T Addition
HAME 5.2 NAMIE
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY -S51- 2IP
TTiE [ peLeTe 6.4 TITLE [T Change [T Agaition
RAME 62 NAME
STREET ADDAESS 6.3 STHEET ADDRESS
CiTY-5T-2P 6.4 CITY-51-2IP
14. | hareby certify that the informalipf suppliad with this filing docs not qualify for the exemption stated in Section 118.07(3)i). Florida Statutes. | further cerlify that the information

indicated on this annuat repor
officer or director of the cor
Block 12 or Block 13 if chay

ir supplomental annual
alon of the raceiver of
ed, or on an altachmer,

rt is frue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
oo empowerad to execuls this repon as required by Chapter 607, Florida Statutes; and that my name appears in

f

CR2E034 {10/97)

ith an addpess
o S/ifow 352995 g




