FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT Sde ST FLORIDA DEPARTMENT OF STATE
CCRPORATION ; <
ANNUAL REPORT

1996 R
DOCUMENT # 240765 (8)

1. Corporation Name
Principal Piace of Business Maiing Address ”“Hl “l” I’I” ||”|||I|I I'llm" |||H I.“Il‘l“ |‘|“ "l” I|I|l |||‘

GOLDEN RULE GROCERY, INC.
17505 SOUTH FEDERAL HIGHWAY 17505 SOUTH FEDERAL HIGHWAY
PERRINE FL 33157 PERRINE FL 33157

Sandra B. Morlnam
Secretary of State
DIVISION OF CORPORATIONS

3. Dte Incorporales or Gualiiod
10/01/1960 03/31/1895

2. Principal Place of Business 1 2a. Maing Address T T T AT EE Nomiber Appled For

2;1] —ZE[ o ) <59_'09366&_ Not Applicable

Suite, Apt. #, etc | Suite, Apt. #, elc. P $8.75 Additional
22 27] Fee Required

City & Stale i City & State 6. Flection Campaign Financing 0 $5_00 May Be
El Trust Fung Contribution Added to Faes

Zp Country o [ County 8. This carporation has liabibgar intangitie tax under s 199,032,

£
24 |25) £ a0] | Fuorisa stattes Fves CINo

9. Name and Address of Current Registered Agent s of

5. Cerifcate of Status Desired O

10. _rj__a_rr_)g and Address of New Registered Agent

81| Name

MULLINS, WILLIAM B 82| Stiaot Address [P0, Box Nuniber is Not Acceplabic)
18045 SW 77TH AVE. - —
PERRINE FL 33157 83

84| ity

85| Zip Code

FL

11. Pursuant to the provisions of Sections 607.05072 and 607.1508, Flarida Statutes, the ahove—na'né:—i‘corporabon submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was aathorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. lam
farniliar with, and accept the obligations of, Section 637,050, Florida Stalutes.

SIGNATURE __ . . . R . . I I
Signature. hped o prirted nare of registeod agont and Tite 4 appitabl R NG Reginhiaid Agert s wlers turp il when onstbitng: DATE Iy
12. OFf ICERS AND DIRECTORS 13. ADDITIONS/CHANGE S 7O OFFIGERS AND DIRECTORS IN 12 [o]]
TITLE PVD WWD OFELETE o i_ﬂ-fﬁE__“__“__m B o [1 Chenge - [} Additan g
NANE MULLINS, WILLIAM BEN 12 HAKE 3
STREET ADDRESS 18045 S.W. 77TH AVE. 13 STRERT ADDRESS fj‘
CITY-S1- 2P PERRINE FL - _Qacrestae ) e @
TF L[] [ DELETE 2 1TE [ Change [ Addton  |©
NAME MULLINS,MARGARET LAVERNE 22 A
STREET ADDRESS 18045 S.W. 77TH AVE. 2 3 SIREET ADURFSS
CIry-81-2 PERRINE FL 24 CIFY-S1. 2P R -
TITLE [ DeLETE 31TILE ] Change [ Addition
HAME 32 KAME !
STREET ADDAESS 33 STHEET ANDRESS
Ciy-5F-21F jagmv-sr-ae e
Tt [ DELETE 4108 [J Change  [] Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREE] ABDRESS
CITY-§T-21P 44017512 o )
TITLE [ DELEIE 5 110LE () Change  [J Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
omy-st-2p v . BACIY-§1-27 | -
TITLE [ DELETE 6 1TILE [ Cnange [ Addition
NAME £ 2 NAME
STREET ADDRESS 6 3 STREET ADDAESS
Cy-S1-2P E4CITY-51-2P e
14. 1 o hereby certify that the Information supplied with this filing is voluntarily fumished and does not guatify for the exenplion stated in Section 119.07(3)ik), Florida Statutes. | fudner
cerlify thal the information indicated on this annua’ reporl or supplemental annual report is true and accuals and thal my signature shall have the same logal effect as I made under
aath; that | arn an officer or director of the corporation ar the receiver or trustee empowered 10 execute Lhis report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atigchme ffan address
S|GNATU RE: ’%ﬁ%ﬂﬁb’ ¥ PRINTED NAME OF SIGNING omce_n OR DIRECTOR B ) 0341 3/96 i ( 3022,113??;?;9661 "



