FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROFIT P FLUHI::nE;fi:A:jh:lih:hC:;STATE : Apr 09 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1007 DIVISION OF CORPORATIONS S GCI'etaI'y Of State

DébUMENT " 240765 ]

Lprporaton Namo -

" GOLDEN RULE/GROCERY,

" Principal Plase of Busoss Mailng Acidress
17505 SOUTH FEDERAL HIGHWAY 17505 SOUTH FEDERAL HIGHWAY
PERRINE FL 33157 PERRINE FL 331575435
3. Date Incorporated or Qualified 3a. Dale of Last Repor
_i,i.'-.-F-'-r-;;'(-"“':’l Place of Buginess o 2. Mailng Address 4. FEI Numbeor Applied For
31 R - - & 59-0936666 Not Applicable
Sute, AL H, el Suite, Apl #, etc iti
| e o - H K 6. Certilicate of Status Desired i $8'75 Additional
22 ] . Fee Raguired
| Gity & St City & Stale 8. Elaction Campalgn Financing $5.00 may Bo
3| 28] - Trust Fund Contribution Addad to Fees
| Coiidry o dp Country 8. This corporation has kability for ingangible tax under s. 189,032,
el o Jes| 29] 30] Florida Siatules Yos_C1No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MULLING,WILLIAM B 84| Name
18045 SW 77TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
PERRINE FL 33167
a3
84| Cily FL 85} Zip Code

T4 Pursaant t e provsons of Sectons 607 0502 and 6071508, Florda Stattes, Ihe above-named corporation submits this staterment for the purpose of changing iis registered
othice o regislered ageal, or boll, in b State of Flonda Such change was autherized by the corporation’s board of directors. | hereby accept the appointment as registered
agent Lam Landiar with, and aceept the obligalions of, Section 607.0505, Florida Statutes,

SIGHATURE . . .
Shge bt Pypeb e pectenran e b I risluretd agont andd Wi Lappieablo (NOTE: Registered Aganl B.gnature required when réinsiating) DATE
(12 ORFHICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— | &
TLF [4%)] L] CELETE 13 THLE [Fconange [T Addition &
Nk MULLINS, WILLIAM BEN 12 HAME 3
s acons | 18045 S.W. TTTH AVE. 13 STREET AODRESS o
LY 51 7 PERRINE FL 14 CHTY-8T-2IP g
i S N [Toe T [T e T Adgiion |O
anr MULLINS, MARGARET LAVERNE 22 NAME
sweracees | 18045 S.W. TTTH AVE. 23 STREET ADDRESS
(Y512 PEMNE FI- ¢. 4 CITY-57-20P
Ty Ty T ' [Tonee 11 TITLE [ change [ addition
NARY 3.2 NAME
STHIEE BB L4 33 STREET ADDRESS
Cely-61 2w 34 CITY-57-21P
Cwe T T ) ’ o [ J DrLeTe LATIMLE [ change ] Acdition
heaM: ) 4.2 NAME
STRELT ADOR? 55 ! 4.3 STREET ADDRESS
C1y-57. a0 44 CITY-8T-7IP
Cime T ' o [ oFLete 51T01LE T change T Addition
[ELAL 5.2 NAME
STREET ADDAE 5 53 STREET ADDRESS
Cilr-57 A 54 LITY-50-2P
T o T 7 pELETE 6.1 TMLE 7 change ] Adsition
Fifihs 6.2 NAME
STREF 7 ALDH 5% 6.3 STREET ADDRESS
Y-S 7P 64 CITY-SI-21P
14, | do hereby cortity hat the imformation supplied with this filing does not qualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | furither cerlify thal the

infonmatan mdicalod on nis annual reporl or supplemental annual report is true and acourate and thal my signature shall have the same legal effect as if made under oalh; that
Larn an plhcer o director of the corporation o the receiver o trustea empowered 1o execulghis report as required by Chapter 607, Florida Statutes; and that my name

appedars n Block 12 or Black 14 if changpd, or on ariatlachmant with an addr
1S
SIGNATURE: /Z./, biom/9r  (305) 235-0661

b




