SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT &
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 479414 (5)

orporatior Name:

WILLIAMSON'S FOOD STORES, INC.

P”nc'pal F)Iace Df BJSVWGSS - anlxlng AGCHCSS ‘‘‘‘‘ ||||’|} |||l| ||I|I ‘I"' |[II| I\Ill |||‘ I‘I‘l |I||| I’l“ I’I" I‘ln |

e s;‘fe‘ FLORIDA BEPARTMENT OF STATE
i 4 % Sandra B Mortham
. éP/ Secrelary of State

DIVISION OF CORPORATIONS

|

quORTH STATE RD 21 84) NORTH STATE RD A
MELROSE FL 32666 MELROSE FL 32656
us us 3. Da'e Incarporated or Quahfied 3a. Dale of Last Repart
N o 06/23/1976 | 07/14/1995
2. Principal Place of Business N | 28. Mailing Address 4. FEI Number ClAppledfor
RUD Oz Srae Zo2 |5l S Nowa Stz bl | 591633226 [ Tnetappicanie.
CADL i, el Suiter. Apt #, ete i
Sute. Anl 4, elc L, e A ol 5. Cerbhcate of Staras Desred r] $8.75 adduionar
22 27] - Fee Required
City & State City & State 6. Election Campaign Financing . $5.00 vay B
- . y Be
2| HECROE F - 28] e e VO 3oecs Trust Fund Contribution ] Added to Fees
Zip Country Ao - .COU”U)‘ 8. This carporation has habilily for intangibie tax under s 199032
_2:\ 32&(_ 25 /D(JW/?? . 291 326(«_—,(0 3& ;UTM Florida Statutes [] ves [:l Ko
8. Name and Address of Current Registered Agent 10._Name 2nd Address of New Registered Agent |
81 MName
WILLIAMSON, ROMIE o 7
GOR!ER OF SR 26 AND SH 21 B2{ Stroet Address (PO Box Number is Not Acceptatie

83

841 City T “Tas] 7ip Coon
FL [¥|

1%, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florda Slaliles, e above-named corparal on subnia (s stalemonl for the parpase of Changin 143 10mns oo
office or registered agent, o bolh, i the State of Flonda Such change was authorized by the corporation’s toard of direclars | hereby accept the apponting 8 a5 registanca
agent. | am familiar with, and accept the obhgations of, Section BO7 0505, Florida Statutes

SIGNATURE

CR2E034 (3/96)

Bl e tpne b pi e orne o Cagertand e fapploabie T raE e AL Gt e patend A et gl AT
12, OF FICERS AND DIRECTORS 13 ADDITIONS/GHANGE S TO OFFICERS AND DIRECTORS N 12
TIE PD [ oecere V1 TILE L] Crangs [ Addien
NAME WILLIAMSON, ROMIE 1.2 NAME
sweeraoonrss [ CORNER OF SH26 AND SR21 1 3STHEET ADDRESS
CUy-§r- 2P MELROSE, FL 00000 L 14GHY-51- 2P —
e DV [T oeiere 2 1TIMF LT cnange [ Acdition
NAME WILLIAMSON, TWILA MAE 2 7 NAME
streeTaooness | SR 26 & SR 21 7 TSIREET ADDAESS
CITY-ST-21P MELROSE, FL 00000 2401y 51 2P
THE D T T oeurre 3L T enange T Acdinen |
NAME WILLIAMSON, BRIAN 32 NAME
sreeraonaess | CORNER OF SR26 AND SR21 3 JSIFEET ADDRESS
CITY-§T-2p MELROSE, FL 00000 o 14 CIlY-5[-2P o
TITLE B OELETE 4TTI0LE [__| Crange [_I Acdiliun
NAME 4 2 NAME
STREET ADORESS 43 SIREET ADDAESS
CITY-57-21P ) 4400Y-5T- 20 o o
Tine [} oeee STITLE T cnange Acdibn
NAME 5 2 NAML
STREET ADDAESS 5 ISIHEE ! ADDRESS
CITY-§T-21P o S4CIY-SF 2P
TME [J oeee 61TITLE [T crangs [ ] acatinn
NAME & 2 NAME
STREET ADDAESS 6 3 STRLET ADDRESS
CITy-51-219 B4CHY-ST-2IP

14. | do hereby certify that the infarmation supplied with this Thing is volunlarily furnished and does not gualdy far the exomplion stated in Sectiont 119 02{3)(k), Fionda Statutes |
further certity that tha information ind-cated on Las annual report of sapplemantal annual report is rue and accurate and thal my signature shall have the same lagal effect asaf
made under aatn, that | am an officer or drector of the corporaton or the receiver or lrusteg empowered 1o execute g report as recured by Chapter G17, Flonda Statu'es. and
that my pame appears in 8locx 12 or Biock 13 1f changed, or on an attachment with an address

SIGNATURE: %)&Mﬂ% T ™ Wi nmsad 2 Jewy fe (382 4rs -0

E OF SIGNING OFFICER OR DIRECTOR Tyt e Prosin




