LT BEL (R

FILED

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

PROFIT . i,
CORPORATION N
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE

Sandra B, Mortham
Secretary of State
DIVISION OF CORPCRATIONS

Jan 27 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

479414
WILLIAMSON'S FOOD STORES, INC.

(5)

Princlpal Place of Business

540 NORTH STATE RD. 21

Mailing Address

840 NORTH STATE RD. 2{

A

MELROSE FL 326& MELROSE FL 32666
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
; 06/23/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applisd For
21 [26] £9-1633226 Not Applicable
Sulte, Apt. #, ete. Suite, Apt. #, etc. iti
P I P 5. Certificate of Siatus Desired [ $8'75 Additional
2 E] Fes Required
City & State Cily & Stato 8. Election Campaign Finanging $5.00 May Bo
23 m Trust Fund Contribution Added to Fees
Zip Country Dy Country 8. This corporalion owes or has paid tha current year Inlangible
;I-l E‘ ;;} ;El Personal Properly Tax due June 30. vos  fAvo
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Registersd Agent
LIAMSON 81] Name
CORNER DF' Ro'.Em SR 1l L /AN ’Ecsmfc’
SR 20 D 2 82| Sireet Address (P.O. Box Number is Not Acceptable)
MELROSE FL QO b
83 =
B4 Cily 85| Zip Code
F7ELROEE FL | |32(¢

office or registered agent, or both, in the Stale of Florida. Such chan
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statules, the above-named corparalion submils this statement for the purpose of changing its registered
€ was authorized by the corporation's board of directors. | hereby acoept the appointment as registered

CR2E034 (10/97)

SIGNATURE
Signaiure, typed of printad name of registorod agent and tile f apphicatia (NOTE' Registerad Agnni signature required when reinstating) DATE
12, QOFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THTLE —P0 [T orieTe 1A TITLE [ATharge [ Addition
HAME WILLIAMSON, ROMIE 12 NAME
sweeraoorsss | CORNER OF 626 AND SR21 13SREETADDRESS | QDY AORTH Strre £ 2\
CITY-5T-21P MELROSE, FL 00000 14 0iTY-51- 20 e ResE Bl A2
Tt s [T vleTe 21 TME 4 & Change [ Addition
NAME WILLIAMSON, TWILA MAE 22 NAME
steeer aooess | SR 28 & SR 21 2a5TREET AODRESS | R4 Sorrre Srwre Lo 2\
CiTY-S1-2 MELROSE, FL 00000 2ACITY-5T-7IP e CRNSE O 35cc
THLE D [J ociete 31 TILE i [ Thange LT Addition
NAME WILLIAMSON, BRIAN 32 NAME
smeeraponess | CORNER OF SR26 AND SR21 3astReEr aooRess | A Koyt STri€ 25:2)
CITY-ST-2IP MELROSE, FL 00000 34.CTY-5T-7 P27 ¢ prnsE FL 32%
THLE [T oeLETE 4ATILE - 4 Change [ Addition
NAME 4.7 NAME
STREET ADORESS 43 STREET ADDRESS
GirY-§1-2P 440ITY-5T-2P
TALE L] DELETE 517MLE T change ] Addition
NAME 5.2 NAME
STREET ADORESS 5.5 STREE! ADDRESS
CITY-ST-2P 54 CITY-ST- 2P
TME [T oELETE 61TITLE [T Change [T Addition
NAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 2P 6.4 CITY - 5T 2P

indicated on t

Ty

A4 o

14, 1 hereby certify thal the information supplied wih this fiing does not qualify for the exemption staled in Section 119.07(3)(1), Florida Statutes, | furiher cerlify that ihe information
Kis annual roport or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as it made under oath; thal | am an

officer or diragtor of the corporation or the receiver or trusloe empowarad 10 execule this repori as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed., or on an attachmen! with an address.

VALY 7/ e

”

o rJ -



