FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
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CORPPROO;X‘II-'K)N ? ) FLORIDA DEPARTMENT OF STATE Apr 2 8 1 997 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISI(?IZC;Ia&EPSC;EF‘:iT|ONS Secretary Of State

OCUMENT # (7)

« Corporation Name

A-8 A WEST INDIAN GROCERIES, INC.

T

’ wﬁ ?06-%” Kb ;ﬂ 8. Cerlilicate of Stalus Desired Fee Required

Princlpal Place of Business Mailing Address
% MOHAMED A. ASBIM % MOHAMED A. ASSIM
£7 N. BUMBY AVE. €7 N. BUMBY AVE,
ORLANDO FL 32803 ORLANDO FL 320036270
3. Date Incorporated or Qualilicd | 38. Date of Last Report
_ (4/08/1968 04/02/1996
2. Principal Piace of Businass 2a, Mailing Address 4. FE{ Number Applied For
2_1_1 m . 59-2005306 Nol Applicable
Suite, Apl. #, ofc. Suite, Apt. #, etc. D $8.75 Additional

ity & State Cily & Stale 6. Election Campaign Finanging $5.00 May Bo

123 Py ; L‘ ;B] Trust Fund Contribution ] Added 1o Fees
2Zip Country 7ip Country 8. This corporation has liability for intangible tax under s. 199.032
- - - - '
0 7 2;] [9’( . 29-1 E Florida Statutes mes O Ne
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
ASSIM, MOHAMED 81| Namo
o7 N BUMBY AVE. B2| Stroet Address (P.O. Box Numbar is Nol Acceptable)
ORLANDO FL 32803
83
84| City F L 85] Zip Code

11, Pursuant to the provisions of Seclions 607 0502 ana 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its ragistered
office or ragistered agenl, of both, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accept the appaintment as regisioreg
agent. | am familiar with, and accep! 1ho obligations of, Section 607.0505, Florida Statutes

CR2E034 (9/96)

SIGNATURE e e B . e
Sigralure Iypoad of prntad name of rugictered nged and ble i apphcable (NOTE - Fiegistivied Agent sigrature roquires when reinsiating) OATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e D [ eecete 11THE [Jchange  [F Addition

RAME ASSM, MOHAMED A, 1.2 N

staeeT apbeess | 2081 LAGOON COVE 13 STREE! ADDRESS

OTY-ST-2P OVIEDO FL 1ATY-51-7IP

TITLE D - [ Jorieme 21 TIILE (I Change ] Addition |

NAME ASSIM, BB A. 27 NAME

sTREeTaboREss | 2851 LAGOON COVE 23 STREE] ADDRESS

grv-st-ze | OVIEDO FL 2 ACY 517

TILE [J oeete 31 TILE [Tchangz L] Addition

NAME 3.7 NAMI

STREET ADDRESS 4.3 STREEY ADDRESS |

CITY-5T-2 34.CITY-ST-2F

TME [T petEre A1 TILE [T change ] Addilion

NAME 47 HAME

STREET ADDRESS 43 SIREET ADCRESS

CITY-§1- 2Ip 4ACITY-ST- 2Ip

TITLE . |BHRR 5.1 THLE | T change T Addition

NAME 5.2 NAME

STREEY ADDRESS 5.3 STRIEY ADRESS

CTY-S1- 2P o Y sacmv-g-am

TALE L becete 61 TITLE [ Change [ Addilion

NAME 62 NAME

STREET ADDRESS 63 STREE] ADDRESS

GITY-57-2IF BACHY-51-71°

14. | do hereby cerlily that the informalion supplicd with this filing docs not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | furlher certify that the
Information indicalod on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect gs il made under oath; thal
| am an officer or director ol the corporalion or the receiver of trusleo esmpowered to execule this report as required by Chapter 607, Florida Statuteg” and #hat my namo
appears In Block 12 or Block 13 if changed, or on an altachment with an address. 0ﬁ(077

——

cleNaTHRE: M (F b ok izl VA i L ADdAvIED At U-9757 “du. enen



