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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPOHATION Sandra B Mortham
ANNUAL REPORT

Secratary of State
DIVISION OF CORPORATIONS

1996 T :
DOCUMENT # P40608 @)

1. Corporation Name

IRA HIGDON GROCERY COMPANY

WA A0 A

Principal Place of Business Mai'ing Jiddress
P.0. BOX 4898 P.O. BOX 438
CAIRO GA 31728 CAIRO GA 31728
3. Date Incorporated or Qualifiied 3a. Date of Last Report
2. Principal Place of Business 2a, Maiing Address ' 4. FEI Number Appiied For
21 2] 58-1146819 Not Appicabie
Suile, Apt. #, etc. | Suite, Apt. #, etc § Cartitoate of Status Dosired 0 $8.75 Addlilional
22 27] Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 may Be
E] E‘ Trust Fund Contribution O Added to Fees
Zp Country 2 | Country B. This corporation has hability for intangible tax under s 199,032,
[24] 5] 29 30] Florida Statutes ] ves W?\lo
9. Name and Address of Current Registered Agent - 10. Name and Address of New Ragistered Agent
81| Namnc
SMITH, WILLIAM M. 82| Steet Address (P.0 Dox Mumber is Not Accaplable,
227 S. CALHOUN STREET L
TALLAHASSEE FL 32301 83
84] Cuy FL Iss | 7ip Cade

1. Pursuant 1o the provisions of Sactions 637 0502 and £07.1508, Florda Statutes, the ahove named carparation subimits this statement for the purnose of changing its regstered office
or registered agent, or both, in the State of Flonda Such change was authorized by the corporahon's baard of direclors. | harety ascers the appoiitment as registered agent. | ain
familar with, and accepl the oblgations of, Seclon 607.0505, Fiarida Statutes

CR2E034 (12/35)

SIGNATURE [ . . I e . L. e e
Bagidtars 56| o frr b e OF seabuie 3 agord Ated DR ag g e eag o OTE Pl bt A00T 5 4250t enl g DATE
12, ‘OFFICERS AND DIRECTORS 13, _ ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 17
TILE PCTD [ DELETE 11 TITLE [ Change [ Addition
NAME HIGDON, 1RA, JR. 1.2 NAME
smeeranoaess | INFA, P.O. BOX 488 13 STREET ADDRISS
CIY-SE-7P CAIRO GA L4 DITY ST 1P
TITLE VoV ] DELETE 21TNE [] Change ] Addition
NAME HIGDON, L. 22 NAME
STREET ADDRESS N/A, P.O. BOX 488 2 35TAFFT ADDFESS
LIy -ST-2P CAIRO GA 240IY-SI- 2P
TTLE SD [ DELETE ITLE [ Change {1 Addition
KAME HIGDON, LJ. 32 NAME
srerr aoceess | NJA, P.O. BOX 488 33 STREET ACDRESS
CITy-ST-2Ip CAIRO GA e 34Ty 5T 2 - o
e [} BELETE & 1TITLE [ Change [ Additon
HAME £ NAME
STHEE! ADDRESS A3SIREET ADDRESS
CITY-§T- 2P , v 4400V 57
TITLE [ DELETE 5 1TILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS §3SIREET ADDRESS
CTv-S1- 7 540177-S1. 2P
TITLE [7] DELETE 6 1TITLE {1 Cnange ] Addition
NAME 62 hAWE
STREET ADDRESS £3 S1REE | ADDRESS
CiTy-S1- 2 B4 CIY-S1-2PP

14. 1 6o hereby certify that the infarmation supplied with this fiing is voluntarity furnished and daes not Guality for the exemption stated in Saction 119 G7(3)(k), Florida Statites. | further
certiy that the informalion indicated on this annaat reporbar supplemental annual report 1§ true and accurale and that my s:gnature shall have the sarme legal effect as if made under
oath; that | am an officer or directar of the comporabopAdr B roceiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my Nams
appears in Black 12 or Block 13 if changed, or on Erment with an address

SIGNATURE: 7.0

"siGNATURE ARlD T

Ly Z. W/6pow  Yerrmgc G472 3774272

D DR PRINTED NAME OF SIGNING OFFICER OA DIRECTOR i Dt v Prizae




