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DIRECTICNS: Read carefully,
Corpurations are required to complete IN FULL a report and file with the Secretary of State on or before
July } anmually, Please print ot type the information required herein. Make check for the capital stock tax
puytnent payable to the Scerelary of State. ax is based on the value of issued and outstanding capital stock.
See schedule on taxpayer's COPY. Only one (1) report necessary where more than one (1) yeat's tax is paid
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1 NAMES AND ADDRESSES OF OFFICERS: _
NAME TITLE ADDRESS
O Tt , ... .. .iresidens
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4 NAMES AND ADDRESSES OF DIRECTORS ({law requires at least (3} Directors}

. NAME ADDRESS
. Ao DL o Davico o ; : : Jacksonville
o T I A et i e et s e et s cackzonviile
: -5!‘ e M SBIVID el — Jacwzonviile
o w il B« S T - o

o - CTETTUNE NAME OF RESIDENT AGENT. - L. e A3 2as
Jacksonville, Pla.

CAPITAL STOCK STATEMENT®

*NO PAR valus xhares ara presumed !0 have a value of a? lsast JI180.00 per share, hu! repori should be accompanied by a hrisf
finanele! wiaferment showing actunl velwe, Including surplus which has b a part of
#. Total AUTHORIZED Capital Stock:

L7710 Shares of the par value of §- 190 each.

v e e ..__Shares without nominal or par value.
OUTSTANDING Captial Stock: n
SIS 1.0 17,750,000
Lre o Lh . Shares of the par value of S—_. :_‘_qoh‘,cach. §.__ TTa- o -

-]

.Shares without nominal or par value (actual) $ —
Tatal QUTSTANDING capital stock $ 22,500,000 B
8. Dale of Iaut meeting of Dircetors...... Mai. 4, 3962, . _

Is the cor, ation active?_ Y25 If inactive, state how long

Is the purpose of the carporation to begin business in the future?
9. General nature of business engaged in. Hetall Grocory
H ST 2 'Li")o
16, Date incorporated Dgeember Jb, LWa)
We, the undersigned, certify the above statement of facts to be true and correst as shown by
our bo7Xk. [ y /
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U'L}. Ry FeMaqnt ¢V -Preaident Bectflary
STATE OF FLORIDA
COUNTY OF kD1 e .
Personally appeared before me e ;\’/ %?ﬂ iy

who deposes and says that he executed this certificate for and in behalf of said corporation and
that the statement hercin contained is true and correct tg the best of hiz knowledge and belief.

Sworn to and subscribed before me this_22 day of __June 19 62
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