FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
- PROFIT 1% FLORIDA DEPARTMENT OF GTATE M ay 2 1 1 997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of Stato Secretary of State

1 997 BIVISION OF CORPORATIONS

'DOCUMENT # (7)
S & S GROCERY, INC.

. Corporation Name
TPringial P of Gusiess Fiahmg Addross ”"m "m Iml mﬂ "III llm m, I'I" I"" Ill" Im’ m" lm‘ IIII

i

112 N 6 AVENUE 112 N 6 AVENUE
P O BOX 626 P O BOX 62
WAUCHULA FL 33873 WAUCHULA FL 338730626
3. Date Incorporated or Qualified 3n. Date of Lasi Report
R 08/04/1956 05{21/1996
2, Principal Place of Business | 2a. Mailing Addrass 4. FElNumber Applied For
L?llh z’ﬂ m& Mot Applicabie

S Suite, Apt. #, elc. o $8.75 Additional
§, Certificate of Status Desired ] Fes Required

2]

ol

L Gy & Sate | City & State 6. Flection Campalgn Financing $5.00 May B2
Zjl 58] Trust Fund Contribution ] Added to Fees
RLE Country L Country 8. This corporation has liability for intanglble tax under s. 199.032,
3_‘!1., 2% 55] a0 Florida Statutes Oves o
| __% Name and Address of Current Reglsiered Agent 10. Name and Address of New Registered Agent

SHACKELFORD, FAYE D. 81| Name
POPASH ROAD 82} Streal Addrass (P.O. Box Number is Not Acceptable)
WAUCHULA FL 33873
83
84| Cily FL 85| Zip Cfode
11, Pursuani o 3¢ provisions of Sections 6070502 and 607. 1508, Florida Statutes, e above-named corporation sUbmits this statement jor Ihe pUrpose of changing Ns regisiered

office or registered agent, or both, in the State of FloridaSuch change was authorized by the corporation’s board of direciors. | hereby accept the appaintment as ragistered
agent L am familiar with, and accepi the obligations of, Section 807 0505, Florida Statutes.

SIGNATURE . . R
Signiatire, typed oF ponted name ol regaared agant and ity F apphcabl {NOTE: Rogistered Agant kignature required whan eingtatingl DATE
2 ___OFRICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e FD ) otEre 11 TILE [ Crange™™ ] Addition | G5
haNE SHACKELFOHD. MARCUS D. 1.2 HAME 3
sieeet sooness | WINGATE RD. 13 $TREET ADDRESS o
| covst e | WAUCHULA, FL 00000 14 CITY- 1- 2P ‘ &
wme | SD [T oeLETE 21TME T L] Change ] Addition |
HAME SHACKELFORD, FAYE D 2.2 NAME
sisier aorness | POPASH RD 23 STREET ADDRESS
onv-si-ze | WAUGHULA, FL 00000 2 4CIY-SE- 21 ‘
M ' o T DELETE 31TMLE { Jchange [ Addilion
hawi 5.2 HAME '
STREET ADGRESS 1.3 STREET ADDRESS
| Gmy-stpe | 34, GITY ST 24P
LILF [T betene ] 41 TILE [Jchange [ andition
RAME 4.2 NAME
SIFEF L ALCRESS 4.3 STAEET ADDRESS
RIS 440fTY- 3121
[ore T [ JDEETE 51 TNLE [JChange” ] Addition
BARE 5.2 NAME
STREE] ATIDHESS 5.3 STREET ADDRESS
iy 1.7 ) ] 54 CITY-ST-2P
anfii N D DELETE 61 TILE U Changs D Addition
NAME 6.2 NAME
STRELT ALORLSS £.3 STREET ADDRESS
LIlY- 67 2 64 CITY-$7- 21
14, | do hereby certify 1pal the inforrmation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further canify that the

infermation inchcatesd an this annwial report or supplemental annual reporl is true &nd accurate and that my signature shall have the same lega! efiect as if made under vath; that
| arn an oflicer or director of the corporation or the receiver of trustee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

appears In 8lock 12 o Blnek 13 if changed, or on an attachment with an address.
. G . T - , "
siGNATURE: "Bl 085 b Autg (L) /5= @ Fet 773- 949
EIGNATYAE AND TYPED O PRINTED NAME OF GIGNING OF) E@REC‘E g T Dsio Daytire Pront #
. ) ) ) 1

030004




