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

PROFIT FLORIDA DEPARTMENT OF STATE M O 6 1 99 8 8 . O O m
CORPORAT'ON Sandra B. Mortham ay . a
ANNUAL REPORT Sacretary of State Secretan 7 Of State
1998 DIVISION OF CORPCRATIONS
1. Corporation Name 1 95768 (7)
§ & 5 GROCERY, INC.
Principal Place of Business Waitng Addross ‘ll"l |||l| I"I‘ ||ll IlI“ ||I“|||” I|I“
112 N 6 AVENUE 112 N 6 AVENUE
P O BOX 626 PO BOX 626
WAUCHULA FL 33673 WAUCHULA FL 33873 DO NOT WRITE IN THIS SPACE
3, Date incorporated or Quatified
2. Principal Place of Business 2a. Mailing Addrass 4. FE1 Number ~ Applied For
21} s 590785928 Not Applicable
Sulte, Apt. #, elc. Suite, Apt. #, elc. i
uie. 2t %, ele wie. AR L e G. Certificate of Status Desired [ $8.75 Auditional
E ;'_] Fee Required
City & State City & Slate 6. Election Campaign Financing $5.00 May Bo
23 ;ﬂ Trust Fund Contribution J Added to Fees
Zip - Country 7ip Country 8. This corporation owes or has paid the cusrent-year Inlangible
24 25—I T_Ql m Parsonal Property Tax gue June 30. Yes [JNo
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SHACKELFORD, FAYE D. ‘ 81| Name
POPASH RDAD 82| Street Address {P.0_Box Number is Mot Acceptable)
WAUCHULA FL 33873 5
3
84| City FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
office or raglstercd agenl, of both, in ik Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules,

CR2E034 (10/97)

SIGNATURE ., _
Signalura, Iyjiotl of prituc fate of fpenten agral ano Wic d appheable {NDTE- Registered Agent signature requred when rainelaling) DATE

12. OFFICE RS AND [IRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE PD L oELere 11TITLE LT change  T_T Addition

NAME SHACKELFORD, MARCUS D. 1.2 NAME

sreerapbress | WINGATE RD. 1.3 STREET ADDRESS

CITY-S1- 240 WAUCHULA, FL 00000 14 BITY- 5T-2P

TILE sD LI peLETE 24TTLE LJ Change ] Addilion

NAME SHACKELFORD, FAYE D 22 NAME e

streeT a0oress | POPASH RD 2.3 STREET ADDRESS

CrY-57-2¢ WAUCHULA, FL 00000 2.4 CITY-ST-2IP

THLE L] DELETE PRRLIT 1] Crange T Addition

NAME 32 NAME

STREET ADDRESS 33 STAEET ADDRESS

CITY-87- 21P i 34.CITY-5T-2P

THE T peLETE 41TILE [J Ghange T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-51-21P 44 CITY-§T- 2P

TLE T oriete 51 TILE [TJ change [ Addition

NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54CTY-51-26

TME [} oeLEse 61 TILE [T Change [ Addition

HAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTy-51- 2P 64 CITY-8T-ZIP

14, | hereby cenifglthm the information supplied with 1his filing does not qualiy for the exemption stated in Section 119.07{3)(i), Florida Statutes. | further ¢ertify that the information
Indicatad on this annual report or supplemental annual reporl is true and accurate and that my signalure shall have the same legal eflect as it made under path; that | am an
officer or director of the corporation of 1he receiver of lruslee enmpowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears In
Biock 12 or Block 13if ¢ o4, o1 on an

QIANATIIDE. ¢ 'uﬁ/a%emwmijﬂﬂw 4-—-2 7. qg/ Kgé’) 775- G/Z/-C?




