SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15183: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

WSS
11

FLORIDA DEPARTMENT OF STATE Aug 1 0, 1 999 8 : 00 am
Katherine Harrls Secretary of State

Secratary of State 08-10-1999 90024 034 ***158 75
DIVISION OF CORPORATIONS

PROFIT
CORPORATION |
ANNUAL REPORT

1999

DOCUMENT # 577131 //

1. Corporation Name

CITY PROVISIONERS, INC.

AR R TEAM AT

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

Principal Place of Business Mailing Address

757 S. NOVA ROAD P.0. BOX 2063 =
ORMOND BEACH FL 32174 DAYTONA BEACH FL 32115 =
DO NOT WRITE IN THIS SPACE =
3. Date Incorporated or Qualified =
01/03/1964 —
2. Principal Place of Business . 2a. Mailing Address 4. FE! Number Applied Far -
21 26] 59-1037769 Not Applicable _
; i t. #, etc. ] it —

Suite, Apt. # ete. Suite, Ap ste 5. Certificate of Status Desired LZ/ $8.75 Add_monal
22 ;l Fee Required —
City & State City & State 6. Election Campaign Financing $5.00 may Be o
23 ’m Trust Fund Contribution D Added to Fees —
Zip Country Zip Country 8. This corporation owes the current year -
24 ;5—] El ;6] Intangible Personal Property. D Yes l:] No —
9. Name and Address of Current Registared Agent 10. Name and Address of New Registered Agent =
81| Name o

FRANK, HARVEY 82| Street Address (P.O. Box Number is Not Acceptable)
T .0, able

757 s NOVA ROAD =L ress | 0X Number is Not Accep =
ORMOND BEACH FL 32174 83 -
84 City FL las' Zip Code —

SIGNATURE

Signature, typed or printed name of registered agent and litle if applicable. (NOTE: Registared Agent signature required when rensiating) DATE a E
12. OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 | @ —
MILE VD ] oeLere LATITLE [ change 2=t Radion | 2=
NAME ROGERS, RICHARD 12NAVE s —
smestanoress | 577 PELICAN BAY DRIVE 13 STREET ADDRESS o =
CITYST-ZP DAYTONA BEACH FL 14 CITYST.2P I/ / 9 g —
TITLE CD [j DELETE 2.1TME [:l Change mddiﬁon
NAME FRANK HARVEY 22 NAME _
sesTaooress | 1 JOHN ANDERSON DR 23 STREETADDRESS | £/ M f £ 6 _
CITY.ST.ZIP ORMOND BEACH FL 24 CITY-ST-2ZIP 32/7€ -
e VDS [ neeere 3ATILE ] change L Aduttion —
NAME FRANK, LARRY 3.2 NAME
streetanoress | 127 BUCKSKIN LN 33 STREET ADDRESS
CITY-ST-ZP QRMOND BEACH FL 14 CITY-ST-2P 31/ 7% _
TME PD [ oELETE 41TIMLE ! [ change (| Addtion
NAME BENDIX, JOSEPH A2NAME
streeTaooress | 757 S. NOVA ROAD 4.3 STREET ADDRESS
CITST.ZP ‘O/RMOND BEACH FL 32174 - A4CITVSTZP - .
TLE DELETE 54 TIME Change II }Addition =
NANE 6 ra4.o K, L/imn 4/ A 52 NAME B
STREET ADDRESS 6l 5.3 STREET ADDRESS —_
arvsrzp IOE‘M 0T 20/78 o ) -
THLE [ ” 8.1 TALE ition
me Eru b, 4 ».// s I_VoeLere mme (] change LA Aaditio B
sweeraooness |/ & 7 f ¢ "45' lf/ - LA 63 STREET ADDRESS —
CITYST-ZP or ""t’ﬂ-/ 34,/9-:-4 J =/ 3IN 74( 64 CITY-ST-2IP —_

14. I hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)i), Florida Statutes. I further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Ieg_al effact as if made under cath; that | am
an officer or diractor of the corporation or the receiver or frustee empowered o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if chapged, or on an a ment with an piddress.
SIGNATURE:WMM RUAE S g m i 730 ~77  F#~672-843F

PP g AL b

e e P P




(p0 376§ -Too2q- 3y

CiTY PROVISIONERS, INC.
757 8. NOVA ROAD a~z’? /?/
ORMOND BEACH, FL 32174
Florida Dept. of State August 2, 1999
Division of Corporations
P.O. Box 6327

~ Tallahassee, FL 32314

RE : City Provisioners, Inc.

FEI#59-1037769. .. _.... - - N : -

We are returning our Annual Report along with our check for $158.75. We are
requesting the Report be accepted as timely filed. We believe the original report
was incorrectly mailed or lost in the mail since , to the best of our knowledge and
belief we never received it. ' :

incerely,

Joe Bendix, P

CC: H. Frank, Chairman
Roy Raker



