SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MIKIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT 8 8 FLORIDA DEPARTMENT OF STATE
CORPORAT|ON ATE i Sandra B Morlham
ANNUAL REPORT

Sceretary of State
DIVISION OF CORPORATIONS

1996

DOCUMENT # §61754 (3)

1. Carporation Name

ICHETUCKNEE FAMILY GROCERIES AND CAMPSITES, INC.

Frincinal Place of Boamos : ; Ma e Address ] “I'm I"Il mll l‘l" ’Im mmm Iml I‘I‘"“"Iu" m“ Im”l"

ROUTE 1 BOX 1576 ROUTE 1 BOX 1576
O'BRIEN FL 3201 O’BRIEN FL 3207

3. Date Inzzoruoramd o (Jl]f}ﬂ"@d 3a. Dale of Last Report

03/13/1978 , 06/08/1995

2. Principa! Puace of Business 2a. Mailing Addross 4. FEI Namber

21 . 26] B 59‘18%866 B Nall !“\[‘)L‘,-T\L::.;‘tlalf:

Suite, Apt #, R Sute, Apt B, ole T N

5. Contificate of Status Dosired D $8.75 additional

22 ; - Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
a Trust Fund Contribution D Added ta Fees

Zip . Country B. This carporatan has latihly for intanginle tax under s 199 042,
3@_ Florida Statules D Yes |:| No

Zip Coumrﬂyu

24] 25]

9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81; Name
LACEY, BARBARA J. ]
ROUTE 1, BOX 1576 82( Steet Address (P.O. Box Number is Not Acceptabie)
O'BREEN FL 32071 o - _—
84| Ty FL 85] Zp Coda -

1. Pursuanl lo Ine provisions of Sechions 607 0502 and 607 1508, Flonda Statutes the above named carporanon sabmits 1S starement for fe purpase of changing s registencd
cthce of reqestered agont or both, m the State of Farda Such change was aulhorsed Dy the corporaton’s baard of dircctors. | heretyy accept the appainiment as regs
agent farn lamilar with, and accept the obtigatons of, Seohon 637 0508, Flonda Stalules

SIGNATURE _ o - . R I . R R _
Sgpl e Gt e et e o rogetered e @ o B apgen gt v rar T e O TP T
1z " OFfICERS AND DIREC TORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P ! - - KDELFTE 7 ITUI{LE U Change U Addihan
NAME LACEY, JAMES G. JR. 12 HAME
stecTanoress | ROUTE 1, BOX 1576 13 STHELT ADDRESS
GOy - ST-2P O'BRIEN FL 14Ty -1 2 ,
TITCE v M DELFIE ZITILE [T cnamge T 1 Adavion
NAME WRIGHT, LESLIE M. JR. 77 NAME
swecranoress | 1142 SUNSET PT. RD. 53 SIREFT ADORESS
CITY-ST-21P CLEARWATER FL ) 240M 512
TILE ST [ ] cetere ATNLE YRES e D Cnange [T addwon
NAME LACEY, BARBARA J. 37 HAME v RQN RERRAPAR,
staceraporess | ROUTE 1, BOX 1576 3ISIREET ADDRESS | QT \'?09'4 IS
I -sF 2R O'BRIEN FL 34 00 ST e O RN T BZD'?)
TITLE [__J DELETE 4LTINE L_J Change D Add tian
NAME 42 hame
STREE( ADDRESS L3S IREET ADDRESS
Oy S7-2F . 44CIN-5T- 2P o
TIE [] oecere 51TILE L] crange [ ] Adanar
NAME 5 2NAME
STREET ADORESS & 4 SIRHET ADDRESS
Gy -51-2p ) S 4CHY-ST-2IF
e L] oeLere 61 1HLE L] Change [T #cdman
NAME 82 NAMT
STREET ADDRESS 6 ISTRELT ADDAESS
crY-St-ze GALITY-ST- 2 B

CR2E034 (3/96)

14. | do hereby certify that the informaton suppled wila this iing 15 voiamtarily furrished and does not qualty for the exemption stated in Sechon 119 07(3){k). Flonda Statutes
further cernty tha! the vformation indwated an i s annoaat report or supplemental annual report s rue and accurate and nat my signature shal fove the same legat efloct as if
made under oath; tat | am an oificer o cheector of the COMIGrAMan of INC rocever or tusled empowered 1o €x6oule ths reporl as required by Cnapter 617, Flonda Stalules. and
that my name appears in Block 12 o Block IR changed, o7 on an attach1iant wath an address

SIGNATURE: IORRA T WL 72090 3-8 208D

R RRINTED HANE OF SIGNING OFFICER OR DIRECTOR Lra Lia, re ¥




