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

—

RO N remonozmemaerse | Jan 20 1998 8:00am
ANNUAL REPORT

1998 GB  owsoercavonmos Secretary of State
DOCUMENT # 625850 3)

1. Corparation Name

KROGER + COMPANY, INC.

LR

DO NQT WRITE IN THIS SPACE

Principal Place of Business Mailing Address
215 SAN LORENZO AVENUE 215 SAN LORENZO AVENUE
CGORAL GABLES FL 33148 GORAL GABLES FL 33146

3. Date incorporated or Qualifiad

- 06/13/1979
2. Principal Place of Businass B 2a. Mailing Address 4. FEl Number -, Applied Far
j21] j2s] 59-1912909 Not Applicabi
Suite, Apt. #, atc. Suite, Apt. #, etc. - . d i
P P 5. Certificate of Status Desired ] $8.75 Adc!ﬁlona.l
22 ?ﬂ Fae Required
Cily & State City & State 8. Eiecfion Campaign Financing ~ $5.00 May Be
E] ;‘ Trust Fund Contribution _ Added o Feeg
Zip Country Zip Country 8. This corporation owes ar has paid the current year intangible
;—il 25 29 _331 Personat Property Tax due June 30. Oves O Na
9. Name and Address of Current Registered Agent ) 10. Name and Address of New Registered Agent
KROGER, ROBERT N. 81| Name
215 SAN LORENZO AVENUE 82| Strest Address (P.C. Box Number is Not Acceptable)
CORAL GABLES FL 33146
a3
84| City FL asr Zip Code

11. Pursuart to the provisions of Sectlons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the appiointment as registered
agent. | am familiar with, and accept the gbligations of, Section 807.0505, Flozlda Statutes.

SIGNATURE Signature typed of printed name o regisiared agerd and tlie if applicable, {NOTE: Ragisteced Agent signaturs required when roinstating’ DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PO - [T oeLETE 11 TLE {1 Change L Addition
NAME KROGER, ROBERT N. 12 NAME

sreeranoress | 215 SAN LORENZO AVENUE 1.3 STREET ADURESS

oITY-5T-21P CORAL GABLES FL 33146 1.4 CITY-ST-TP

THLE [ DELETE 21THTLE I Cnange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CiTY-ST- 7P 2 4 CITY-ST-ZP

TILE [T DELETE 31 TLE N T I Change [T Acdition
NAME ) 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

GITY - ST-ZIP 3.4, CITY - ST-ZP ]
TITLE L] peLeTE 2.1 TTLE o ~ [dCrange L] Additon
NAME . 4. 2NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 2P 4.4 LITY-ST-2IP

TILE 1 DeELETE 51 TILE [T Change L] Addition
NAME 52 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-2P 54 CITY-ST-20P

TNLE U] DELETE 6.1 TMLE — [cChange L] Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY- ST-2P 6.4 CITY=5T-2IP _ ]

14. [hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(7), Fiorida Statutes, | further certify that the Information

indicatéd on this annual repart of supplemental annual repert is true and accurate and that my signature shall have the same legal effect 28 if made under cath; that 1 am an
officer or director of the corporation or the recelver or trustee empowered o execute this report as required by Chapter 6_07, Flondajgynd that my name appears in

Black 12 or Block 13 if changad, ar on &n attachment with an,addraess.
: G 7s /m 8373

Date 7 Daytind Prcne ¥~ Q210349

SIGNATURE:

CR2E034 (10/97)



