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

PROFT R FLORIDA DEPARTMENT OF STATE
CORPORATION ) : Sandra B. Mortham
ANNUAL REPORT Secretary of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 637530 (7)

1. Corporation Mame

PORT SALERNO GROCERY, INC.

Principal Place of Business Mailing Addrass
4089 SALERNO RD BLACKMAN. ELBERT C. Il
PO. BOX 828 PODT N/A

PORT SALERNG FL 34992 PORT SALERNO FL 34992

7 FILED
Jan 27 1998 8:00am
Secretary of State

ITERETWERTHmERIAER W

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated or Qualified .
09/26/1979
2. Principal Plage of Business 2a. Mailing Address 4. FEI Number Applied For N
[21] 261 59-1984961 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. . ; K i
—| P e, Apt. 4 5. Cerificate of Status Desired . @/ R $8.75 Addtional
22 ;l Fee Required
City & Stale City & State 6. Elaction Campaign Financing $5.00 May Be
;l —2;] Trust Fund Contribution . Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
|24] ‘2_5~| 29 |30] Parsonal Property Tax due June 30. Yes [ 1MNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
FOGT, THOMAS A. 81| Name
700 COLORABO AVENUE 82| Street Address (P.O._Bax_Number is Not Acceptable)
STUART FL 33404
83
84| City FL |as Zip Code .

agent. | arn familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

11. Pursuant to the provisions of Sectians 6070502 and €07.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
cffice or registered agent, or both, in the State of Florida, Such change was authorized by the corporation's board of directors. 1 hereby accept the appoiniment as registered

Slgnaturs, typed o printed name of registored agem and ke if applicabla. (WNOTE: Ragistered Agent signature reduired whan relnstating) DATE
12, QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE FD [ DELETE 11 TILE TTcrange [T Acdition
NAME ‘| -BLACKMAN, ELBERT C. i 1.2 NAME
smeeTanonzss | P.O. DRAWERT 1.3 STREET ADORESS
CITY-ST-2P PORT SALERNO FL 14 GITY-ST-ZP
e Vis T ceLesE 21TME [Tchange [ AddRion
NAME BLACKMAN, SANDRA A. 2.2 NAME
sTReeT aporess | 8496 PALM HAMMGCK LANE 2.3 STREET ADDRESS
CIEY-57-21P HOBE SOUND FL 2 4CITY-57-21P
TRE ] DELETE 31TME E ¥ Change I Addition_
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
GITY-S§7-2P 34. CITY-5T-7P
THLE ] DELETE L1TLE I change L] Addition
NAse 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
ITY-5T-2P : 4.4 CITY-ST- 2P
TMLE ] DELETE 5.1 TITLE [T change . [T Additlon
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CITY-§1-2P 54CITY-ST-2P .
TITLE - 1 oELETE £.1TMLE L1 Change [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-S1- 2P §4 CITY-ST-2P

Block 12 or Block 13 if changed, or an an attachment with an address.

SIGNATIIRE- =FOLHRED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the information .
indicated on his annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
otficer or direcior of the corporation or the recelver or trusies empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

i~13-9% sLio2pT-sous

CR2ED34 (10/07)



