FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT S G FLORIDA DEPARTMERT OF STATE
CORPORATION 3 g
ANNUAL REPORT

1996 Rt
DOCUMENT # 678572 (9)

1. Corporation Name

EDWARD'S CUT-RATE GROCERY, INC.

Sandra B Morlham

Socretary of Sate
DIVISION OF CORPORATIONS

O

Principal Place of Busingss ' Mailing Addmss
3102 LINCOLN BLVD 3102 LINCPOLN BLVD
FT MYERS FL 33916 FT MYERS FL 33916
us us |
3. Date Incorporated or Qualified 3a. Date of Last Report
07/15/1980 06/02/195
2. Principal Place of Business 2a. Mailing Address ) — | & FETNumber Applied For
[21] 2] B 59-2008532 Not Applcabio
_ Suite, Apl. 4, elc. __ Bufte, Apl. #, etc. B. Certificate of Status Desirecd [ $8.75 Additional
2| 27| Fee Required
___ Cay & Stae | City & State 6. Elaction Campaign Financing $5.00 May Be
237 23] Trust Fund Centribiution ] Added to Fees
| Zp _County ] L Country 8. This carporation has lishillity for intangible tax under s 199,032,
24| 25| 29| 30 Flovida Statules ¥ ves [INo
8. Name and Address of Curreni Reglstered Agent ] 10. Name and Address of New Reglstered Agent
81| Narme .
Robinson, Bobbie Jean
BRANTLEY. EM. 82| Street Adgri 3 6F’. . BoxDNumb%is Not Acceptable)
1621 BRANTLEY ROAD 30 bunbar 5t |
FT. MYERS FL 83
84| City ) 85] 2o Garl
Fort Myers, FL 4518

or registered agest, or both, in the State of Flarida. Such change was autharized by the corporalon’s board of directors. | hareby accept the appeintrnant as registered agent. t am

$1. Pursuant fo the pravisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-namac corporalion submits this statement for The purpose of changing its regisiered office

famibar with, ar Fyer phligations of, Segt)n 607.050\5, lorida Statutes, . .
sonaune Sl APBfusan Bobbie Jean Robinson , Presidext Xéé—(ﬁ?—zé,
S gnature, bped or printed nargll ef regictaned agerl aed i f appicabls {NOTE: Registerod Agenl sqnaluare revp gt whcn sainglatng DATE
12. TOPFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
TILE FD ) DLETE LITILE [ Change [ Addition
HAME ROBINSON, BOBBIE JEAN 1.2 NAME
sireetancress | 9130 DUNBAR ST 13 STREET ADDRESS
CITY-5T-IIF FT MYERS FL 14C0Y-51-2P
TILE ["] DOLETE s [C] CGhange 7] Addition
NAME 2.2 hANE
STREET ADDESS 25 STREET ADDRESS
CY-51-7P . o 240IY-S1-217 _ .
TiLE [ DELETE KRR [C) Change [T Addition
NAME 3.2 MAME
STREET ADDRLSS : 3.3 STREE | ADDIRESS
CiTY-81- 7.0 ) o W 3acny-stp
TITLE [T DELETE & 1TITLE [1Change  [7] Adddion
NAME 47 NAME
STREF 1 ADIRESS 4.3 STREET ADDRESS
CIY-87-20 4.4 CINY-51-7ip
TFLF [ DELETE 5.1 TITLE {1 Change  [] Addition
NAME 5.2 HAME
STREET ADDRESS 5.3 STREET ADDRI SS
|_Ciry-51-2p 5.4 CITY-51- 2 B
TITLE (1 DILETE 6.1 TITLE [ Change [} Acdition
NAME £.2 NAME
SIREET ANDRESS 63 STHEEY ARDRESS
Oy -51-2F 64 CITY-S1- 2F

14. | do heraby cerlify that the information suppliod with 1iis filing s voluntarily farmished and doss 1ol qualify for tho exernplion statec in Section 119.07(3)(k), Florida Stalutes. | furiher
corlify that the informabon indicated on this annual repart or supplementa’ anmual report is true and accurate and That my signature shall have the same legal effoct as if made under
calhy; that | am an officer or greclor of tha corporalion or the: recelver or trustes empowored 10 execJts this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block A3 if changad, or on an atlachmen:t with an adgress.

SIGNATURE: _} bie Jean Robinson , Pres.. x%f/i’é 941 334~7220 . .

:0 OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR [ s B

CR2E034 (12/95)



