B A bias 2

wr

e s s o

FILE NOW: FILING

FEE AFTER MAY 1ST IS $550.00

“PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 818821

1. Corporation Name

WINN-DIXIE MONTGOMERY. INC.

Principat Place of Business .-

P C BOX 2029 :
1550 JACKSON FERRY RD. -
MONTGOMERY AL: 351048718

Mailing Address

P O BOX 2029
1550 JACKSON FERRY RD. .
WMONTGOMERY AL 36104-8718

FILED
Jan 29, 1999 8:00am
Secretary of State

01-29-1999 90051 007 **150.00

10 O 00

DO NOT WRITE IN THIS SPACE

22|

27]

3. Date tncorporated or Qualifed
06/21/1965
2. Principal Place of Business 2a, Maiting Address 4, FEI Number Applied For
m R i [ 'z;l ' 63.03&1929 Not Applicable
Suite, Apt. #,‘etgz!" Suite, Apt. #, etc. 5. Gertifcate of Status Desied [, | ., $8.75 Additional

Fee Required :

il .

29] [30]

City & State City & State 6. Election Campaign Financing O $5.00 May Be
23] 28] i Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owas the curent year Intangible

[CINo

Personal Property Tax. Oes

9. Name and Address of Current Registared Agent-

10.

Name and Address of New Registered Agent

[

FH1201 HAYS STREET
TALLAHASSEE FL 32301

1

+1r., CORPORATION SERVICE COMPANY

Pz % 81

Name

PR P

82

T

Strant Address (P.O. Box Number is Not Acceptable}

83

84; City

Pursuant to the provisions of Secti
officd of registered agent, or both,

ons 607.0502 and _6,(‘)7.'175_08_;* Florida Statutes, the above-named corporation submils this staterment for the purpose of changing its registerad
in the State of Florida.-Stich changé was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

15034 Bgent: | am: familiar with, and accept the obligations of,:Section 607.0505, Florida Statutes.

CR2E034'(11/98)

SIGNATURE o e A
Signature, typed or printed name of registered agent and title if applicable. {NOTE: Regislered Agsnt signatuns required when reinstating) ; 342 4% DATE
12. : o OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TQ OFFICERS AND DIRECTORS IN 12
e’ .t P, o [J DELETE 11TME S [JChangs [ Addition
NANE MILLER, HAROLD L 12NAME L
swreetAnoRess| 7438 WYNLAKES BLVD 1.3 STREET ADDRESS ) '
oITY-§1-2P MONTGOMERY AL 14 CITY-ST-2P
me - D .. {7 DELETE 21VME [JChanga [ Addition
NAME BRAGIN, D. H: 22 NAME :
- steir anoress| 2704 RIVER OAK DRIVE 23 STREET ADORESS
CITY-ST-2P ORANGE PARK'FE ~-+- -~ - 2, 4 CITY-5T-ZP :
TILE s " ?t?.ﬂ.‘-;':::-"j ‘ [ DELETE 34 TITLE [Clchange [ Addition
HOFFSUZANNE M. *©7 " sonae
313. BROWNWOOD COURT 33 STREETADORESS
MONTGOMRY AL 34, CITY-ST-ZP
v ; [ DELETE 41TME
4 HESS, HOWARD E 4, 2NAME
;4738 BALMORAL WAY o .. [ 43smREET ADORESS
MARIETTA GA S N 44cmy.sTzP
oL U] DELETE 51 7ITLE [JChange L] Addition
B 52NAME '
5.3 STREET ADDRESS
54CITY-ST-2IP G )
[ DELETE 61TILE [OChange  []'Addition
NAME e 5.2 NAME -
STREETADORESS 6.3 STREET ADDRESS
arvstap o 64 CITY-ST-2ZP

14, | hereby certify that the Informatio
indicated. on.this anfiual report or

officer or director of the corporation or the receiver or trustee empowere
Block 12 or:Blotk 13 if changed,-or on'an-attachment

o

IGNATI

LRI

n supplied with this filing do
supplemental annual report i

RONSRETR REQUIRED

By

as nat qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
is true and accurate and that my signature shall have the same legal effect as if made under oath; that laman .
d to execute this repart as required by Chapter 607, Florida Statutes; and that my name appears in :
with an address, with all other like empowered.

Y3

E AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date Daytima Phone #



