FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

SROFIT
CORPORATION
ANNUAL REPQORT

1997

e, FLORIDA DEPARTMENT OF STATE
Eandra 8. Mortham
Secretary of State

DIVISION OF CORPORATIONS

May 08 1997 8:00am
Secretary of State

—

”56CUMENT#

1. Corporation Name

THE KROGER CO. OF MICHIGAN

(4)

L

?’m?&p%s‘- M n.v.of Hu‘, |\.r.:‘
1014 VINE STREET
GINCINNATI OH 452021100

Mailing Address

1014 VINE STREET
CINGINNATI OH 452004X8(XX ~1100

A A

3a. Date of Last Report

3. Date Incorporated or Qualified

b

20 20]

o7,

2. Pricapal Place of Business 28, Mailing Address 4 :gjﬁg‘lﬂ!ﬁ! 5 m_m_[1 ‘miﬂ‘ppiied For
el 360900660 Not Applicable
r |, Sue- A e |, Sule ARl # otc 8, Certificale of Status Desired | $8.75 Addiional
_?ZJ.... e e 2;] Fos Required
Gy & Srate . Caly & Stale 6. Election Campaign Finaneing $5.00 May Bo
23] o 28] Trust Fund Contribution Added to Fees

i Country Zip Counlry 8. This corporation has liability for intangible tax under s 199 032,

Florida Statutes Yas No

10. Name and Address of New Registered Agent

Street Address (P.O. Box Number is Not Acceptable)

e . :_“_'_g:‘ﬂ_a_‘r_l_w__ni and Address of Current Registered Agent
CT CORPORATION SYSTEM 81| Name
8751 W. BROWARD BLVD. o
PLANTATION FL 33324 -
84] City

FL '[35[ Zip Code

[ #1. PUrsuanit to e
ofhce: of reg
agent ) am lamiliar with, and accept the obligations of, Section 607 D505, Florida Statutes

i PrOViSIons

SIGHNATURE

A Sachions 607 05607 and 607 1508, Fionda Statules. the above-named corporation submits this statement for the pur
rect agent, of both, inthe Stato of Florida. Such change was authorized by the corporation's board of directors. | herebyy accept the appointiment as rogisterad

e of changing its reqistered

St bt bypen b or e Gl nanme i

(NOTE: Aegisierad Agent signalure required when ro.nstating)

DATE

appenrs i Block 12 or Biock 13 it changed. ar on gn attachment with an address.

SIGNATURE:

o OFF IGERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
PASD [ DeLETE TATILE O Change ™ [ Addition | &
HELDMAN, PAUL W 1.0 NAME 3
1014 VINE ST 13 STREET ADORESS ot
CINCINNAT! OH 45202 1.4 Y- ST-2P &
v T DELETE 21 ILE [T Change L3 Addtion | O
HAME O'BRIEN, THOMAS P JR. 22 NAME
siver-anvns | 1014 VINE ST 2.3 STREET ADDRESS
cestar | GINCINNATIOH 45202 2 4C0Y-51-2P
T SD T ocere 3TTALE [ Change L] Addilion
HAL: GACK, BRUCE M 3.2 NAME
scrranomss | 1014 VINE 8T, 33 STREET ADDRESS
Gy-S1. g CINCINNATI OH 34.0Ty-S1- 2P
MTI‘H’I’." o T T D DELETE 4.1 TITLE D Ehange D Addition
KAV TURNER, LAWRENCE M 4 2 NAME
smrtaowss | J014 VINE STREET 4.3 STREET ADDRESS
Siy-51. 2 CINCINNATI OH 45202 44 CITY-5T-21P
e AT T T GeLET 5TTIILE ASSISTANT TREASURER T3 Charge [T Addition
e CASE, KENNETH E 5.2 HAME VAN OFLEN, BETH
siver ) aneress | 4014 VINE 8T, sasirer aooress (1014 VINE STREET
| cresioef CINCINNATI OH 45202 saonv-si-zp_ CINCINNATI,. OR_45202-1100
G ) [T DiLETE B4 TITLE Change L Addition
HANE 6.2 NAME
STREE " ALERESS 6.3 STAEET ADDRESS
LS S ~ 64 CITY-ST- 2P
14, 1do hereby cerlly thal the information supplied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. [ further certify that the

nlatmation indreated on 1his annual repart of supplemental annual reporl is irue and accurate and that my signature shali have the same legal effect as if made under oath; that
1 arn an oflicer o direclor of the corparaton of the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE AND TYPEC

R
BETH VAN OFLEN/ASST, TREAS.

4/24/97 513-7%2-_%129
0478047



