e ————— |
FILE NOW: FILING FEE{\F'[_E_RMA_Y_1 IS $22§00

PROFIT & 3T FLORIDA DEPARIMEN OF STATE |
CORPORATION 3
ANNUAL REPORT

1996 TRV umenorcomowons
DOCUMENT # 853082 (6)

1. Corporabon Name

PLANMARK, INC.

Sandra B. Martharr
Secielary of Stare
DIVISION OF CORPORATIONS

Principal Place of Business Maiing A.’Jrircf.-?s
% SUPER VALU STORES. INC. CORP. TAX DEPT. % SUPER VALU STORES. INC. CORP. TAX DEFT.
P.Q. BOX 930 P.O. BOX 90
i POLIS MN MINNE IS MN 5 3. Date ncorporated or Qualifed. | 3. Date of Last Rgpor
2. Principal Place of Business TaFE Namiber Applied For |
. R
21 L 41-1425949 Nol Anpl cable
Suite. ApL £, etc 5. GCertifizate o Status Desired M $8.75 Adc!ltional
22 Fee Required
n Ciy & State 6. Eloclion Campagn F!rmncmg O $5.00 May Be
zﬂ 1rus§ Fund Contribyution - Added ta Fees
p{ia | 8. This corporahon has habibty for ntangible tax undor 5 199.032,
m 25-| Flonde Statutes [ ves [Rno
i 9. Name and A&a;e's;“ai'cm’r'éfn_ng,;g@@;&“g_gg@_’gi T T T Name and Address of New Reglstered Agent ]
B1| Name
CT CORPORATION SYSTEM 82| Street Address (7.0, Box NUmher s Mot Acceplatie] 7
1200 S. PINE ISLAND ROAD .
PLANTATION FL 33324 8

84] oy

as} 71 Code

_ FL

1. Pursuant to the provisions of Sectians 607 050% a0 i'}':ﬁtf"c’{mif_\or A Stalites 116 ahon g named c&ﬂ_@?hﬁﬂ?&fruts s stz ttar the porpose of changing ts regsterod office
or registered agenl, or both, in the Stata of Fiorida Such change wias autharized by the corporabon’s bgard of diectors. herehy accept the appointment as reqpstered agent, | amn
familar with, anci accent the ohligatizns of Sectirn 607 0RH0%, Flonida Statutes

SIGNATURE e :

| Sh) Wt s Belred o tvr et i ey o DA - &
12. OFFICER: ADDITONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 4
TTLE VSD [ Change [ Acdition r
NAME LIBSON, NEIL H. 12 NAKE p
STRELT ADDRESS 11840 VALLEY VIEW RD. TASIRIED ARESS T
G5t o EDENPRAREMN . RBeowsoe | e |&
TNt D [ GELETE 2 T P/D K1 Change [ Adamon | ©
NAME RYAN, THOMAS P 72 NAME
STREET ADDRESS 11840 VALLEY VIEW ROAD 2 ¥SIRZET ALORESS
CITv-s1- 2ip EDENPRAREMN 24000510 -
TiLE T [ DEcETE 30T [ Change [ Agditen
HAME HILLSTROM, RODNEY J. A2hon
sraestaoarss | 11840 VALLEY VIEW ROAD 33 SIRLET ATDHESS
CITY-81- 2 EDENPRAIREMN e Rt e e -
TIIE VD [] DELETE 4ATIUF 1 Canga [J Ade nen
NAME AZ171, SHER A. 42 haM
STHEEY ADDRTSS 11840 VALLEY VIEW ROAD LISTRLETATDRESY
O -ST-217 EDENPRAIREMN _Rasensiee | L .
TNt VD [ otLere & I TTLE [J Change  [J Add tior
NAME STEBBINS, KENNETH . 52 HAME
STREET ADDRESS 11840 VALLEY VIEW ROAD L ASTREE D AZDRESS
CITy-51-2IF EDEN PRIAIRE MN e BA0IT-S1- 00 e
TLE Vv [ DELETE € 1TiLE [T Crasge  [7) Additior
haM PHILLIPS, LINDA D. 67 hani
STREF! ADOFESS 11840 VALLEY VIEW ROAD 63 SIRELT ATDAESS
Ciy-51-2 EDEN PRAIRIE MN __Reatvestae ;

14, 1 do heraby cerlity that the information SuIpE s fing ks wobmtanty fanishesd and dous not quianty for thie exersption statea 0 Sacton 119 G7{31k). Flanda Statutas | further
certily that tha information indicated o this. aornal et o supplemental ancaal report is truc and ascurale and liit my signature shall have the sanie loga effect as if made under
oath, Inat 1 am an offcer or dreclor of the corporabon or the re o Of trustec empoviered o excaule s report as required by Chapter 607, Fiorioa Stalutes. and trat My Bamie
appears in Black 12 or Block 153 if chanaged, or on an atachment with an address

SIGNATURE: (S8 ' Hetitonie . vennet R. Stebbins, VP 4/17/96 612 828 4471

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR U Ui bir e PR B




