B

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

CORPORATION Sandra B. Mortham

ANNUAL REPORT eerony o St Secretary of State

1997 . ;»“I DIVISION OF CORPORATIONS

DOCUMENT # F93000003276 (3)
DRISCOLL'S OF FLORIDA, INC.

Principal Place of Busingss Mailing Address "IIMI ml mll "m "m "m "m "m IIIII mll ”I" lllll Im 'III

12885 U.5. HIGHWAY 82 EAST P.O. BOX 518
DOVER FL 33527 DOVER FL 335270519
3. Date Incorporated or Qualitied | 3a. Date of Last Report
e - 07/16/1993 05/01/1996
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
21| 26 59-3190302 Not Applicable
Sudc., Apl B elc. Suite, Apt. #, elc. N . $8.75 additional
,E;l,,..,ﬂ.). - pe b. Cenificate of Status Desired 8} Fee Required
City & State City & State 6. Elsction Campalgn Financing $5.00 May Be
] N 2 Trust Fund Contribution O Added to Fees
2p Country Zp Country 8. This corporation has liability for intangible tax under 5. 199,032,
24 E;l 20 30 ' Florida Stalutes Cves Do
§. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Streot Address (P.0. Box Number is Nol Acceplable)
PLANTATION FL 33324
83
84| City FL as, Zip Code
[ 1. Pursuant 1o the provisions of Soctions 607 0602 and 607, 1608, Fiorida Statuies, the above-named corparation submits Ihis statemant for the purpose of changing #s registered

office or registered agent, or bolh, in the State of Florida, Such change was authorized by the corporation’s board of directors, | hereby accept the appointrment as registered
agent. | am tamiliar with, and accep! the obligations of, Saction §07.0605, Florida Statutas,

SIGNATURE :
Stgoaiune, typed of printad name of rogistered agenl and fite it apphcablg {NOTE: Registerad Agen) signature raquired whan reinstalingt DATE

K OFFICERS AND DIRECTORS 8, ADDITIONS/CHANGES T0 OFFICERS AND DIREGTORS IN 12
E PD [T peveve 11 TILE T cnange [T Addition
NANE FLORY, WILLIAM 1.2 NAME
st aooness | 345 WESTRIDGE DRIVE 13 STREET ADORESS
BTy 5124 WATSONVILLE CA 85076 1401 §7-2P
THLE D TTueiere 217LE [charge L] Addition
WAME BOWDEN, R. CRAIG 22 NAME
streer anontss | 345 WESTRIDGE DRIVE 23 STREET ADDRESS
emvstae | WATSONVILLE CA 95078 2 g §1.2P
ThF D T oeLere 1TITE [J Crange [ Addition
HAME CARREIRQ, EUGENE 32 NAME
simeeranoacss | 345 WESTRIDGE DRIVE 33 STREET ADDAESS
ov-size | WATSONVILLE CA 85077 34 OIlY-ST-2P
e T CJ oruere 41 TILE O Change [ Adition
Na( LAGRANDEUR, JOHN 4.2 NAME
strert anoress | 345 WESTRIDGE DRIVE 4.3 STREET ADDRESS
oS WATSONVILLE CA 44 0TY-5T-2P
THLE D T oeLee BSTIE [ change — L] Addition
NAME WILLIAMSON, SAMUEL 52 NAME
s apokess | 2830 SIDNEY DOVER ROAD 5.3 STREET ADDRESS
C"V_'_S.L-?'_P_.,,F_DOVER FL 33527 54 GITY-§T- 2P

B TToeieTe 61 TIE T Change L] Addition
KM 62 NAME
SIREE T ADDFESS 6.3 STREET ADDRESS
ciIY-§1- 7 64 CIIY-5T- 2P

14, | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Saction 119.07(3)(i}, Florida Statutes. | further certiy that the
information indhcated on this annuat report or supplemental annua’ report is true and agcurate and that my signature shall have the same legal effact as if made under oath; that
I am an aflicar or director of the corporahon or the receiver or trustes empowared to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134f chgnged. or on an attachment with an address.

SIGNATURE: Dok T Lo Grandesyr -z/é/ﬂ- (468 24/-8301

AN TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR “Daytime Phone #

FLORIDA DEPARTMENT OF STATE May 1 2 1 99 7 8 : O O am

CR2E034 (9/96)




