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

O B
CORPF?OHFATHON T santre B, Mortham May 07 1997 8:00am
~ANNUAL REFORT Secretary of Stale

1997 DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # F96000006763 (4)

4. Corporation Name

WHOLE FOODS MARKET GROUP, INC.

Pringipal Place of Business Mailing Addrass I ||I"I| "ll |I”| |W’ ||m IIIH ||”| ||"| Ill'l Hl“ ||||I I"II “” {III

.. | 605 BROAD &Y 605 BROAD ST
" | OURHAM NG 27705 DURHAM NG 277054832
@ 3, Date Incorporated or Qualified 3a. Date of Last Report
g i 12/24/1996
) 2, Principat Piace of Business 2a. Mailing Address 4, FEI Numnber Appliod For
21] . |nle0! N.Laman -~ Tax Dept. | 521711175 Not Applicabic
Suite, Apt. #, elc. Suite, Apt . ot i
uie. ap © e v oo 5. Certificate of Status Desired O $B'75 Add_lhonal
F{,] —27| SL&M*@A Fee Required |
City & State City & Slate 6. Etection Campaign Financing $5.00 May ge
2-3] — j P(LL&{—] A, Trust Fund Contributian O Added 10 Fees
Zip Country Cou”“v 8. This corporation has liability tor imangible tax under s. 199.032,
24 [25) 28] ri % 709 —FI Sk Florida Statutes ¥lves [Ina
9. Name and Address of Cutrent Reglstered N 10, Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81] Namo
12w SOUTH P'NE |SLAND ROAD 82| Streol Address (PO, Box Number is Not Acceplable)
PLANTATION FL 33324 o B
83
84| City FL 85| Zip Codo

$1. Pursuant to the provisions of Sechans 607 0507 and 607, 1508, Florida Stalutes, e above-named corporation submils this stalement for the purpose of changing its registered
office or regislored agent, or bath, in the State of Florida. Such chdnge was authorized by the corporation's board of direclors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accept ihe obhigations ol, Scction 607.0505, Florida Statutes.

SIGNATURE _ . . . R I L L S
Signature, !yprd of phnted nang: of log er: Iau( Nl and die it am-l\ i (NOI[ Higiz le1co Agml mul\‘ntulo lqulred w hcll rEIrI:HlIHm DAIL

2. OFFICERS AND DIRE CTOFS T 7 13. ADDITIONS/CHANGES TO COFFICERS AND DIRECTORS IN 12 g
TMLE T PVST WG L [T ohenge [T Addition | &5
NAME FLANAGAN, GLENDA 1.2 WA 3
smeer aooness | 5302 DRY WELLS RD 13 SIREE] AUDRESS S
onv-si-ze | AUSTIN TX 76749 1400Y-ST. 1P &
TITLE D TJoerw 25 1ME T Crange [ Addition |©
NAME . FLANAGAN. GLENDA 77 NaME
strect aooness | 5302 DRY WELLS RD 23 STAFFI ADDRESS
CITy-S8T-2IP AUSTIN Tx ?8?49 24CNY-51-2IF
TITLE D U “-_-——D"b-f_l-E'lE $ATILE ) O Change T adsition
NAME GOLDBERG, AVRAM J 32 HAME
steeer anoness | 270 BEACON ST 53 STREE) ADDALSS
crv-sr-ze | BOSTON MA 84, CIY-S7-2P L
e D C] DiLete PRER: ['change ] Addition
NAME MASON, LINDA A 4.7 NAMI
streer aporess | 73 SOMERSET ST &3 STRELT ADDRESS

i Y- 51-2tP BELMONT MA 44 CITY-81- 24P

T AS o 1 DFLETE B1TIKE [T change 7 Agdition
NAME ELLERBE, LESLIE 5.2 NAME
staeer anoress | 7701 MALVERN HILL CT 5.3 STRECT ALRESS
¢iy-S81- 7P AUSTIN TX 73745 A CITY-51-21F
THLE AS T Ttk Weame T T T T T T T T T T  Change L Addilion |
NAME FONTAINE, LINDA 5.7 HAME
steey appress | 15200 RAINBOW TWO £.3 STRELT ADDRESS
ervsr-ze | AUSTIN TX 76734 64CI1Y-5) 7P
14. 1 do here by cerlify that the information Supphcd “wilh this fllmg does not qualify far the exempdion slated in Section 119 D?( )i). MNMorida Statutes. | further certify that the

tnformation Indicated on this annual report or supplemental annua! reporl is true and accurale and that my signature shall have the same legal offect as if made under oath; hat
. 1 am an officer or direcior of the corporation or the receiver or truslee empowered 10 execule this repoert as required by Chapter 807, Florida Sialules; and thal my name
:, appears in Block 12 or Block 13 if changed, or on an auachrne'm with an address.

imctnm e S at A s v L@ loe (NIt i3l




