'FILE NOW: FILING FEE AFTER MAY 115 $550800 FILED
PROHIT FLORIDA DEPARTMENT Il STATE Jan 27 1 997 8 OOam

CORPORATION Sandra B, Mort

ANNUAL REPORT Secretary of Sta Secretary Of State

1997 CIVISION OF CORPOREITNIONS

DOCUMENT # G25166 (1)
CARL & SONS MARKET, INC.

B R

Maiiing Address

Princ-pal F‘Ja::;-aif—BIJsl:

BRI

303 BROADWAY BLVD. 303 BROADWAY BLVD.
POST OFFICE BOX 51 POST OFFICE BOX 571
POLK CITY FL 33668 POLK CITY FL 33868051
Us us 3. Date Incorporated or Quaiified | 38. Date of Last Report
e 02/22/1883 01/26/1996
2. Principal Place of Business B 28, Mailing Address 4. FEI Number Apphed For
ol 26] 59-2261716 Not Applicable
Suile, Apt #, cle Suite, Apt #, etc. iti
uie apL AL e ] uie Al el 5. Certiicate of Status Desied L] $8.75 adionsl
22 - 27 Fea Reguired
City & State | Ciy8 State 6. Elaction Campaign Financing $5.00 May Bs
E’l____ﬁ‘, R git_ Trust Fund Contribution J Added to Fees
4p _ Gountry |, &v Couritry B. This corporation has kiability for intangibie tex under s. 189.032,
24 25 20] 30 Flotida Statules (Jves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SCHATZMAN, CARL L. 81| Name
785 LAKE AGNES DR. 82| Street Address {P.O. Box Number is Not Acceptable)
POLK CITY FL 33868
B3
84| Ciy FL 85] Zip Code

11. Pursuard to the provisans of Sections GO7 0502 and 607 1508, Flonda Statutes, the above-named corporabion submits this statemeril for The purpase of changing its registered
office or reyislered agenl, or both, in the Slale of Florida. Such change was authorized by the corporation's board of directors. t hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

g atr g 1 gy i Canos ol :;-‘.rt;u-n'éh;;‘ﬁ and Lhe i;]';:;a_‘«;i}m,_-vuu’(—ti—E)TE Registered Agenl signature required when reinstating) [ATE
12, T OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12
HILE PD [V DELETE 11TNE T Change ] Adaition
HaME SCHATZMAN, CARL L. 1.2 NAME
strert sooness | PO BOX 571 NA 13 STREET ADDRESS
orvstze | POLK CITY FL B 14GHY-5T-7P :
TG e T Dok 21 TITLE [Tcrange [T Addition
NAME 2.2 NAME
STREET AUDRESS 23 STREFT ADDRESS
Iy -§T- 717 e . 2 40ITY-51-7P
TILE [T oecete 31TILE TTcrange [ Addition
HAME
SIREET ADORESS
CHY-S5T-2I1P e
TiTLE [T DELETE [ change [ Addition
NANME
STREET ARDAESS
CiTY-§1-71¢ ) e
e | LT BELETE [ change ] Aadition
HAME
STREET ADIRESS 5.3 STHEET ADDRESS
L omeseae 5.4 {ITY-S1-21F
TIE Toeee 61 TILE [TcChange ] Addition
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADORESS
ory-sr-ae | 4 CITY-ST-2P

14, | do hereby certly that the informalion supphed wilh this filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | funther certify that the
infarmabion inchcated on his anaual report of supplamental annual report is true and accurate and that my signature shall have the same lagal effect as if made under oath; that
I am an officer ar direclor of the corporalan or the roceiver or trustee empowered to execule this report as requirad by Chapter 607, Florida Statutes; and that my name

appears in Block 12 o Block 13 11 changed, or on an altachmant with an address. X
/-17-$7 G4 -484. 23917
Da:

Carl L, Schatzman ,
SIGNATURE: | M/ Ao R

b3 D e iy
ATURE AND TYPED OR PRIN
0304725




