FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED |
comronaton  AEBRE Ol of Feb 03 1997 8:00am
Mee7 | W o Secretary of State

DOCUMENT # H12334 (9)

PATH MART CORP.

RO

Principal Place of Business Mailing Adaress
C/O NORMAN C. SUDDUTH, JR. C/O NORMAN C. SUDDUTH. JR.
5215 PENNOCK POINT ROAD 5215 PENNOGK POINT ROAD
JUPITER FL 33458 JUPITER FL 33459-3409
3. Date Incorporated or Qualified | 3a, Date ol Last Report
07/13/1864 (3/13/1696
2. Pnncipal Place ol Business | 28. Mailng Address 4. FEI Number Appligd For
m 26] NOT AP PL|CABLE Not Applicable
Suite, Apl. #, et Suite, Apt. #, elc. :
ue. A © Hie. Ap 6. Certificate of Status Desired a $8.75 Additional
2% E] Fea Required
City & State . ity & State 6. Elaclion Campalgn Financing $5.00 may &0
’;[ 2-8—I Trust Fund Contribution 0 Added io Feas
Zp | Country _dp Country 8. This corporation has liability for intangible tax under s, 199,032,
;:I 2§| Z_S—I ;;l Florida Statutes [Oves [lNo
8. Name and Address of Current Reglslered Agent 40. Name and Address of New Reglstered Agent
SUDDUTH, JR., NORMAN C. 81] Name
5215 PENNOCK POINT Rom 82| Btreet Address (P.O. Box Number is Not Acceptable)
JUPITER FL 33458
83
84| City FL 85| Zip Code

11, Pursuanl to the provisions of Sectons 607.0602 and 6071508, Florida Statules, the above-named corporation submits this statemant for the purpose—fﬂ changing lis registered
office or regstered agent. o both, in the Stale of Flarida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as reglstered
agent | am farmiar with, and accept the obigations of, Section 607,0505, Florida Statutes.

SIGNATURE . I
Slgriatuee, typdst o prieteg naime of rogisiered agant anl vtk iF applicanke {NCITE Registared Agent signarure reguired when ralnsiasng) DATE —
12. OFFICERS AND DIRECYORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
e PD [T peeTe 11TILE O Crange ™[] Aadilon | &, .
NEME SUDDUTH, JR., NORMAN C. 12 HAME § .
STREET ADDRESS 5215 PENNOCK PO}NT RD 1.3 STREET ADDRESS il
CTY-S1- 2P JUPITER FL 14 CIT¥-51-2IP g :
TILE [T DELETE 21 TLE [T Change L] Addilion [©
NAME 7.2 NAME
STREET ADCRESS 2.3 STREET ADDRESS
Y. s 2, 4 CITY-51-2IP
e [T OrLETE 3ATLE "7 L Crange T Addition
KAME 3.2 MAME
STREET ADDRESS 4.3 STREET ADDRESS
CITE-ST- 2P 34 CITV-§T-2P
YITLE ] ofLeTe A1TE L] change [T Addition
NAME 4 2 KAME
STREET ADLFESS 43 STREET ADDRESS
CITY-§1-71P o 44CI7Y-§T- 2P
TIE [T DELETE 5{TIIE [ Changa,, [T Addtion
NAME 52 NAME f}:)
STREEI ADDRESS 53 STREET ADDRESS
CIN-ST-2IP o 540TY-5T-24P
T [T DELETE 61TILE [J change ] Aodition
NANE 62 NAME !EEID[:]‘:'C'EUT'BEES
STREET ADDRESS 63 STREET ADDRESS -02704 397-.,1]1024——uu24
CiTY-51- 2P 64 CITY-§7-2P : I

14, 1 do hereby corléy that the infarmation supphod wilh this filing does nol gualdy for the exemptian stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
information inchcated on this annual repart or supplemental annual reporl 1s yue and accurate and thal my signature shall have the same legal effect &5 if made under oath; that

rad 10 execute this ieport as required by Chapter 607, Florida Statules; and that my name
appears in Black 12 o Block 13 if changed, or on an atlachm@with al

SIGNATURE: v Lﬁfyéf.uf ?7#

TEIGNATURE AND TYPEO OR PRINTED NAME GF SIGNING OFFICERA DR DIRECTOR

Ciaytirnie Prione K
DASTINYL



