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FLORIDA DEPARm B
CORPORAT[ON‘ Sandra B. Mortham
ANNUAL REPORT Secretary of State 96 OCT 2’-! AH IO: 03

DIVISION OF CORPORATIONS

TSECR ARY OF STAT

DOCUMENT # K ) j4/2 2 SEE, FLORIDA

Hal 's Grocery , Tre .

Principal Place of Business Mailing Address

PO. Bes 121

‘.6 53(@ P/NE:ﬁVEA/DE S “'| F 33q5 7 ate Incorporated or Qualilie a. Date of Last Reporl
Sigel 24 s39sp  Sambel . FL e A TR

2. Principa! Place of Businass 2a. Maihng Address 4. FEI Number Applied For
2_1[ m LO s - OO S 'Oq"s q Not Applicable
Suite, Apl #, eic. Suite, Apt. 4, etc . . i
P ” 6. Certificale of Status Desired O $8 75 Add_monal
22 m Fee Required
City & State | Cy&Sate 6. Etection Campaign Financing $5.00 May Be
_2;‘ 2-81 Trust Fund Contribution O Added 1o Fees
Zip Country Zip Country 8. This corporation has habitity for intangible lax under s 199.032,
24 25 [29] 30 Fiorida Statutes Oves [INo
8. Name and Address of Curreni Registersd Agent 10. Name and Address of New Registered Agent
81| Name

<teaten A. RBamonna

P- O . BD < > S o /5-0 S»Ma}# S*—. 82| Street Address (P.O Box Number is Not Acceptabie)

he Belle FL 33925 5

85{ Zp Code

84| City FL

31, Pursuant 10 the provisions ol Sections 637 0502 and 6071508, Flanda Statutes, the above-named corparation Submits this statement lor the purpose ol changing its registered
ofiice or registered agen. or bath, in the State of Florida Such change was authorized by the carporation's board of direclars. | hereby accept the appointment as regisiered
agent. | am familiar with, and accept the obl-gations of, Section 6076505, Florida Statutes

SIGNATURE _

Signature. types of pr nted name of regstered agant ard title i applicatie (NOTE Registered Agerl signa'ure required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TE [y DirecAoy- . A OFLETE T1TITLE pirects [AGrange [T Addtion
NAME Hoerin r 1.2 NAME _ oy . ’
STREEY ADDRESS %%v ‘e E.QS 55 géfmpp}f St 13 STREET ADORESS P}?gtpaé; “Hf_ﬂ\zm??a A‘l"bk,s M’)
CIIY-$1-1P ZaBelle FL 33a47%S 14T -S1-IF Anmbel  Fi. B
WLE T ToELeTE Z1TE ' [Tcthange [ ] Addition
NAME 23 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-S1- 2P 2 A0ITY-S1- 2P
e [J DeLETE 31 TIILE [Ténange [ JAddition
KAME T7NAME T 40000 1 9=REasg——5
STREET ADDRESS 33 STAEET ADDRESS -1 D‘,.ES',HID:-DI 1 15"'80?
CITY-§1-2IP ‘B aacmv-si-z? L2 2l ) e w2k
TIE [_J DELETE 41 TITLE [JChange ] Addilien
NAME 4 2 NAME
STREET AUDRESS 43 STREET ADDRESS
Gy -ST-2F 440/TY-51-2P
TITLE [_] DELETE 5TILE [Jthange [ ] Addilion
KAME 52 NAME . M M
STREET ADDRESS 53 STREET ADDRESS
QY- 51-2P 54CMY-51-7P [0 '02[/"9'/
TILE [T OELETE 61TIILE I4 i [ JCrange [T Addition
NAME 67 NAME
STREET ADDRESS 63 STREE | AOCRESS
CHY-51- 7P B4 OTY-5T- 1%

14. | oo hereby cerlily that “he information supplied with this filing is valuntanly Turmished and does not gualfy for the exemption stated in Section 119.07(3)(k}, Florida Statutes. |

further cerlify thal the irformation indicaled on this annual report of supplemental annua! repart is frue and accurale and that my signature shall have the same legal effect as i

made under oath, thal | am & » ne corporation or the receiver or brusiee empowered 1o exocute this report as required by Chapter 617, Flarida Statules; and
that my name appears n# :d, or on ag\a{ttachmcm with an address

SIGNATURE: _// /47 .

Dt S @

FICER OR DIRECTOA

CR2E034 (3/96)




