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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN GF CORPORATIONS

Lorporation Name

DOCUMENT # K63955

SHADY REST GROCERY, INC.

neipal Place of Business

4340 SE 22ND STREET
OKEECHOBEE FL 34974

Fhrine ip.’-ﬂ”F'lai‘.e of Business
Suite, Apt 4, etc
Oy & State

7\||”
2s]

Country

(4)

Méal‘ing Adc_lress
4240 SE 22ND STREET
OKFECHOBEE FL 34974

1 A A

] sl

Florida Statutas

KYes ONo

3. Date Incorporated or Qualited | 3a. Date of Last Report

- 02/07/1989 05/16/1985

2a. Maiting Address 4. FE Numnber Applied For
26] _ 65-0104345 ol Appicahia

ite t -

., Bulte Apt # el 5. Certificate of Status Desied [ $8.75 additional
27] o Fee Required
| Gty & Stale 6. Election Campaign Financing $5.00 Mey Be
28] Trust Fund Contribution Added to Fees

2ip Country B. This corporation has liability for intangible tax under s 199.032,

HODGES, MARY LOU
2907 S.E. 27TH STREET
OKEECHOBEE FL 34974

[e1ly (330

‘9. Name and Address of Current Reglsierod Agent

1. Pursuant 16 The provisians of Sections 607.0507 and 6071508, Fiorida Statutes, the above-named corporation SUBmits this statement for the purpose of changng 1
stered agent, o both, in 1he State of Flanda. Sush change was authorized by the corporation's board of directors. | hereby accep! the appointment as ragistered agant | am

10. Name and Address of New Registered Agent
81| Name
82| Street Address (P.0. Box Number is Not Acceptable)
83
84! City FL |85 Zip Code

Tarmiiar with, and accept the obligations of, Section 807.05056, Flonda Statutes

SIGNATURE

registered office

By BT CF Q] Fa i 6 et e e s et NOTE Pagoliered Agort s guature refored whan renstabigl haTe
12, OFFICE RS AND DIREGTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIRECTORS IN 12
THLE 7 DPS ) ""—"'—'—___"_""'_"‘_"t)' DELE“TE 1 1 TITLE D Change D Addition
e HODGES, MARY LOU +2 NAME
st apcness | 2907 SE 27TH ST. 13 STAEET ADDRESS
| oy siar | OKEECHOBEE FL o 14 0TY-ST- 2P
VIt T [ DELETE 21T [ Change [ Addilion
Nk HODGES, MARY LOU) 22 WAME
SIHCE: AZDHESS 2907 SE 27TH ST. 23 STREET ADDRESS
iy 5Tz _ OKEECHOBEEFL _ 24C0Y-5T-2p
i [Jpae 3 1HILE [ Change [ Addition
Nt 32 NAME
SIHE T ANOACSS 33 STREET ADORESS
CCvesl A ] o 34 CITY-ST-2IP
TILF [J DELETE 4 1TIRE [ Change  [] Addition
KA 42 HAME
SIREE T ADDRE S 43 STREET ADORESS
| omesiw f ) o 440ITY-51-2P
i [] OELETE 5 LTILE [) Change ) Addition
i 52 NAME
SIHCEL ADRRSS 53 STAEET ADDRESS
|ty 81 2 - B 546TY-51-7P
TIlLE [[] DELETE 6 1TI1LE [O] Ghange ] Addition
NAVE €2 NAMT
STHEE] ADURESS 63 STALET ADDRESS
CHY-ST-AF 6aCITY-ST-2IF

14. | do herchy cerlify Thal the miormation suppied with this filing is voluntarily furmished and does not qualify Tor tho exemplion stated in Section 119.07(3)(4, Florida Statutes. 1 further

certify that the mfonmation indicated on this annual report or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under
oalty; that Tam an officer or director of the corporalion or the receiver o Trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

1531 changed, o

eppcars iy Bock 12 01 Fig
SIGNATURE: %/(&47

o an ablachmen! with an address,

T%DO/?PHPNTEB NAME o'{%m OFFICER DR DIRECTOR

B-/0- 9¢

Dals

“Bagtive Frive ¥

CR2E034 (12/95)



