SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997.
AMOUNT DUE ON OR BEFORE B/17/07: $560 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.) F ILED

CORPORATION " candre 8. Wortham Jul 29 1997 8:00am
ANNUAL REPORT

1997 OMISON OF SORFORATIONS Secretary of State
DOCUMENT # 06120 (4)

1. Corporation Name

P & E GROCERY, INC.

VR ER SRR AW

Principal Piace of Busingss Mailing Address
6200 HWY 710 EAST PO BOX 823
OKEECHOBEE FL 34974 OKEECHOBEE FL 34973
DO NOT WRITE IN THIS SPACE
3. Daie Incorporated or Qualified 3a. Daile of Last Reporl
07/31/1889 [ 05/01/
2. Principal Piace of Business 2a. Mailing Address 4. FEl Number Applied Far
21 ;G-I £50130477 Not Applicablg
ite, Apt. #, etc. Suite, Apt. #, etc, . . i
Suite. Ap! ! P 8. Ceridicate of Status Desired O $8 75 Additional
22 ;J Fae Requirad
City & State City & State 6. Election Campalgn Financing $5.00 May Be
m ;I Trust Fund Cantribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;‘ ;;' ;;l ;\ Personal Property Tax due June 30. Oves [Cho
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
81| N
METZQER, URSULA ame
509 SW 2 AVE 82| Strenl Addross (P.O. Box Number is Nol Accaplable)
OKEECHOBEE FL 34974 -
84| Ciy 85| Zip Code

FL

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes. Ihe above-named corparation submils this statement for the purpose of changing Its registered
office or regislered agent, or both, In the Slale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obhigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signature, lyped or prinled name of registerad egenl and litle it applicable {NCTE Hegislered Agen| signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIOMNS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE 1] T Deceve 11707LE [T change ] Addition
NAME GRAY, PAUL L. 1.2 NAME
street anoaess | 8260 HWY 710 EAST 1.4 STREET ADDRESS
CiTY- ST- 2P OKEECHOBEE FL 34974 14 DITY-ST- 7P
TILE D ] DELETE 21YILE [ change ] Addition
NAME GRAY, ETTA M. 22 NAME
stReer apoaess | 8280 HWY 710 EAST 2.3 STREET ADDRESS
CITY-ST-2P OKEECHOBEE FL 34974 . 2 ALITY-ST-2P
TTLE D ﬂDELETE 1 TTLE [ change T[T Addition
NAME YATES, DONNA M. 32 NAME
streer apoaess | 6260 HWY 710 EAST 33 STREET ADDRESS
CHTY - ST-2IP OKEECHOBEE FL 34974 34,6ITY-51-2IP
TME [ oeLETE 41 7ML [JChange L1 Addition
NAME 4.9 NEME
STREET ADDRESS * 43 STAEET ADDRESS
CITY- §T- 7P 4.4 CITY-ST-2P
TILE O peLEdE 51T(TLE U] Change ] Addition
NAME 5.2 NAME
STREET ADDRESS } 5.3 STREET ADDRESS
CITY-5T-ZiP 5.4 CITY-ST-2F
TIRE I DeLETE 6.1 TMLE [ change ] Addition
NAME 6.2 NAME
STAEET ADDRESS 6.3 STREET ADDRESS
CHTY-§7-2% 6.4 CITY-5T- 7P
14. | do heraby certify that the information supphed with this filing does not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information irdlicated on this annual repor or supplemeantal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an officer or diraclor of the carporation or the receiver of frusles empawered to execute this reperl as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed. or on anh n address.
P L 1y %L}% AT R PP i 7—;;7/" [—dry

CR2E034 (4/97)



