FILED
F’HDF_IT e FLORIDA DEPARTMENT OF STATE Mar 2 8 1 99 7 8 O O am
AL PEPOR ’ Sandra 8, Wortham Secretary of State

ANNUAL REPORT Secretary of State

1997 &Ew
DOCUMENT # L09707 (5)

1. Corporanon Hame

ROY FUDGE DISCOUNT GROCERIES, INC.

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

DIVISION OF CORPORATIONS

O

3. Date incorporated or Qualifed | 3a. Dale of Last Report
08/17/1969 047231896

| 2 Prncipal ofBushess "'"”“T_za. Mailing Address 4. FEI Number Appiied For

gﬂ, L ng_L 502057211 Not Applicahile

Suie Api sl T Suto, ApL ¥ 6 _ $8.75 Addtonal
y} 2] 27“] B. Certificate of Status Desired O Fee Required

Pricciped Pl 2 Mailing Address
605 FUSSELL RD 605 FUSSELL RD
POLK CITY FL 33868 POLK CITY FL 33969-9628

B Tity & &ae F City & State 6. Eloction Campaign Financing %5.00 May Be
23, zs] Trust Fund Contribution 0 Added to Foes
L | Countey A Country B. This corporation has Fability for intangible tax undar s 199.032,
2 I ) 29| an Piorida Slatutes Clves [lno

L Name and Address of Current Registered Agem 10. Name and Address of New Reglstered Agent
HAZEN, GEORGE, H 81] Name
103 W PARK ST 82| Streot Address (P.O. Box Number is Not Acceptabile)
AUBURNDALE FL 33823
83

84| City FL IBS} Zip Code

i 10 the provisions of Sechions 607,0502 and 607, 1508, Florida Slatutes, the abave-named corporalion submits 1his statemant for fiie poipose of changing its ragistersd
oitce or reg stered agent, or both, in the Stale of Flonda, Such change was authorized by the corporation’s board of directors. | hereby accept the appolntmant as registered
agent Lam Tarlar with, and accep! the obligations of, Section 607.0605, Fiorida Statutes.

SIGNATLUINE

Fan ol fed gt and tie § 3 preable (NOTE Registared Agent signature raquirad whon reingfating) DATE

[qe. 7 T T T GRTIGERS AND DIRECTORS. 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13
e D ' [T beLenk 11 TITLE [T change [ Addition
NAM: FUDGE, ROY 1.2 MAME
cintsraoorss | 605 FUSSELL ROAD 1 STHEET ADDRESS
Y- 51 2 POLK CITY FL 14 CITY-ST. 2P
it 1] DELETE 21 TMILE 1.7 Change ] Addition
NAMF 2 2 NAME
STREET AGDRESS 2.3 STREET ADDRESS
Crfy-5. 21 2 4CITY-ST-2IP
M )T T ’ [mEGE 31 TMLE [Jchange [T Addition
HAME 32 NAME ’ -
STREE] ADIRESS 33 6TREET ADDRESS
e 34.CHY-S1-2F
h ) DELETE L1 THLE [J Crange  J Aduition
b 4.2 NAME
SIREFE ADORE GG 4,3 STREET ADDRESS
SRS L 44 CITY-ST-21P
T (T DECETE 51TTE [T change [T adgition
HAME 57 NAME
STREET ADIRE S5 53 STREET ADDRESS
Ty 51 2 54CITY-ST-2P
I T TTDfETE &1 TITLE [T change — [J Andifion
MAME 6.2 NAME
STREES AUEEESS 6.3 STREET ADDRESS
oIy B4 CITY-51-2P

b S S,

14, | cio hercby certify that the information supphed with this filing does not quality for the exemption stated in Section 119.07(3)(i). Florida Statutes. i further certify that the
informaton indated on this annwal reporl o suppfemental annual report is true and accurate and that my signature shall have the same legal effect as if made under path; that
I arm an officer o director of the corporation or ihe receiver or trustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

anpeats v Blocx 12 or Blogk 13 i chapged, or on an atlachmeant with an address
i - P Ty L o
SIGNATURE: /= Ve | R VUGS 32597 45 -vsvy
ate: layliri@ Fhote

OFFICER OR OR
03pdres1

CR2E034 (9/96)



