FILE NOW: FILING FEE AFTER MAY 1 1S $225.00 ¢
PROFIT gy  FLOMIDA DEPARTVERT OF STATE jﬂ(bn)/‘
CORPORATION ey Sandra B Mortnan )

ANNUAL REPORT ;

1996 o :

Secretary of Stare
DIVISION OF CORPORATIONS

DOCUMENT ¢ L 36836 9)

1, Corporalion Name

MASON'S MARKET, INC.

~~{ O

Frincipal Place of Business Melieg Adclress

P.O. BOX 18 PO. BOX 718
STEINHATCHEE FiL 32389 STEINHATCHEE FL 32359
3. Dale Incorporated or Qualified 3a. Date of Last Report
2, Principal Piace of Business h Nga._-ﬁ.-:mng Address 4, FETNumber Applied for

2] /37 Guvnw e B 59-2086210 Not Appicable |

Suite. Apt. #, etc | Suite, Apt #, ele, 5. Cotrcale of Slalus Desrei $8.75 Adc?ltlonal
22 271 g Fee Required

Cny & State | CryédSae 6. Election Campaign Financing O $5.00 May Be
23 - ) 28] e e Trust Fund Contribution Added to Fees

Zip | Counry | dp ~ Country 8. This corporation has liability for intangible tax under s 199.032,
24 251 29—1 30 Flonda Statutes /E/Yas O Na

9. Name and Address of Current Registered Agent __10. Name and Address of New Registered Agent

81| Name

!
Ve i) P Ve B R
MASDN, VEF&YN T. 82 3@8{ Add'r\;ss (P.Q. Box Number is Not Acce%hlej

STENHATCHEE FL 32359 o Y,

84| Cny

' Zip Codle

FL [*

. Pursuanl Lo the provisions of Sections 637 0502 and 607 1508, Flondi Statutes, he above named conporation sabmits s statemant for T purpose of changing its registered office

or reggistered agent, or both in e State of Fla S.ch changs was authorized by the corporabion’'s bioard OF Greclons. | horeby accept the appaintment as registerad agent | am

famitar with, and accepl the obhgations of, Sochon 607 0505, Tiorida Statates
SIGMATUSIE _ . . . o . . i i . I _

Shrat 3] G b Dt A eyt g L@l Dhe 1 33§ ol o T Bl bornd Ages 5 Piste el g e gt g ATy
12, OFFICERS AND DIRECTORS 13. . ___ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [JOELETE 11 alE p~ ds D B3 Change  [J addition
A MASON, JOE 17 NANE T MAS
STREET ADUFESS 12TH ST. s s | 2oe  LoRan gt 7T
CiTY-5T-2p STEINHATCHEE FL o ) ~ 1ETIY-S12F s :/ﬁ’ ] . i
- J :
:Ari % [ JDELETE ; 1TILE J’U\Hﬁ) A S ) [3-Caange  [7] Additian
SON, VERLYN T. 22 NaE ‘ _ o
STREEI ADDRESS 12TH S§T. 238IKE comess | € G-roenQesn PV
|_civostze STEINHATCHEEFL == B BRI e . .

TrLe [ OEcETt 3 1TNLE (] Change 3 Additan
HAME 32 NAME
STRCET ADDRESS 33 STAEFI ADDRESS
CY-ST- 2 B o B L A40TV-ST-20P )
TILE [ DEE 4 1TiTEE [T Change [ Additicn
MAME 47 haME
SIHEET ADDRESS 43STREEN ADCRESS
oy S1-21F . - o Raeovsrae i o
e [ DELETE 5 1 TILE [ Change ] Adddtion
NAME 55 NAME
STREET ADDRZSS 53 STREE ADNAE 55
crvestpe | o o Rratiyesroe ) . ]
TiLE [ DELETE 6 1 TITLE [J Change [ Addition
NAME €2 NAME
STREE! ADORESS £3 SIREET ADDRZSS
CiY-51-2p 64 CINY-S1- 7P

14, | do hereby certify that the infonnation sopphiod vAlh tis, Tibng s varntary fumished and does 1ot gually for e srenmtion stated 7 Goeton 1 T8 07(%Mk), Florda Stawtes. | furlher
certiy thal the inforrmation indicated on thes arnaal reporl o supplesnenta annual repart is trug and accurate and that niy signature shall have the same legal effect asf macks under
oath, hat I any an off.cer ar dfector of the corparabion O e recsiver o rostea en gxoverad 1o oxecule this report as reguired by Chapter 607, Flora Statutes: and that my name

appesrs in Block 12 or Block 13 4 changgad, or o an altachimen? with an adioss
- SAJW Y97 39 2.

SIGNATURE: : ~
O TYPED Of PRINTED NAME OF BIGNING OFFICER OR DIRECTOR {5 [EXEIECR L TR

!
~—

SIGNATORE

CR2E034 (12/95)




