SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF DISSDLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT V,“ i FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ?%« Sandra B. Marlham
ANNUAL REPORY %@ \i i EJ Secretary of Stale
1996 s “‘ﬁ»ﬁ/ DIVISION OF CORPORATIONS

DOCUMENT # 189604 (7)
MOTLEY GROCERY COMPANY, INC.

Principa! Place of Business T Mailing Addross "Il"m"‘ II"I |I”I II"IIIIIII IM" MHI'I" I'm I|||’ III" III’

200 MONUMENT AVENUE 208 MOHUMENT AVENUE
PORT ST. JOE FL 3245 PORT ST. JOE FL 32456
3. Date Incorparaled or Qualfied 3a. Date of Last Report
. . _ 07/27/1990 | 06/12/1995 .
2. Prncipal Place of Business | 2a. Maiing Acldress 4, FEI Numper Appled For
21 26] . 59'30’9178 Not Applicable
Suile, Apt. #, et Suite, Apt. #, et iti
P © 5. Certihcate of Status Desired D $8.75 Addmonal
22 2—71 Fee Required
City & Stale City & State 6. Election Campaign Financing [] $5.00 Mmay Be
23] 28] Trust Fund Conlribution Added to Fees
Zip | Country 2ip __ Country 8. This carporation has liabikty lor intangible tax under 5. 199.032,
;;] 25 E] 30—’ Florida Statutes g Yes [j Na o
9. Name and Address ol Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
MOTLEY, HULON E., JR.
208 MONUMENT AVE. B2| Street Address (P.O Box Number is Nat Acceptable)
PORT ST. JOE FL 32456 5 —
B4| Cily FL Ias[ Zip Code

hie purpose of changing i1s reg.stered

11, Pursuant to the prows-ans of Sections 6070502 and 6071508, Florida Statutes, 1he ahove-named corporation subrmiis th s statement fo
ept the appointment as registored

offtice or registercd agent. ar both, in the State of Flondz Such change was aulhorzed by the corporation's board of dwectors | hereny ac
agent. F am familiar wiln, and accept the obhigations of, Secbon 607.0505, Flonda Statutes.
SIGNATURE

R TRl

3 e - STt and b apphs st (Tl e e Aot s B I R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC: OFFICERS AND DIRECTORS IN 12 )
TITLE oP |ETGE 11TLE L] cnange [T Addition %
NAME MOTLEY, HULON E., JR. 12 NAME 3
sreeraooness | 208 MONUMENT AVE. 13 STREET ADDRESS &
CITY-ST-2P PORT ST. JOE Ft 140TY-ST-7IP &
TILE ST ) T[] Decere 21T [T cnenge T | Adtdian |O
NAME MOTLEY, JANICE J. 27NAME
staer anoress | 208 MONUMENT AVE. 23 STREET ADORESS
oY -51-1P PORT ST. JOE FL L 2 4CITY 5171 )
TIE [T oriere JITIE [] Chang: [T asdivan
RAME 12NAME
STREET ADORESS 33 STREF] ATORESS
Ty ST 2P 14 Q7Y -§1- 2
NLE U T oerett R [ 1 change [ ] addtn
HAME 4 2HAME
STREET ADDRESS 43 STHEE) ADDRESS
CY-S1-2P 440ITY-51-2 § _
e [T Decere 517IILE [0 change [T Addnen
NAME 52 NAME
STREET ADDRESS 5 3STREE( ADDRESS
CAY-ST-29 540 -5T-7P
Lk ] Oeere 6 11I0LE L] change [ ] Addtion
NAME €2 HAME
STREET ADDRESS 6 3 STREE | ADDRESS
CiTY-81- 21 64 CITY- ST-21P

14. | do hereby certfy thal the mformation supphed with ths filng 1s valuntaniy furnished and does not qualify for the exempton stated m Seclion 113 G7{)k), Fronda Slatotos |
further cert:ty that e informaton indicaled on this annual report or supplemental annual report is true and accurate and that my signatare shall have tho same lega! efect as it
made under oath. that | am: an oflcer or dircclor of the corporation or Ine receiver ar trustes empowered 1o execu’e this report as regu red by Chapter €17, Florida Statutes, and
hat my name appears in Black 12 or Block 131 changed, or on an altachment with an address

SIGNATURE: o 2. - SR ol b TP

OFFICER OR DIRECTOR -




