FILE NOW: FILING F

PROFTT
CORFORATION
ANNUAL REPORT

Y897
DOCUMENT #

1. Coparaban Name

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

P12305

(9)

SUPERMARKET CIGARETTE SALES, INC.

rwi‘rulr_;'\i)‘_—ﬂ P “ ot Business

%05 DELCHAMPS DRIVE
PO, BOX 1668
MOBILE AL 36633

|27 Frine pal biesc ol Busacss”

2IJ
Sae, At K ol

Cry & St

Mading Acdress

305 DELCHAMPS DRIVE
P.0. BOX 1668
MOBILE AL 36633-1668

FILED
Apr 15 1997 8:00am
Secretary of State

RGOV ARR A

3. Date Incorporated or Quaiified

11/26/1985

Ia, Date of Last Report

04/26/1996

"1 2a. Mafling Address

26|

4. FEI Number

72-1020831

Appled For
Net Applicable

Suile, Apt. #, alc.

O $8.75 additonal

B. Cerlificate of Status Desired

2*,;1 Fee Required
| Cily & State 6. Election Campaign Financing $5.00 May Bo
2;[ Trust Fund Contribution Added 1o Fees
i Country 8. This gorporation has liability for Intangible tax under s. 189.032,
J291 —:BFL Fiorida Statutes Cves Mo

ofl e or reg

SIGNATURL

9. Neme end Address of Curront Registered Agent

10. Neme and Address of New Reglstered Agent

» Jip Country
EX 25|
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

AL Porsuant s e provisions of Seclans 6070502 and 607 15

B1| Name

82| Street Addrass (P.0. Box Number is Nol Acceptable)

83

84| City

Zip Coge

FL |

A 08B, Florida Statutes, the atove-namead corporation submits this staterment for the purpose of changing its registered
ed ageat or hoth, in thee Slate of Flonida Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agenl artendian with anag acceapt the obligations of. Section 607.0505, Florida Statutes,

{NOTE Fegistared Agort signalure requlred when renstating)

DATE

SIGNATURE:

SIGHATURE AND TYPE

3 AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
m;liltFm B P T T '——-r——a—l-‘-—kf-m[:] DELETE TITLE 3] Change [T Addition
Net: LEWIS LOEB 1.2 NAME
st e | 305 DELCHAMPS DR 13 STREEI ADDRESS ,
v st MOBILE AL 7 - L4 EITY-ST- 7P
IIILE o s T [:l DELETE 21 TMLE D (hange D Addition
A TIMOTHY E. KULLMAN 22 NAME
st aoness | 305 DELCHAMPS DR 23 STREET ADDHESS
Q- Sl A MOBILE AL 2.400Y-SI-2IP
I O | T I oriTe 31 TILE [ change L] Addition
e M JONES, CAROLYN H. 3.2 NAME
sibn s | 3854 DREXEL CIRCLE. 33 STREET ADORESS
| oo | MOBLEAL 34.01Y-§7.2P
T v L) DELETE 41TIILE [Torange [ Additon
N SARAH WATSON 4 2NAME
sty aoess | 305 OELCHAMPS DR 43 STREET ADDRESS
oS A MOBLEAL 44 CITY-S1-2F
I LI OceTE 51TITLE [T change L] Addition
ek 52 NAME
Sibet AL 5.3 STREET ADDRESS
LY - o 5.4 CITY-§T. 2P
1 1 pecere &1 TIMLE [T change [ Adgtion
Hen 62 NAME
GTRELT A | £3 STREET ADDIRESS
oesiae | 6.4 GITY-5T-7IF _“
14, 1 ko horchy cerfy that the imformialion supplied with this Hing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerldy that the

i torndton vnheaes on this anoual repart of supplemental annuaal reporl is true and accurate and that my signature shall have the same legal effect as If made under oath; that
Fare anollicer or girector of the corporation or the receiver or truslee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

fw@umpzMM@MWIQ/QJL_KQ&%@gﬁKQ/

appears n Block 12 or Bicek 13 1 changed. of on an attachment with an address

R PRINTED NAME OF JIGNING OFFIGER OR BIRECTOR

Date Liayts

OAOTART

CR2E034 (9/96)



