SECOND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PRORIT ffcjf“' St £1 ORIDA DEPARTMENT OF STATE
CORPORATION S WA Sancira 8 Mortnam
ANNUAL REPORT A & Secretary of State
1996 ’:.:]\L:;.‘.‘.‘I,l_‘-!.q_‘“; DIVISION OF CORPORATIONS

DOCUMENT # P92000008974 (7)

1. Corporaticn Name

CITY PRODUCE OF FORT WALTON BEACH, INC.

0

Principal Place of Business ' ’ h Maiing Address
765 N BEAL PKWY 765 N BEAL PKWY
FT WALTON BEACH FL 32348 FT WALTON BEACH FL 32548
3. Date Incorporated or Qualfied 3a. Date of Last Repant T
2. Principal Place of Bus s 2a. Mai'ing Addrass 4. FEINumber Applad For
m _ 26| BOTTII3 [ {hesnaiane,
Suite, Apt #, elc Sule, Apl # el iti
: P § = K 5. Cerlficate of Stalus Dasred D $8.75 AdQltnonaI
22 27] Fee Required
Cily & State | City & Stato 6. Elechon Campaign Financing [__] $5.00 May Be
m 7 2al } Trust Fund Contribrubon Added ta Fees
Zip _ Country | dp | Country 8. This corparation has han ity for mtangibie tax under s 198.032
;! 251 . 29-I . 30] Florida Statutes D Yes [:I No ]
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
RIALS, MARY § -
7748 SUNFISH LN 82| Street Address (PO, Box Number 1s Not Acceplable)
MILTON FL 32583 5
84) Cuty FL ISS' Zip Code

11. Pursuant to the provisions of Sechions 607 0502 and 6071508 Florida Statutes the above namaed corporation submits ths statement tor lne purpose of changing s registered
oftice or regislered agent or both, in the State of Flonda Such chasige was authonzed by the corporation's board ot dirsctors | Fiereby accepl he appointnent as reg slered
agent | am larnihar with, and accept the obhgations of, Section 607.0600% Florida Sratutos

CR2E034 (3/96)

SIGNATURE __ e+ [ - } R _

Shgr e gl o CHCITE ey ered et s gna Fer 1 Ee] AN P LTy GATe
12. I KB ADDITIONSICHANGES 10 OFf ICERS AND DIRECTORS IN 12|
TIME 4] DECETE KRG ] Crange || Additon
NAME RIALS, MARY S T2RAME
strger anoness | 7748 SUNFISH LN YA STAEL T ABIRESS
CITy-ST-2IP MILTON FL 32583 o 14CTY-S1-2P B
TIE [] oeere Z1THLE 7T Cnangs L] Aadmon
NAME 27 NAME
STREET ADORESS 23STREET ADDRESS
Ciry-§1-2P 2 4TI -ST- 7P ]
1L [ ] oruere 31 TiTLE ' [T Crange ] acdition
HAME 12 NAME
STREET ADDRESS 37 STRFET ADDRESS
CITY-S1-2F 34 CIlY-S1- 2P
TILE ) ) [T oeteit IR (7 changs [_] addtien
HAME 4 2 NAE
STREET ADDRESS 415RLET ADDRESS
CITY-§1-2 44GITY-SLDP |
e [ ] o=ene S1TINE [T Change [] Addwon
NAME 57 NAME
STREE T ADDRESS 535TRECT ADDRESS
CIny-§1- 2 7 ) i} 540 -ST- 2P B
TITLE ' [ DeLErE 61T (7 crange [J Additon |
NAME 2 NaWE
STREET ADDRESS £ STREE T ADORESS
CY-51- 2 B4CTY-51-2P ]

14, 1 do hereloy cerlfy That Tne mnformaton suppl-ea with This Hing 1s volunlarily farnished and does not qually for the exernpbon statec in Section 119 Q7(3)(x). Florda Statates |
further certdy that the informiation ind caied o this annual repaorl o supplementat aneudl repart is trae and accurate and thal niy signatare shall have the same legal effect as
made under oaln, thal 1 am an ofhicer o d rector of e corparalon or the receiver or lustec empowered o ex0sule this report as required by Cnaptes 617, Fionda Stakdas, and

that my name appears 10 Brock 12 or Blocs 13 o ghahgad, grgn an atachment with an address

¢ S'GLN{%“ J!j}mi) L‘\)‘t?‘u‘} ., /7)5 l

o -

,
iniieohn ron [

SIGNATURE: /1@%@‘@ i U i) 5




