FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT A FLORIDA DEPARTMENT OF STATE .
CORPORATION 7 WA Sandra B. Mortham Mar 05 1997 8:00am
ANNUAL REPORT 3 5 Socretary of Stale

1997 i. ‘91 DWISION OF CORPORATIONS Secretary Of State

DOCUMENT # P92000012261 (3)

1. Corporation Nama

SKIDMORES GROCERY INC.

Principa! Piace of Business

3270 NELSON AVE 3270 NELSON AVE
DOVER FL 33527 DOVER FL 33527-5154
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/14/1902 03/08/1996
2. Principal Pace of Business 2a. Mailing Address 4. FEI Number Applied For
2_1] 14550 DOWNING ST ?6] 59-3153382 Not Applicable
Suile, Apl. #, ol Suito, Apt #, et iti
e, Apt #, i oy D APLT B 5. Certificate of Status Dasired 1 $B'75 Additional
[E] - 27] Feo Required
Oy & State | _ Ciy&State 6. Election Campaign Financing $5.00 may ge
2| DOVER FL ) Trust Fund Gonlribution 0 Added 1o Fees
R . Country | » Country 8. This corporation has liabllity for intangibla tax under s. 199,032,
2;] 335 27 25] USA 2;] ;] Florida Statutes Dves [No
'8, Name and Address of Current Reglstered Agent 10. Name and Address of New Regisiered Agent
B1| Name
SKIDMORE, OLIVER L SKIDMORE, LIZZIE M
14550 DOWNING ST 82| Sireet Tﬁegss(i’() Box Num.p[er is Not Afceplable)
DOVER Fi. 33527 0_DOWNING S
83
84| City 85| Zip Code
| DOVER FL || 33527
11, Pursuant to the provsicns ol Sections G607 0502 and 607.1508, Florida $tatutes, the above-named corporation submits this statement for the purpose of changing Hs registered

office or registored agent, or both, In e State of Florida Such change was authorized by the corporalion’s board of directors. | hereby aceept the appointment as registered

agent | e famipapyath, and accept the ohligagiong of, Section 607.0605, Florida Statutes.
SIGNATURE K. a .-}'Y] R-Ab-97

Shgr alane, bypdd o e ol T gekiroed gt and il 1 apgicable ROTE: Reg stered Agen: signaturs required when reinslating) DATE

12, GFTICEHS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12 g
TIRE P [ XoeLére LATITLE P I cnange 3¢ Addition S
e SKIDMORE, OLIVER L 1ZNANE 'SKIDMORE, LIZZIE M 3
seeer anoness | 14550 DOWNING ST uasmEraooness | 14550 DOWNING ST 2
CiTY-S1- 717 DOVER FL 33527 14 GITY-ST-2IP DOVER _FL 33527 &
T 1V [Skoetere 21TIE [T Change LT Addilion |O
HAME SKIDMORE, L'ZZE M 22 NAME

stererapnesss | 14560 DOWNING ST 23 STREET ADDRESS

LTy ST DOVER FL 33527 2 4CITY-ST-2P

TITLE T oeLere 31TILE [TChange T Addition
hAME ' 37 NAME

STHEE T ADDRE S5 33 STHEET ADDRESS

CY-81- 2 34.CITY-SI- 20

e I DELET: 41TILE [ Change ] Addition
NAME 4.2 NAME

STRFF 1 ADDRESS 4.3 STREET ADDRESS

Cly- 81w LA CITY ST 2P

Tin [} DeLeTe 51TITE [ change T Adoition
NAME 5.2 NAME

STRECT ADORESS 5.3 STREET ADDRESS

ovsizE | I 5.4 CITY-5T-21P

TILE [ beceTe 6.1 TITLE T3 change ] Aduition
AME 6.2 NAME

STREFT ALGHESS 6.3 STREE] ADDRESS

Crest 6ALTY-ST- TP

14, ) do heseby cerlily thal the informatian supplicd with s Tling does nol qualify for the exemption stated in Section 119.07(3)()), Florida Statutes. | further certfy that the
information inchealed on th:s annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal eftect as if made under cath; that
I am an aflicer or diector of the corparalan or the receiver or trusiee empowered to execule this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Rlock 13 if changed, or on ap attachment with an address,
. .

SIGNAYURE: M{:’W 7)7 - Larzie M. S Kidmere  2-24-17 LST-A39¢

T Teprn AR BRINFEA NaKE BF B1AME BEFIAER B8 DIRECTOR Davlre Praao 8




