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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT FL.ORIDA DEPARTMENT OF STATE .
S, e | Jan 29 1998 8:00am

1998 DIVISION OFEQHPOHAHONS Secretary Of State
DOCUMENT # P93000005312 (2)

1. Corporation Name

LI'L SAVER MARKET, ING.

ARG A

Principal Place of Business Mailing Address
13680 TAMIAMI TRAIL 13680 TAMIAMI TRAIL
NORTH PORT FL 34287 NORTH PORT FL 34287 )
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
. _01/19/1993
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
J21] 26] _650387247 [Nt Applicale
Suite, Apt. 4, ete, Suite, Apt. #, etc. it
Ap P 5. Certificate of Status Desired L $8.75 Addiional
rg;l ’;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E -2;| Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation awes or has pald the current year Intangible
;f —ZEI El ;I Parsonal Property Tax due June 30. [ Yes ]
9, Name and Addresz of Current Registered Agent 10, Name and Address of New Registered Agent
CONWAY, WHLLIAM 81} Name
13880 TAMIAMI TRAIL 82| Street Address (P.O. Box Number is Mot Acceptable) .
NOHTH PORT FL 34287 = s
54l Ciy FL ’as Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changling its registered
office or registered agent, or both, in the State of Flerida, Such changg wag authorized by the corporation’s baard of directors, | hereby accept the appointment as registered
agent. | am famillar with, and accept the cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Sigoature. typed o printac name of raglstered agent and title if applicalyle, {NOTE: Registerad Agent signatura redquired when relnstating) DATE * .

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN Té

TIME POTS [T DELETE 1.1 TILE [T Change L] Addition
RAME CONWAY, WILLIAM 1.2 NAME

smaeer aonaess | 13680 TAMIAMI TRAIL 1.3 $TREET ADDRESS

CiTY-5T-2IP NORTH PORT FL 34287 14 GITY-81-2IP L
TInE ] DeLeme 23 THLE [ fcChange [ Addition
NAME 2.2 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-29 2, 4 CITY-5T-ZP i L
TITLE [ DELETE 3.1 TINE [Jcrange  [] Addition
NAME 32 NAME

STREET ADDRESS 3.3 STAEET ADDRESS

GITY-ST-2IP 2.4, CITY-5T- 2P o L
TMLE ] oELETE 41 TME [T change LT Addition
NAME 4.2 NAME

STREET ADORESS 4 33TREET ADDRESS

CITY-ST-ZP 44 CIY-§T-2F } .
TrLE £ DELETE 51TLE [T Change [T Addiion
HAME 5.2 NAME - -
STREET ADDRESS 5.3 STREET ADDRESS

CITY-ST- 2P 54 CITY-ST-2IP i

TINE [ DELETE 6.1 TITLE [T change [T Acdition
NAME 5.2 NAME

STREEF ADDRESS 6.3 STREET ADDRESS

CITY - $1- 2P 6.4 CITY-ST-ZIP - N o )

14. | hereby certily that the information suppliad with this filing does not qualify for the exempticn stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that t am an
officer or direstor of tha corporation of the recelver ar Y powered to execute this report as raguired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgd, an attachmen¥ith an kddress. . \\:. Are © "'”‘"t
_ AR,
SIGNATURE: C‘-j L Lot : AURED [-20-T& Y/ ~426-6579
HENATURE AND TYPED OR PRINTED NAME OF SIGNING 'CER DR DIRECTOR Data Dayima Phone ¥ gdaaad?

CR2E034 (10/97)




