PROFIT
CORPORATION
ANNUAL REPORT

1996 EE
DOCUMENT # P93000087168 (9)

1. Corporation Name

S.£. TOPS OF FLORIDA, INC.

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

A

Principal Place of Business

5868 ENTERPRISE PARKWAY
FT. MYERS FL 33905

Mailing Address

5868 ENTERPRISE PARKWAY
FT. MYERS FL 33905

3. Date Incorporated or Qualified 3a. Date of Last Report

12/14/1993 03/22/1995
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Apphed For
2] 2] 65-0456528 Nol Applicabic

Suite, Apt. 4, etc.
22 [27]

Sulte, Apt. #, etc. $8.75 adaitional

5. Gertificate of Status Desired 0 Fes Required
ea Require

City & State City & State 6. Election Gampaign Financing $5.00 May Bo
E\ ?8\ Trust Fund Contribution Added to Fees

4] Country Zip Country B. Tris corporation has liability for intangible tax under s 198,032,
E\ 2_5] E 3_o] Florida Statutes [ ves [Na

. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
MARS: DALE w 82| Strest Addrass (P.O. Box Number is Not Acceptable)
£868 ENTERPRISE PARKWAY
FT. MYERS FL 33905 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation subimits this slatement for the purpose of changing fis registered office
or registered agent, or both, in tha State of Florida. Such chan%e was authorized by the carporation’s baard of directors. | hereby accept the appointment as registered agent. 1 am
familiar with, and accept the obligations of, Section 607.0505, Flarica Statutes.

SIGNATURE

o T T

Signature, typed or printed name of registared agent and litle it applicabile INO_ﬁ'T%-eam_t;éd Agaﬁl sig}ﬁlure TR0 when eing U' o

CR2E034 (12/95)

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TITLE PD 1 DELETE 11 TITLE . [ Crange [ Addition
NAME MARS, DALE W 1.2 haME

sweersooress | 1144 SE 13TH TERRACE 1.2 STREET ADDRESS

CITY-§T- 2P CAPE CORAL FL 33590 14 CITY-5T-2F

TOLE STD [J DELETE 2 1TITLE [ Change  [] Addition
NAME MARS, SHARON D 2 2 NAME

STREET AUDRESS 1144 SE 13TH TERRACE 23 STREET AIDRESS

GITY-S1-7P CAPE CORAL FL 33990 24 CITY-ST-7P

TITLE [J DELETE 3.1 TIMLE [ Change [ Additian
NAME 37 NAME

STREET ADDRESS 33 STREET ADDRESS

GitY-ST- 2P 34CITY-5T-2P

TITLE [7] DELETE 4.17TIMLE [ Change  [J Addition
HAME 42 RANE

STREET ADDRESS 43 STHEET ADDRESS

CiTY-ST- 2P 4400Y-5T-2P

TILE 7] DELETE 51 TME [ Change [T Addition
HAME 3.2 NAME

STREET ADDAESS 5.3 STHEET ADDRESS

CITY-ST-2P S4CITY-S1-21P

TITLE [ DELETE 6.1TITLE [3 Change [ Addition
HAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CilY-S1- 2 64 CITY-ST-2IF

S Dy

ME OF SIONING OFFICER OR DIRECTOR

¥4. | do hersby cerlify that the information supplied with this filing is veluntarily furnished and does not qualify far the exemption stated in Section 119.07(3){K), Florida Slatutes. | further
certify that the information indicated on this annual report or supplemental annual repont is true and accurate and that my signature shal have the same legal effect as if made under
oath; that | am an ofiicer or director of the corporation or the receiver or truslee empowered e execute this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address.

iy _/,_?/4_(_ GYr-g92-2207

Daylima Phone #




