FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

Prncipal Place of Business

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 30 1997 8:00am
Secretary of State

DOCUMENT # P9300

S.E. TOPS OF FLORIDA, INC.

0087168 (9)

ARG

Mailing Address

5869 ENTERPRISE PARKWAY
FY, MYERS FL 33808-5001

5868 ENTERPRIGE PARKWAY
FT. MYERS FL 33405

3. Date Incorporated of Qualified

12/14/1993

3a. Date of Last Report

03/19/1996

2. Principal Place of Business 2a. Maiting Address 4. FEI Number Applied For
1] 2 65-0456528 Not Applicatia
Suite:, Apt K, et Suile, Apl. #, Blc. it
ey PP ‘ v P 5. Certificate of Status Desired D $8'75 Additional
22] ;l Fee Required
| Clyé Sl | Ciy &State 6. Election Campaign Financing $5.00 May Be
li‘_ﬂm 28—] Trust Fund Contribution Added 1o Fpes
| Country I Country 8. This corporation has liability for intangible tax under s. 199.032,
21| 25] 20| [30] Flarida Statutes Oves [no
0. Name and Addregs of Current Reglstered Agent 10. Name and Address of Naw Regletered Agent
MARS, DALE B1] Name
) i
5868 E PARKWAY 82| Street Address (P.O. Box Number is Not Acceptable)
FT. MYERS F). 33905
83
84] City FL 85! Zip Code

| 112 Pursuant to the provisions of Seclions 607.0502 and 607. 1608, Florida Stalules, the ebove-namad corporaiion submils this statement Jor 1he purpose of changing iis registered
ofhce or reg-stered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accep! the appointment as registered

agent | am famitar with, and accepl the obhgations of, Section 6070505, Flarida Statutes,
SIGNATURE

CR2E034 (9/96)

Spatare .l;-;.::.:i -:;T(v;fni:'ﬁ'l };E'r'nEafE:EHJ-;{:&I"ag;-'rm'E'I'l:)_ifnﬁppli:ab‘s {NOTE Rogistered Agent signature raquired when reinstating) DATE
12, T OFFICERS AND DIRECTORS | [EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PD . ] DECETE 11TLE |V change  {_I Agdition
hAVE MARS, DALE 1.2 NAME
siae aoukiss | 1144 SE 13TH TERRACE 1.3 STREET ADDRESS
env-sr-z20 | CAPE CORAL FL 33980 1&QIY-5T-2P
TN §10 [T oelEse 21 TIILE [ change L1 Addition
HAME MARS, SHARON D 22 NAME
smwetr uniss | 1144 SE 13TH TERRACE 23 STREET ADDRESS
ervsi-ze | CAPE CORAL FL 33990 2 40TY-51-2P
T B [1oeee 3HTLE [JChange [ Addilion
HAME 32 NAME
STHES T ADIRESS 3.3 STREET ADDRESS
(AN 34.CITY-51-21P
e T OELETE 4.1 HITLE [JcChange [ Adgition
NAME 4. 2NAME
SIREFT ADORESS | 4.3 STREET ADDRESS
TR A4 GTY- ST 2P
i [ Detere 5.1 TILE [Jchange T Adgilion
Naw: 52 NAME
SIRFE] ADTRESS 53 STREET ADDRESS
| Cme-spae - 5.4 CITY-ST-21P
ms 7 oecete B1TILE Ui change  [_] Addition
NAME ’ 6.2 NAME
STHIED ADDRESS 5.3 STREET ADDRESS
oiv-st-ze | 64 CITY-51-21P

14, { do
inforn
[ am an oflicer of chrecior of the corparat-on or the receiver or trustee empowered 10 execute this re
appenrs in Block 12 or Block 13 if changed, or on an altachment with an address.

SIGNATURE: __

by corify (hat the miarmation supplied wilh this (iing doas not gualily for the exerption staled i Section 119.07(3)(i), Florida Statutes. | further certify that the
fien indicated on this annual report or supplemental annual report is trug and accurate and thal my signature shall have the same legal effect as if made under oath; that

port as required by Chapter 607, Florida Statutes; and that my name

tholes  (4MAz-2207

BIGN

Dagime Phone #
FrrerYre}



