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

PROFIT FLORIDA DEPARTMENT OF STATE Apr O 7 1 9 9 8 8 : O O am

CORPORATION Sandra B. Mortham

" eos ONISION Of CORPORATIONS Secretary of State

DOCUMENT # P93000087168 (9)

4, Corporation Name

S.E. TOPS OF FLORIDA, INC.

B

Principal Place of Businoss Mailing Address
5360 ENTERPRISE PARKWAY 5860 ENTERPRISE PARKWAY
FT. MYERS FL 33805 FT. MYERS FL 33905
DO NOT WRITE IN THIS SPACE
3, Data Incorporated or Qualified
12/14/1993
2, Prncipa! Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
21 26] 650456528 Not Applicable
Suite, Apt. #, stc. Suile, Apt. #, ete, iti
= A e 5. Corficste of Staus Desied ~ []  $0:79 Addtional
22 ?,} Fee Required
City & State City & State &. Eleclion Campaign Financing $5.00 May 8o
E ;;I Trust Fund Contribution Added to Feas
Zip Country Zip Country g, This corporation owes or has paid the current year Intangible
m ;B—I ?9] EEI Personal Property Tax due June 30. O ves O Ne
g, Name and Address of Current Registered Agent 10, Name and Address of Now Reglstered Agent
MARS, DALE W 81 Name
5868 ENTERPRISE PARKWAY B2} Sirect Address (P.0. Box Number is Not Acceptabie)
FT. MYERS FL 33905
83
a4 City FL 85| Zip Code

11, Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Stalutes, the abovo-named corporation submits this statement for the purpose of changing its registored
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accep! the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CRZE034 (10/97)

Signalure, yped o printod nanw of rogislerad agenl and litle If applcable {NOTE: Rogisterad Agont signature required wher reinstating) DATE
12. OFfICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD T oecete 1 VILE [J change T Addition
NAME MARS, DALE W 1.2 RAME
staeer anpress | 1144 SE 13TH TERRACE 1.3 STREFT ADDRESS
oY -§1-21P CAPE CORAL FL 233980 1LACIY-ST- 2P
TITLE [3(1) [ oecete 21TmE O Change [ Additicn
NAME MARS, SHARON D 2.2 NAME
sreer aporess | 1944 SE 13TH TERRACE 2.3 STREET ADORESS
COTY-ST- 2P CAPE CORAL FL 33980 2ACITY-§7-2F
TIME [T DELETE 31TALE [Tchange T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2IP 34.C11Y-8T- ZiP
TITLE 1 oetere 41 TITLE {1 change ~ T Addition
NAME . : : 4.2 NAME
STREET ADDRESS : 43 STREET ADDRESS
CITY-51-2IP 44 CITY-§7-2IP
TITLE [T DELETE 5.1TILE I Change [ Addition
NAME 5 NAME
STREET ADDRESS | ¢ 5.3 STREET ADDRESS
£y -5T-2IF ' ) 5.4 0iTY-57- 2
TITLE T DELETE 6.1 TILE [J Change [T Addition
NAME 6.2 NAME
STREET ADORESS 3 STREET ADDRESS
CITY-87- 2P 64 CITY-ST-2IP
14, | hereby cerlify that the information suppliod with this filng does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | furlher certify that the information

indigated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation of the receiver or trustee empowersd to execute this report as required by Chapter 607, Florida Stalules; and that my hame appears in

Block 12 or Block 13 if changed, or on an altachment with an Eﬁdrj?
L g

e B L g P T A B



