SECOND NOTICE: CORPORAT
AMOUNT DUE ON OR BEFORE 877/96:

PROFIT
CORPORATION
ANNUAL REPORT

DOCUMEN

1. Corporation Name:

Principa' Place o

[ Business

1370 NW. 7TTH AVE,
MIAMI FL 33168

2z Principa Flace of Business

T4 P94
HORACE SUPERMARKET CORP.

10N WILL BE DISSOLVED ON DR AFTER

wy MR

000055110 (8)

T Maling Address

13700 NW. TTH AVE.
MIAMI FL 33168

UM AMOUNT DU

Sandra B Mortham
Secretary of State
OVISION OF CORPORATIONS

AUGUST 7, 1996,

F TO REINSTATE: $375.)

OSBRI

| 3. Date Ingorpomteéiﬁndﬁmcd

071261994

4. FEI Nomber

3a. Date of Lasl Reporl"

] 05/01/1995

JApphedfor_
21

_ 650507102

5. Corthcals of Status Des-red

L[Nt Appieanle |

Suite, Apt. #, atc
22

6. Election Campaign Financing
__Trust Fund Gentribulion

City & Stale

Zp ~ Country 8. This corporation has liability for tangible tax undor 5 199.037,
£ R £ M - | S— ol | rowsawe o Klves[lwe
9. Name and Address of Current Registered Agent I ___10. Name and Address of gistered Agent
ETIENNE, KETSIA ;1) e
13700 NW. 7TH AVE. oo hddioss (PO Bor Number 15 Not Accepianie) T
MIAMI FL 33168 S PR

— ""_'ﬁﬂi7 pCode

Laternant lor the purpose of changing its regi lered |
he corporation's board of eurectars | Roreby accept the appontment as regislered

A ] e
11. Pursuarl to the provisions of 07 and B07.1608, Flarida Statutes, the ahove -mamed corparalion submits Ihis
office or registered agert, o7 boln, 11 tho State of Flanida Such change was authorized by 1
agent. | am tamiliar wita, and accep! the ohigations of, Sectan 607 0505, Florida Stalutes

SIGNATURE

G L e S
12. DD IONSCHANGES 10 OF FIGERS AND DIRECIORS N 12 | @
TME PSD T ourie Tﬁ_‘iiA_ T #W%* T At %
AN ETIENNE, KETINA 12 NE S TLENNE / Kers/# 3
streer anbress | 13700 NW. 7TH AVE. 19 STAEE| ADDRESS b
CITY-$1- 2P MAMIFL3368  Rrearestoe - ) ] &
TTE ) | DELETE 21TINE - T _—_DV Crangs | J Adddion |
NAME 22 NAME
STREET ADDRESS 235THEEL ADDRESS
Cily-T-2P 2 40TY-81.70
| e e I I TSI P e T T T o L AN |
NAME 32 NAME
STREET ADORESS 42 STAEET ABDRESS
CITY-ST- 2P 34 ¢y 512
ETTI SR ) T R e T T - T Chang [T Adton
NAME 4 7 NAME
STHEET ADDRESS 43 SIHEET ADDRESS
CITY -8T-21F 14C1¥-S1-4P
e S N BT T e 1 T “Crage L] Addiun
NAME 59 HAME
STREET ADDRESS § 3 STRLET ADORESS
CITY-SE-2P E4CITY-ST- 4P
e S I BT e T T T g ] Aatition
NAME 62 NAME
STREET ADDRESS 6.3 STHEE} ADDAESS
-5t 2 _L _ o cocnvsrae |

and Gons Mol Qualiy tor The Exemplion Sied i Secien 119 07(@)k), Flonda Stauies T T
porl or supplemental anrwal repart is true and accurate and that my signature shail have the sarne legat effect as it
ye corporation of the receiver or trustee empowered to execute this report as reqeired by Chagter 617, Florida Stantos, ann

nged, or on an atlachrnent wath an adcress / /
ﬁé%ﬁbwi’é&?iémﬁnmﬁa"crb’ﬁ o TR T -

supplad with this iing s valuntarily lormished
catod on trus annual re
¢

S U

14. 1 do hereby cerlify Ihat the imformanon
further certify hat the informatar i
made under oath, that 1ar
that my name appoars n B

SIGNATURE: ..

SIGNATURE AND TYPED Cpir e PR

T TTUOTiER0 TP



