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

[ PROFIT
CORPORATION
ANNUAL REPORT

1897
OCUMENT #

1. Corporation Narno

HORAGE SUPERMARKET CORP.

Sandra B, Mortham

DIVISI;:!C(FJE?E‘CFE(:F’S{;E;?\TIONS Secretary Of State

137200 NW. 7TH AVE. 13700 NW, TTH AVE.
MIAM! FL 33168 MIAMI FL 33168-2004
3. Date Incorporated or Qualified 8a, Date of Last Report
‘ e . 07/26/1994 07/02/1996
2. Principat Piace of Business 2a, Muiling Address 4. FEI Number Apphiad For
21 R e 650507102 Not Applicable
Suite. Apt # elc Suite, Apt #, elc i
) - P b. Cenrificate of Status Desired d $8'75 Additional
[_z_z] o o - 27J Fee Recuirad
| Gty & State . Gy & Slalo 6. Elsction Campaign Financing $5.00 may Be
El__ e, 28] e Trust Fund Contribution O Added to Fees
| 7p _ Counuy L dp Country 8. This corporation has fiability for intangible tax under 5. 199.032,
24 25! - 29] [a0] Florida Statutes Yes [ No
. nd Address of Current Registered Agent 10. Name and Address of New Réglstered Agent
ETIENNE, KETSIA B1( Name
13700 N.W. 7TH AVE. 82| Street Address {P.Q. Box Number is Not Acceptabie)
MIAMI FL 33168
83
84| City FL 85| Zip Code

11, Pursuant to the nis 607 0603 and 607, 1508 F lorida Stetutes, tho above-named corporation submits this statement for the purpose of changing its registered
ofhce or registered agert, or bolh, in the: Slale of Florida. Such change was autharized by the corporation’s board of directors. | heraby accapt the appointment as registered
agent, ar kamiliar with, and accept he chligatons of, Section 6070605, Florida Slalutes.

SIGNATURIL

{HOTE Registernd Agerl signature requaed when ronstating) DATE
. o o I 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
e T P8O  TTTT F1neceTe 11 T00LE [T change [ Adddion
HAME ETIENNE, KETSIA 1.2 NAME
stuier anoness | 13700 NW. TTH AVE. 13 STREET ADDRESS
| orsiee | MAMIRL 1AGITY- 5126
HF [J oeLete 21TIMLE L) Change [ Additian
NAME 2.2 NAME
SIRLET ADDRESS 2.3 STREFT ADDRESS
L L DO 2.4CIvY-St-2P
T L] oeleTe 31TmE L1 Change [ Addition
Natd; 32 NAME
STREET ADCRESS 33 STHEET ADDRESS
CIY-5T-2p o B 34.CY-S1-7P
me T R N VA 45 TLE [Jchange  [J Addition
NAME 4.2 HAME
STREET ALDRESS 43 STREET ADDRESS
Cily-S1- ap - L 44 CHTY-5T-2IP
we T T oene 511ILE [ thange L] Addition
hAME 52 NAME
STREE] ADDRESS 53 S1RET ADIRESS
__QII_-_& a o e S4CITY-5T-21P
wme T ' ' ] oeLete 61Tk {Tchange [ addition
NN 62 NAME
STREE| AOGF:SS 63 SIREET ADDRESS
L 64 CITY-§T-2

14, 1 do hereby cerldy hal the infonnation suppl ed wilh tiis iling do6s not qualify for the exemption staled in Section 119.07(3Yi), Florida Statutes. | further certify that the
mfarmaticn incdicaled o) this annual repalt of supplerental annual report is true and accwrate and that my signature shall have the same legal effect as if made under oath; that
) arm an officer o dhretor of 1he corporaton,or the recevgr or Trustoe empowered 1o execute this report as required by Chapter 607, Florida Stalules; and that my name

appears in Block 12 ar Black 13 i sihy )
Juft” )
L -

SIG NATURE: Payiime Prnonc #

Ay

FLORIDA DEPARTMENT OF STATE Jan 22 1 997 8 : Ooam

CR2E034 (9/96)



