07201999-90001-020-5150.00-$150.00

FILED

Jul 20, 1999 8:00 am

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrs Secretary of State
ANNUAL REPORT Secretary of State
: 07-20-1999 90001 Q20 ***150.00
1999 e DIVISION OF CORPORATIONS
DOCUMENT # [ —
DOCUMENT # Pg4000064568 -
LAKE MYSTIC GROCERY, INC. S e -
___ I TR R RN AT
HWY 12 § BRISTOL RT1BOX 236 R+ J Boh F8Y
BRISTOL FL 32021 us ourfsioon, DO NOT WRITE IN THIS SPACE
us 3343‘)( 3. Date incorporated or Cualified
09/01/1994
2. Principal Place of Business 2a. Mailing Address 4. FEl Number Applled For
m ol 59-3257511 Not Applosbia
Suite, Apt. #, stc. Suita, Apl. #, elc. . $8.75 additionsl
'2;‘ - T e =g ?\:n B ik et o ) i _.’_;”_Cettlﬂ____-,ca_tgt_)__f_s‘!____‘_latus Des",.:'g__m [] - Foq.B_aquired__,_ o
N ovEmee oo . | _Gweswe __ . ___ s Election Campaign Financing $5.00 Moy 5o
2 2 Trust Fund Conbilion 1 Addec to Fees -
Zip Country 2Zip Country 8. This corporation owes the currant year
24 ;I —2‘91 ;IT} intangible Personal Property. D Yos D No
9. Name and Address of Current Reglstered Agent 40. Name and Addrass of New Registerod Agent
81 Name
DAVIS, DOUGLAS R JR ékr ke M. Dous
HIGHWAY 12 82 sn@_{- dress ﬁo. Bc@;nﬁurls tabia)
BRISTOL FL 32321 3
84| city . asl Z e
Blourdshun A FL [ 25Ty
t1. Pursuant to the provisions of sactions 607.0502 and 6071508, Florida Statutes, the amed comporation submits this statement for the purpose of ing its regisiared
office or registered agent, or bath, in the Slate of Florida. Such change was auth the carporation's board &f directors. | hereby accapt the apgoin! t as registered
agant. L am farpilia 1C08 liaations of, section 8070505, Florida 5. . ﬁ m ) . qu,
SIGNATURE P g At - ﬂx_ AA [ )
g ppidebia. TNOTE: Raghtered AQUT sqRUCOTR required when reinsixing) -3 offE — .
12 7 OFFICERS AND DIRECTORS 13. J/ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 % ’
M sT L loeeTe 1.47IMLE Peosiclont- . U adgtion |2 |
NAME DAVIS, SHIRLEY M 12NAME Sk;r\ m Davss § i
smeetanoress| AT 1 BOX 243-C usreeTaress | R4+ 2L 8ok 38 'éi i
ciTvsTap BRISTOL FL 1ACTYSTZP R inu k- chown, FC S Y Y x 1
TME [Jorete 21 TLE {1 change [ Addition
NAME 2.2 NAME
STREET ADORESS 2.9 STREET ADDRESS
CITY-37-2P 24 OTYSTIR
STITLE e e — | e s g ———ya = —-—w‘:,-q-t?—@-gELm'—‘- RETHLE == samrf=emee = = e f’tﬂ-'E'ml‘B‘m‘ — j
NAME 32NAME . -
~STREETADDRESS = e . Brosmeerapess | . .. - o Lo o L -
CTYSTaR L4 CITY.ST-P
TME [Joeeme 41TmE [J crange [ adibon
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CTY.ST-ZP M OTTSIR
TmE [ ] oeLete S1TME [ crange [ Adiion
NAME 52 NAME i
STREET ADORESS 53 STREET ADDRESS f
CmYST-aP S4 CITYST-ZP .
TIME [ Joaete 8.+ TME [T crange [} adiion
HAME - 6.2 MAME.
STREET ADDRESS 4.3 STREET ADORESS
CITY.ST-ZIP sacvsize | R
14, 1 heraby certify that the information supplied with this fling does not qualify for the stated in section 119.07(3)(), Florida Statutes. | furthar cartify that the information i
indicated on this annual report or supplamental annuai report is trua and accurate and that my signature shall have the same legal efiact ag if made under osth; that | am
an officer or director of the corporation o Lha receiver of trustee ampowersd to exacuts this report as required by Chapter 607, Florida Statutes; and that my name appsars
in Block 12 or Block 13 If cifangef 2 .
SIGNATURE: gsOpY3~Stey
Daytira Prons #



