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

ANNUAL REPORT

1997

ENT OF STATE

PROFIT FLOHIDA DEPARTM
CORPORATION Sandra B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

HAYS' SURPLUS GROCERIES, INC.

Principal Place of Businass Mailing Address

FILED
May 13 1997 8:00am
Secretary of State

R RO AR

82750 PENNSYLVANIA AVE PO BOX 756
BAN ANTONIO FL 83576 SAN ANTONIO FL 33576-0756
us 1]
3. Date Incorporated or Qualified 3a. Date of Last Reporl
o 11/07/1994 05/01/1996 |
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
I
2 2El - - 59‘3271 166 Not Applicable
Sulte, Apl. ¥, etc. Sulle, Apl. #, ele. iri
ulte, Ap © UL, AL £ 5. Cedilicatc of Status Desired {0 $8.75 Addiional
’?2] ;;l Fes Required
City & Stata | Cily & Slate 6. Election Campaign Financing $5.00 May 8o
23 5 28] Trust Fund Contribution Added to Fees
Zip Couniry Zip | Country 8. This corporation has liability for intangible tax ynder s 199.032,
M| %) ) %] Fiorida Statotes Clve: (B
9. Name and Address of Current Registeraed Agent 10, Name and Address of New Registered Agent
WALLER, CHARLES D 81f Name
37927 UVE OAK 82| Srec! Address (PO, Box Number is Not Acceotablc)
DADE CITY FL 33525 '

83

84| City

Zip Code

FL |

11. Pursvant to the provisions of Sactions 607 0502 and 607.1508, Flarida Statules, the above-named carporation submits (his staternent for Ihe purpose of changing its rogistered
office or registered agont, or both, in the Slate of Florida. Such change was authorized by

the corporation’s toard of dirocters. | hereby accept the appointmenl as registered
agent. | am familiar with, and accept the obligations aof, Section 807.0505, Florida Statutes. !

SIGNATURE - . . . — _ e
. Signatwra. typed o printed nare of reg-sterod agaent and tiie f appacabi (NOTLE - Fiegistered Agent signature requirsd when reinzlating) DATE
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS i 12 g
mie VISD [T oroe 1HIME [T change 17 Addition | &5
4 RAME HAYS, DANEEL G 1.2 NAME %
4 | smeeraponess | 18253 TOWNSEND HOUSE ROAD 1.3 SIREET ADDRESS o
) orv-sr-ze | DADE CITY FL 14CI1Y-51-2p &
= [T [=1] 7 becete 21LE [J Change T Acdilion |3
HAME HAYS, DEBRA D. 2.2 NAME
smeeTaporess | 18253 TOWNSEND HOUSE ROAD 2 3 ETREET ADDRESS
£ny-S1-2¢ DADE CITY FL 2 ALITY-ST- 7P
TITLE [ oriete 31 THLE [J Change [ Additron
( NAME 3.7 KAME
1 e apoREss 33 ETREET ADDRESS
o Lciry-S1-np 34 CITY-§1-7p
T T DeLeTe FERLT; [T thange [ Addition
:; NAME 4.2 NAME
#-| BTREET ADDRESS 43 §TREE] ADDRESS
5 | omy-st-ze A CNY-51-2
IR [T ot 5110TLE [J Change [T Adaition
Elomame 57 NAME
£ BTREET ADDRESS 53 §TRIET ADDRESS
L1 Cimy.s1-2IP 54 CY-51.2iF
| me A [T DLLFIE 61 TITLE [T Crange — T Addition
1 N 6.2 NAME
! .S]REET ADDRESS 63 STHEE] ADDRESS
CAY-5T-ZP | sapny-sT- o0

appears in Block 12 or Block 13 if changod,

ISl AT I, \Q\_ \‘n oy

14, | do hereby certify thal tha Information supplicd wilh this filing doss nol qualily far the exemption stated in Section 119.07{3}(i}, Florida Stalules. { further certify that the
information indicated on this annual reporl or supplemental annual report is trve and accuralo and that my signature shall have the same lepal effect as if made under oath, that
I am an ofiicer ar director of $ho corporalion or the receiver or trustee empowered to exccute this report as required by Chapter 607, Fiorida Statules; and that my name

on an attachment wilh an address,

o2 ea— ey o mmce



