FILE NOW: FILING FEE AFTER MAY 118 $225.00

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secratary of State
CHVISION OF CORPORATIONS

DOCUMENT # P940

- Corporation Name:

D & B DISCOUNT GROCERIES INC.

00086059 (0)

Frincipal Place of Business

3618 LANTANA ROAD. #18
LANTANA FL 33462

Mailing Address

3618 LANTANA ROAD. #18
LANTANA FL 33462

LD

3. Date Incorporated or Qualified

3a. Dale of Last Report

| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For

21] ) 26) 650538660 ™ [Not Applioabi
Suite, Apt. #, etc. Suite, ApL. #, elc. - ‘ iti

| Sulte Apl. £, elc uite, APL. 4, eic 5. Cerlificate of Stalus Desired ] $8.75 Additional

22| a Fe¢ Required

| City & State City & State 6. Election Campaign Financing 0 $5_00 May Be

23] 28} Trust Fund Contribution ‘Added to Fees

__op | Country Zip | __ Country B. This corporation has lability for intangible tax under s 199,032,

24] 25—£ 51 :El Florida Statules [JYes [INo

8. Name end Address of Current Ragistered Agent

GREY, DARRELL
1725 CRESTWOOD BLVD.
LAKE WORTH FL 33460

10. Name and Address of New Reglstered Agent
81| Name
82| Street Address (P.O. Box Numbor is Nat Acceptable)
83
84| Gity FL 85| Zp Code

11. Pursuant {o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporahon submits this statement for the purpose of changing its registered office

ar registerad agenl, or botn, in ihe State of Flarida. Such chan%
farnilizr with, and accept the abligations of, Section BO7 0505, Fi

orida Statutes.

was authorized by the corporation’s board of directors. | hereby accept the appointmient as registered agent. 1 am

SIGNATURE _ . __. T . -
. Signaure. typed o prntad rame of registered agart and e f appicable {NOTE Regstered Agant signature requred when reinstaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDIMONS/CHANGES T OFFIGERS AND DIREGTORS IN 12
M T PD [ DELETE 1 TITLE [ Change [ Addition
NAME FREY, DAFREL 1.2 NAME
swreraoeess | 1725 CRESTWOOD 1.3 STREET ADDRESS
| cv-s1-ap LAKE WORTH FL 14 CIIY-5T-2P
Tk STD [J DELETE 2 1TI0E [ Change [ Addition
NAME FREY, BONNIE 2.2 NAME
sweersooness | 1725 CRESTWOOD 2.3 STREET ADORESS
| crv-stze | LAKE WORTH FL 240ITY-51-2F
Tk {1 DELETE 3ATILE [ Change [ Addition
NAME 2.2 NAME
STALET AODRESS 3.3 STREET ADDAESS
| emvstze | 34CHY-§1-2P
TiMLE [] GELETE 4.17I1LE [ Change  [] Addiion
NAME 4.2 NAME
SIREET ADDAESS 4.3 STREET ADDRESS
LITY-S1-2IP 44CITY-51-2P
TILE [] DeLETE 51 TTLE [ Cnange [ Adddtion
RAME 5.2 NAME
STAEE! ADORESS 5.3 STREET ADDRESS
CITY-S1-2i 54 CITY-S1-2IP
TITLF [ DELETE 6.1 TITLE [ Crange ] Addition
RANE 6.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Iy -S1-21P 64 CITY-51-2IP

14. 1 do hereby certify that the information suppled with this filng is voluntarily furnished and doses not gualify for the exemnplion stated in Saction 119.07(3(k), Florida Statutes. 1 further
certify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under
cath; that | am an officer or director of the corporation or the raceiver or trustee empowerad 10 executa this repon as required by Chapter 607, Florida Statutes; and thal my name

appears in Block 12 or Black 13 if chapged, or on an

SIGNATURE:

" IGNATURE AND TYPED ¢

chment with an address.

7~ @&v ve,//b._)

ME OF SIGNING OFFICER OR DIRECTOR

Frey.  4.26- 969833 /058

ayTime Pior e &

CRZE034 (12/95)



