ANNUAL REPORT

1997

FLORIDA DEPARTMEN

- FILE NOW: FILING FEE AFTER MAY 1 IS $55000

" PROFIT
CORPORATION

F STATE

Sandra B. Morthm
Secretary of St
DIVISION OF CORPORITIONS

DOCUMENT #

. Carporation Name

DOBOND FARMERS MARKET, INC.

P95000007130 (4)

.
My

Principal Place of Business

§002 §. DALE MABRY HWY,

TAMPA FL 33611

Mailing Address

6002 §. DALE MABRY HWY.
TAMPA FL 33611-4263

FILED
Mar 28 1997 8:00am
Secretary of State

A AR

3. Date Incorporated or Qualified

01/26/1985

3a, Date of Last Report

03/18/1996

21]

2e. Mailing Address
1 £
26}

4. FEI Number

56-3209533

Applied For

Not Applicable

Sule, Apl #. elc
22]

Suite. Apt. #, elc.

7]

6. Certificate of Status Desired |

£8.75 Additional

Fee Required

City & State

~ Country

m

City & State

26]

. Elaction Campaign Financing
Trust Fund Contribution

$5.00 May Be
Addad to Fees

. Fd
2|

I

30]

Couptry

8, This corporation has liability for intangible
Florida Stalules O ves

X under §. 199.032,

No

9. Name and Address of Current Registered Agent

TALLAHASSEE FL 32301

" CORPORATION INFORMATION SERVICES, INC.
1201 HAYS ST.

rl MName

10. Name and Address of New Reglstered Agent

2| Street Address (P.0O. Box Number is Not Acceptable)

a3

84( CHy

FL.

85| Zip Code

49, Pursuadl to he provisions of Sectiohs 607, 0609 and 607, 1508, Florida Statutes, the above-named cofporation submits this statement for the purpose of changing its registered
othce or ragistered agenl, or both, in the State of Flonda Such change was authorized by the corporation’s board of direciors. | hereby accept the appoiniment as registered
agent. | am faniliar wath, and accept the ohligalions of, Seclion 607.0505, Flarida Statules.

SIGNATUHE o
Sl atune typed o pod e Cann of tegeslored agent and ttie 1 apphoable {NOTE Registurad Agenl signature required wher ranstating) DRATE

12, L QFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TilE D ] DELETE T1TTLE [ change [ Addition
HAME DO, LIEN MY 12 NAME
stner aonss | 6002 8. DALE MABRY HWY. 1.3 STREET ADDRESS
crv-stne | TAMPA FL 14 CITY-ST-2P
i D [T DELETE 21TMLE T T Change [ Adaition
HME PO, HUONG NGOC 22 NAME
swiensoonss | 6002 8. DALE MABRY HWY. 2.3 STREET ADDRESS

o TAMPA FL 2 4CIY-ST-2P
Ty PD 1 DELETE 31 TME [ change” [T Addition
R HUYNH, DU 32 NAME )
smee 1 aoonrss | 6002 8. DALE MABRY HWY 33 STREET ADORESS
covsr e | TAMPA FL 34 CITY-ST-2I
N T JDELETE 41 TITE [T change L3 Addition
NAMS 4. 2NAME
STREET AUDRESS 43 STREEY ADCRESS
RN 44 CITY-5T- 2P
meE [ToeLée 51 TITLE [T Change [ Addition
HAME 5.2 NAME
STHEED ATIDRESS 53 STREET ADDRESS
AN 54 CiTY-5T-21P
T T ORLETE 61 TLE [ ctange ] Addition
NAME 6.2 HAME
SHREET AUDGRESS 6.3 STREET ADDRESS
CiY-§1- 6ACTY-5T-2P

14, 1| do horeby cerbly that the inlonmaton supphed with this [hing does nol qualiy for the exemption stated In Section 119.07(3)(), Floriga Statutes. 1 further centify that the

infarmition inclicated on this annual reporl or supplemental annval report is true and accurate and that my signature shall have the same legal eflect as it made under vath; that

tam an ofticer or director of the corparation or the receiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Staiutes; and that my name

appears in Block 12 or Block 131 changexd,

SIGNATURE:

1 on an attachm

2> DURUYPY

t with an address.

NTED NAME OF SIGNING OFFIGER OR BIRECTOR

T

Mar: 2h.97] (813)8

Caytefie Fhiorie

3 Ik

CR2E034 (9/96)




