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

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandea B. Mortham
Secretary of State

FILED
May 04 1998 8:00am

1998

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

P95000056084 (3)

MR. C'S MARKET, INC.
Principal Place of Business Mailing Address
1224 W SILVER SPRINGS BLVD 2201 SW BTH 8T.
OGALA FL 34474 OCALA FL 34474

Secretary of State

00O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

— 07/18/1995
2. Principal Place of Busingss 2a. Maihng Address 4. FE) Number Applied For
Y 26 59-3335318 Not Applicable
Suite, Apt. ¥, elc. Suile, Apt. #, etc. . ' $8.75 Additional
E ;l'-l 6. Certificate of Status Desired ] Fes Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
'2_3] m Trust Fund Conlribution Added to Fees
Zp Country Zip Country 8. This corporation owes or has paid the current year Intangible
’;‘] m ;9] m Parsonal Property Tax due June 30. Oves [Ono
$. Nams snd Address of Current Registerad Ageni 10. Name and Address of New Reglistered Agent
WESLEY, ELLANOR D 81| Name
w‘ SW 6TH 8T. 82| Street Address (P.Q. Box Number is Not Acceptabile)
OCALA FL 34474
a3
84| City

FL la?rZip Code

1. Pursuant to the pravisions of Sections 607.0502 and 607.1508, Florida Statites, the above-named corporation submits this statement for tha purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the gorporation’s board of directors. | hereby accept the appointment as registerad
agent. | am famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

Block 12 or Block 13 if changed. or on an altﬂchmomjih an address,

SIGNATURE: A P sins in’/

;,,"Zvjﬁ AR

SIGNATURE

Signatwra, typed o prniad name of regasterad agnnt and Jitin ¥ apgibeable (NOTE: Regislered Agenl sxgnalure required when tainetating) DATE p
12 OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 g
THLE D [J bELeE VATIE [T crange T addition | =
RAME WESLEY, ELLANOR D + 2 KAME §
streeTaooRess | 2201 SW 6 ST 1.3 STREET ADDRESS
LIy -ST-29 OCALA FL 34474 14CITY- 51-2P ﬁ
TILE 1 DELETE 21TME [J Change LI Addition |O
MAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST1-2P 2 4CITY-ST-2IP
TLE [T DELETE 3.1 THTLE [Jchange [ Addition
NAME 1.2 NAME
STREET ADDRESS 3 3STREET ADDRESS
CiTY-ST-2¢ 34.CITY-ST-219
ME [J oeLeTe A1 TILE [Jchange T Addition
HAME 4.2 NAME
STREET ADDRESS &3 STREET ADDRFSS
CITY-51- 2P 44 CITY-5T-21P
TLE LT OELETE . 5.1 TITLE [ Change [T Addition
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§T-2¢ 54 CITY-ST-ZIP
TILE L} DELETE 6.1TITLE T change T Aadition
NAME 6.2 NAME
STREET ADDRESS £.3 STREEY ADDRESS
CITY-S§1-2P 64 CITY-ST-2IP
14, | hereby centify that the information supplied with this liling does not guality for the exemplion stated in Seclion 119.07(3)(i). Florida Statutes. | further cerhify that the information

indicated on 1his annual report o supplemental annual report is true and accurate and thal my signature shat! have the $ame legal effect as if made under oath; that | am an
officer or direclor of tha corporation or the receiver or trustee empowered 10 execule this report 85 reguired by Chapter 607, Flarida Statutes; and that my name appears in

Yo fo0




