SECOND NOTICE: CORPORAYION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR, BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
COHPORAT‘ON Sandra 8 Mortham
ANNUAL REPORT - g L Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT #  PG5000060093 (8)
RIGHT CHOICE SUPERMARKET OF EVERGLADES CITY, INC

Principal Place of Business Mail 1g Address ||||||I|‘ |||| "Nll |||“ II||| Iml"“l I"" ||N| ||l|| mll ||H |||‘

102 & 104 BUCKNER STREET 102 & 104 BUCKNER STREET
EVERGLADES CITY FL 33901 EVERGLADES CITY FL 33901
3. Date Incorporated or Qualfied 3a. Date of Last Report
) 08/03/1995 ‘_
2. Principal Place of Busingss 2a. Mailing Address 4. FEINumber Apnplod For
r-m J— P E] é5 -Oé’MQO [ Not Appl.oabic
ite, Apt #, elo Suite, ApL #, etc iti
Sulte. Aqt 4, €lo s ap : §. Certificate of Status Desired ':l $8.75 Adclll'tlonal
;;l —;ﬂ i Foe Requnfgd
Cry & Stale | Ciy & Stawe 6. Election Campaign Financing [:I $5.00 May Be
E B 28 Jrust Fund Cantribution Added 1o Fees
Zp | Country Jip Country B. This corporabion bas liabilty for intangible tax under s 199 032,
24 25—| } —2_91 El Florda Stalutes [:]_“jr‘_es [:] No
9. Name and Address of Current Registered Agent o i 10. Name and Address of New Registerad Agent
81| Name
VECCHIO, DAVID
102 & 104 BUCKNER STREET B2| Street Address (PO, Box Number is Not Acceptable)
EVERGLADES CITY FL 33901 = ) .
84| City

FL.

11. Pursuant 1o the provisioss of Sectnng 607.0507 and 607 1608, Flonida Statotes, the ahove named carporation submits this statement far Ine purpose of changing its reqilered
office or reg stered agenl, or both, in the State of Florida Such change was authorized by the corporaron’s board of drectors | hereby accept the appointment as regstered
agent. [ am fam-har with, and accept the obiigations of, Section 607 0505, Floricla Statutes

SIGNATURE

851 Zip Code

|
CR2E034 (3/96)

T e T e A T T T TR R it At St e e 4 A ) A T
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFIGE RS AND DIRECTORS IN 12
WL D ] oetete 11T ) T T Changs [T Adaon
KAME VECCHIO, GUIDO 12 NAME
STREET ADDRESS 1110 SAN MARCO ROAD 13STREET ADDRESS
CY-ST-2IF MARCO ISLAND FL 33937 140705126 )
TIE D 1] oreete 2UTIE [T crange [ ] Addiicn
NAME VECCHIO, DAVID 22 NEME
STREET ADGRESS 1110 SAN MARCO ROAD 2 3STRFET ADDRESS
lr-S1-2F MARCO ISLAND FL 33937 2 40HTY-S1- 2P
THLE ] onere JITILE [T Crasge [] Agdton
KAME 32 KAME ’
STREET ADDRESS 33 STREET ADORESS
CITY-ST-210 54 I -ST- 29
TITL€ [T pruere LARNI [T coange T T Addiion
NAME 4 2 NAME
STREET ADDRESS A 3SIREET ADDRESS
COY-S- 2P i
T [T Dewere 5 1TILE [T change [ ] Addton
NAME 5 2 NAME
STREET ADDRESS 53 51REET ADDRESS
CITY-§1-11P S404TY 5T-212 .
THILE [ Deikte B1THLE T cnange [ Addition
NAME 6 2 NAME
STAEET ADDRESS £ 3 STREET ADDRESS
CiTY-51- 2P E4LITY-S1- 2P

14, 1 do hereby cerlify that the inforrmation suppliad wilh this filing 1s voluntanly furnished and does not qualify for the exemption staled in Section 119 O?’lﬁ)(k] Fiorida Statutes |
further cerlify that the information indicatedspr this annual report or supplemental annual report s trug and accurate and that my signature shal have the same legal effect as it
made urdar oath, thal | arn an oFices or cifctor of the corparation Ar the receiver or frustes empowered 1o exscute s rgforl as reguired by Chapter 617, Flonda Statates, and

AND TYPEO OR PRINTED NAME

that my narme appears in Block 12 or B'ghk 13 if changed or on af attachment with an address
Llap SIS0 868

SIGNATURE: Yipor fre)




