FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT 7 : vE | FLORIDA DEPARTMENT OF STATE J an 3 1 1997 8 OO am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretaryof e Secretary of State

1997 IVISION OF CORPORATIONS

DOCUMENT # P9B000015969 (4)
L.E.'S GROCERY, INC.

. AR Gl

123 US. HWY. 1 123 US. HWY. ¢
OAK HILL FL 32759 QAK HILL ¥l 32758
3. Date Incorporated or Qualified | 3a, Date of Last Report
e 02/19/1996 '
2. Principal Place of Business h?a. Mailing Address 4. FEI Number Appliad For
L1 2;] :T_? ’_3.35?3 ‘/ Mot Applicable
Suite. Apl ¥, etc Suite. Ap!. ¥, efc, I $8.75 adaional
;ﬂ ;] B. Certificate of Status Desired D Foo Reqyired
City & State | City s State 6. Election Gampaign Financing $5.00 May Be
23 P zﬂ Trusi Fund Contribution ] Added to Feas
Zip L Courtry Zip Country 8. This corporation has liability for injangible tax under s. 199.032,
;EI 25[ . 29 ;ﬂ Florida Statutes _4 Yes 1 no
__8. Name and Address of Current Reglstered Agent 10, Name and Address of New Repistered Agent
HALL, LAWRENCE E 81| Name
2120 QUEEN PALM 82] Strest Addross (P.O. Box Number 15 Mol Acceptable)
EDGEWATER FL 32132 -
8a| City FL ss’ Zip Code

11, Pursuarl to the provisions of Sections BO7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this Slatement for he purpose of changing its registered
office or regrstered agent, or bolh, in the State of Floriga. Such change was authorized by the corporation's board of directors. | heraby accapt the appoiniment as ragistered
agent | am familar with, and agcepi the obligations of, Secton 607.0505, Florida Statutes.

SIGNATURE o o o e+ e e om
Sigraurs sppedd o printid ace of redpstered Agerl and Bile it appleatls [NOTE: Registerad Agent signature required whan reinsiating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD [ DeLeTE 13 T0LE [T Change [T Aadition
HAME HALL, LAWRENCE E 1.2 NAME
sireeraooniss | 2120 QUEEN PALM 1.3 STREET ADDRESS
env-sr.ze | EDGEWATER Fl. 32132 14 GITY- 5T 2
e | VD CIoecere Jeamnie [JCrange L] Addiion
NAME HALL, LONNIE E 22 NAME
stieer aponrss | 2120 QUEEN PALM 23 STREET ADDRESS
¢y~ 5T- 2P EDGEWATER FL 321372 2 4CHTY-ST-7P
TILE vsSD 2o 31TINE [[J Change ] Addition
HAME MALCOIM, JOEL D 32 HAME
streer aooress | 2120 QUEEN PALM 33 STREET ADDRESS
G- S1-2 EDGEWATER Fi. 32132 34.CITY - 5T-2IP
TILE [J orckre 41 TITLE ] Change [ Addition
NAME 4.2 NAME
STREEY ADDRESS 4.3 STREET ADDAESS
CITY-§I. 7P 44 0ITY-8T-2IP
L LT netete 5.1 HILE L] Change [ Addition
HAME 5.2 NAME
STREET ADCRESS 53 STREET ADDRAESS
CIY-51- 4P 54CITY-57- 7P
THLE I [ JDELETE 61 TITLE I Change L] Addition
HAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Gy -ST- 2P _ §4CITY-ST-2ZP
14. | do hereby certify that the information supplied with this tiing does not quatify for the exemplion stated in Section 119.07(3){i), Florida Statutes. [ further certify that the

informatian indicaled on 1his annual tepart or supplemental anrwal report is true and accurate and that my signature shall have the same legal effect as if madle under oath; that
| am an officer or direstor of the corparalon of the receiver or trustee empowered 1o execute this reporl as requited by Chapter 807, Florida Statutes; and that my name
appears in Blogk 12 or Blogk 13 if changed, or on an attachrment with an address.

SIGNATURE: _ e (L L B OUIHED Raen 12D Q) S04 WS SE

" SIGNATURE AND TYPED DR PHINTED NAME OF SIGNING GFFICER OR DIRECTOR Date gyt Fhone ¥

0810080

CR2E034 (9/96)



