FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION by tanira B, ortae 1 May 22 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # P96000026337 (2)

1. Corporation Name

LA GUADALUPANA GROCERY, INC.

Prnnc&pal Piace of Business Mﬂlllng Address | |I||l||| ||| ||||| I"l’ I|||| n||| II'"II"' |u||||n| |||I| |H|' |||| |||I

118 N MAIN ST P O BOX 765
LAKE PLACID FL 33862 LAKE PLACID FL 339824765
3. Date Incorporated or Qualifed | 3. Date of Last Report
03/18/1996
2. Principal Pace of Business 2a. Mailing Address 4. Ia Number Applied For
|- | <
2] 26] F9 243 6?1 |Not Appligable
Suite, AplL #, ¢l Suite, Apt. #, elc, - ;
 Suite, Ap cle uite, Apt. #, elc 6. Coerlificate of Status Desired O $3.75 Addtional
22| 27] ‘ Fee Requited
| City & State Ciy & Stata 6. Eisction Campalgn Financing $5.00 mMay Be
23] 28] Trus! Fund Contribution Addod to Fees
4w | Counlry Zip Counlry 8. This corporation has liability for intafrglble tax under s. 195,032,
24| - 25| 29} a0 Florida Statutos Yos o
o f. Name and Address of Current Reglstered Agent 10. Nama and Address of New Registerad Agent
MAQUEDA, JOSE 81| Name
“9 LAKE RACHARD DR B2| Street Address (P.0. Box Number Is Not Acceplable)
LAKE PLACID FL 33862
83
84| City FL 85| Zip Code

17, Pursuanl 16 tho provisons of Sections 607.0602 and 8071508, Florida Statules, the above-namsd corporation submits this statemen! for the purpose of changing its registered
ofhice: of registered agent, or both, in the State of Florida. Such change was authotized by the corporation’s board of direciars. | hereby accep the appointmant as registered
agart | am famitiar with, and accepl the abligalions of, Section 607.0505, Fiorida Statules.

SIGNATURE e tyrur on printed naese ol tegessced agent and bae i apphcable (NOTE" Registered Agent signature requirad whan reinslatng) ‘ DATE _
12. OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 E
LIt DPT [ DELETE 11 TILE [ Change LT Addition g5
NAMi MAQUEDA, JOSE ) 1.2 NAME §
e anoness | 119 LAKE RACHARD DR 1.3 STREET ADDRESS o
orvsigr | LAKE PLACID FL 33862 14 GiFY-81-21P ; o
[ DV 1 DeceTe 21TM1LE Uocael [Tthange ] Addition |©
NN MAQUEDA, GENARO Skcal 22NAME j.erza ro AM a.ywed <
srwes aooress | 118 LAKE RACHARD DR N asmenwonss | )1 G Lake R chard b
TSl P LAKE PLACID FL 33862 2 4 CIFY-§1- 2P ke Placrd., Fl apFel
wme O 1DS | G A WE ’ [Thangs L) Addtion
o MAQUEDA, BELEN Lo 32 NAME
seranvaise | 119 LAKE RACHARD DR 3.3 STREET ADDRESS
asiar | LAKE PLAGID FL 33882 34.CY-51-2P
e Ol iva M- Ca SFr0 {r-@ LIDELETE ALTME u“c:‘, la:f_ g; ) [T Crange LS Addition
N 4.2 NAME ! .
STRIET ADDRL S L1 wk& IQM/?G')“J Jl—- 4.3 STREET ADDRESS ?{l'fual.:m G-CI“M b # .
Gy -S1-2 Lafe f/a@'aﬂ, F/ 33262 44CITY-5T-21F hAakr Pracid, £/, 39862
me 4 7 [T DELETE 5.1 FTLE i [Tcharge L] Addilion
NAME 5.2 NAME
STREET ADDRLSS %3 STREET ADDRESS
| cav-stze | S4CiTY-ST-21P
HI L] DECETE 61TILE [ Crange L] Addttion
HAME 6.2 NAME
STREFT ADDRLSS 3 STRELT ADDRESS
CITy - 51 FIP £.4 CATY-ST- 2IP

4. T do noreby cerlity that the infarmaton supphed with this hling does not qualify for the examption stated in Section 112.07(3)i), Florida Statutes. t further certify that the
information indicated on ihis annual report of supnlernental ennual report is true and accurate and that my signature shall have the geme legal effect as f made undar oath. that
| am an o'ficer or d-reclor ol the corparation or the receiver or truslee empowered 1o execita this raport as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 1f changed, or on an attachment with an agdrass.

1 WU 10- 97

SIGNATURE: v~
SIGNING OFFICER OR DIRECTOR Date Tiaytrme Fnora #

HATURE AND TYFED OR PRINTED NAME



