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

[ :
CO}?:E{C)Q;;;ION AaT e P e B, tortham Feb 05 1998 8:00am

ANNUAL REPORT Secretary of State

1998 \ - 7 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # P96000044598 (6)

1. Corporation Name

STORMANT'S GROCERY, INC.

A

Principal Place of Business Mailing Addré;ss
HIGHWAY 4f PQST QFFICE BOX 262
WHITE SPRINGS FL 32096 WHITE $PRINGS FL 32096 -
DO NOT WRITE IN THIS SPACE
4. Date incorporated or Qualified
. 05/20/1986 ,
2. Frincipat Place of Busingss 2z, Mailing Address 4. FEI Number Appiied For
[21] I26] 59-3394422 Nex Applicable
Suite, Apl. #, eic. Suite, Apt. #, etc. . i
———-] ute, AP € e © 5. Certificate of Status Desired O $8 75 Additional
2 ;ﬂ _ . Fee Requlred
City & State City & State 6. Etection Campaign Financing $5.00 Mmay Be
_2;! B 28 Trust Fund Contribution |l Added to Fees
Zip Country Zip Country g. This corporation owes or has paid the current year Intangible
|—2-4—] _2;J -2_9_| 3—0—[ Personal Property Tax due June 30. D Yes [ No )
g Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
STORMANT, WAYNE A 81| Name
HIGHWAY 41 82| Street Address (P.O. Box Mumber |5 Not Acceptable)
WHITE SPRINGS FL 32096

83

84| City ' 85| Zip Code
FL [~

11. Pursuant to the provislons of Sections 807.0502 and 807.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
office or registered agent, or both, In the State of Florida, Such change was authorized by the corporation’s board of directors. ! hereby ascept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.6505, Florida Statutes.

SIGNATURE , .
Signature, typed or printed name of segisiarad agent and tike il applicable (NOTE. Registered Agent signature requirad when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
THLE D L1 DELETE 117TMLE [Tchange  [_I Additien
NAME STORMANT, WAYNE A 1.2 NAME
smeeraooress | HIGHWAY 41 1.3 STREET ADGRESS
CITY-5T-2P WHITE SPRINGS FL 32086 14 CITY-ST-ZP )
THLE D [T DeLete 2.1 TITLE [T change 1 Addition
NAME STORMANT, WILLIAM N 2.2 NAME
sweeraponess | HIGHWAY 41 23 STREET ADDRESS
GTY-S1- 2P WHITE SPRINGS FL 32096 2 4 CITY-ST-2IP - v ) L
TITLE 17 DELETE 31 TILE T Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-S1-2P . 34, CITY - ST-ZP )
TLE | DELETE 4.1 TITLE [J change ] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1-2iP 44 CITY -ST-ZIP ) -
TITLE [_i DELETE 5.1 THTLE [change | Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-51-27 54 CITY-ST- 2P .
TiLE [ oeLETE &1 TITLE [Tchange  T_f Addition
NAME 6.2 NAME
STREET ADDAESS 53 STREET ADDRESS
CiTY- ST- 2P . 6.4 CITY-ST-ZIP i )

upplied with this filing daes rot gualify for the exemption stated in Section 119.07(3)(3). Florida Statutes. | further cenrtify thal the information

14. | hereby certify thal the informatio
indlicated on this annual report ar supplemental annual rep
officer ar director of the corporation 4r the receiver or
Block 12 or Block 13 if changed, or #r ar attachmept’h

s tru

ared to execute this repor as reqiired by Chapfer 607, Flojida Stajutes; and that my narfie appeafs in

o/lind accurate and that my signature shall h‘jg@e same legal effeqt as if made under oah; that 1 an

senarore: o L e Stod i mine Sheesdl 1 hSEY 50 1/% 25277

CR2E034 (10/97)



