FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT » ""r)% FLOHI;):nDdE':A::Tzir\: h(:l:n STATE M ay 1 3 1 99 8 8 OO am

CORPORATICN
Secretary of State

ANNUAL REPORT

1998 : .«‘ DIVISION OF CORPORATIONS S C Cl’etal'y Of State
DOCUMENT # P86000078930 (0)

4. Corporalion Name

BARDIN GROCERY INC.

G N

DO NOT WRITE IN THIS SPACE
3. Date Incorparated or Qualified

09/23/1996

Principal Place of Business Mailing Address
1 RT 1 BOX 4800 RT 1 BOX 4300
: PALATKA FL 3177 PALATKA FL 32177

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
- [zl 26] 59-3399860 Not Applicable
. Suite, Apt. ¥, ¢lc. Suilo, Apt. #, etc. i
b P P 6. Cenificate of Status Desired O $8.75 Additonal
= —z.z-l m Foo Required
City & State Gity & Stata 8. Election Campaign Financing $5.00 May Be
23] 2] Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corparation owes or has paid the yrrept year Intangible
24 m m _a?l Personal Property Tax due June 30. Yes [N
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Adent
WILLIAMS, BRENDA #1] Namo
E 6683 CRILL AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
- PALATKA FL 32177
§ 83
; 88| Ciy FL lss| Zip Code
11. Pursuan! to tha provisions of Sections 607 0502 and 6071508, Florida Statutes, the above-namad corperation submils this statemant for the purpose of changing its registered

office of registered agent, or both. in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby acecept the appointment as registered
agenl. 1 am familiar with, and accept the obhigations of, Section B07.0505, Florida Stalutes.

SIGNATURE
Signalura, yped o pONIed Nainu o repstered agant and vun it appliecatds (NOTE fegistered Agent signature required when reinsiating) DATE p
12. OFFICERS AND DIHE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
e D [J oerere TITILE Cdchange [ ddition | 2
CT ONAME WARD, BARBARA 12 NAME §
.| sweeraporess | AT 1 BOX 4950 13 STREET ADDAESS &
© Lemv-size PALATKA FL 32177 14 GITY-ST-2P a
i e 1] LT DELETE 21 TILE [JChange L] Addition |©
HAME BURKS, BONTTA 22 NAME
i | smeeraporess | AT 1 BOX 4020 23 STREET ADDAESS
| cme-sroze PALATKA FL 32177 2 4CITY-ST-2P
; me [ petere 3ATIME (I chenge ] Addition
i MAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-2IP 34.CITY-ST-2IP
TILE [T peiETe 4LTILE I change  [] Addition
MAME 42 NAME
; STREEY ADDRESS 4.3 STREET ADORESS
# | cv-sraw 44 CITV-ST-2IP
1] ThE [T DELETE 5.1 TITLE [ change [ Aadition
U e 52 NAME
i STREET ADDRESS 5.3 STREET ADDRESS
: CY-ST-2IF 54 CITY-ST-20P
T TILE [T DELETE 6.1 TITLE [T change ] Addition
N Y 6.2 NAME
g | sTRERT ADORESS £.3 STREET ADDRESS
L CiIY-S§T- 2P 64 CITY-5T-ZIF

44. | hereby certity that the infarmation supplind with 1his filling does not qualify for the exemﬁtion stated in Section 119.07(3){i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplernental annual teport is true and accurate and that my signature shall have the same legal effect as it made under oath; that | am an
officer or director of the corparation or the receiver or rustoe empowered 1o exacute this report as required by Chapter 807, Florida Statutes; and that my name appaears in

Block 12 or Block 13 f changed, or on an atlachment with an addrass.
| CIGNATURE- W NM




