R r——————

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

FLORlDF\ DEPARTMENT OF STATE -

DIVISION OF CORPORATI.ONS

FILED

DOCUMENT #

1. Corporatian Mame

MOTHERLAND, INC.

P96000094734

99 JAN 19 PH 517
SECRETARY.C OF STATE

Principal Place of Business
CHARLIES DISCOUNT MEATS

RT 10 BOX 615 HWY 20 W
TALLAHASSEE FL 32310803

Mailing Address

CHARLIES DISCOUNT MEATS
AR 10 BOX 615 HWY 20 W
TALLAHASSEE FL 32310-503
us

i IIHI|i!||||l|ﬁfﬂﬁilﬁ|ﬁﬁﬁiﬁIIIIIHHI il

DO NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualifed

agent, 1 am familiar with, and accept the abligations of, Section 607.0505, Florda Statutes.
SIGNATURE

us
11/15/1986
2. Principal Place of Business ~| 2a. Mailing Address 4. FE! Number Applied For
21] 28] 50-3421272 Not Applicable
Suite, Apt. #, etc. - Suite, ApL. #, etc. ) N
,—l ot ' i © = ~_ | 5. Certifcate of Status Desired O $8.75 Add}tlonal
27 Fee Requirad
City & State Clty & State 6. Election Campaign Financing 0 $5.00 may ge
! ;! Trust Fund Contribution Added 1o Fees
Country Zip Country 8. This corporation owes the current year Tntanglle
YZ_SJ 2_2‘ !-3_E} Personal Property Tax. JYes JgNo
9. Name and Address of Current Registered Agent ”' __10. Name and Address of New Registered Agent
T RS o 81| Name . -
PATELCHIMANR 82| Street Add £.0. Box Number is Not Acceptabl
BT 10 BOX 615 reef ress (P.0. Box Number is No eptable)
HWY 20 WEST % S
TALLAHASSEE FL 32310 10 :.:3-54 ﬁl"’“—g
84| City A28 “"'U }tié
“i“iir‘ﬂ
11. Pursuant to the provisions of Seclions 507.0502 and 607.1508, Flordza Statutes, the above-named cogporahon submits this statement for the purpnsa of changing :ts regm{ered

office or reglstered agent, or bath, in the State of Florida. Such thange wasg authorized by the corpora

or's beard of dirsctors, 1 hereby accept the appointment as registerad

gﬂamxa r;pad of printad nama of ragistered agent and 1itla ¥ applicabls, _Wngsleleﬂ Agert signakure requifed whan reinstating) DATE
12, CIFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE p ) [ pELETE 14 TILE ClChange  [1Addition
NAME PATEL, CHIMAN R 1.2 NAME
sresraboress| RT 10 BOX 615 HWY 20 W 4.3 TREET ADDRESS
cnv.stze | TALLAHASSEE FL 32310-9803 L6 CTY-ST.2
e - T DELETE 21TLE [IChange [ Addilion
Nans: PATEL, PUSHPAC 22 NAME .
steevaporess| RT 10 BOX 615 HWY 20 W 23 STREETADURESS
CITY-ST-ZP TALLAHASSEE Fi 32310-9803 2 4 CITY-S7-20
TITE - ) ‘ [ DELETE a1TME ClChange  []Addition
NAME 32 NAME
STREET ADDRESS, 3.3 STREET ADDRESS
CITY-ST-ZP 3.4, CITY-ST-2P
mE ) ~ T DELETE 4.4 TME [JCrange [ ] Addition
NAME 4. 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CITY-ST-ZIP _ 4.4 CITY-ST-ZIF
Tme = [1DELETE 5.1 TIE CGhange  [J Addition
NAME S2NAME |
SYREETADDRESS 5.3 STREET ADDRESS
CITY-ST. 2P 54 GiTY-ST-2ZIP
TMLE - ~— [ DELETE 6.1 TIEE {IChange [ Addition
NaME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS \
e w15 \[20199 9982

‘4. | hereby certify that the information supplied with this filing does not quafify for the exemphon stated in Section 119, O?(SJ(I) Florila Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this 1eport as required by Chapter 607, Flarida Statutes; and that my name appears in

Block 12 ar Block 13 if changed, or gn an ahachmant& addre S
Ll

SIGNATURE: TGNAT

e KREQUIRCD

with all other like empowered.

T

00536808

CR2E034 (11/98)

ngp) 598 - by &<

SIGNATURE AND TYPED OR P D NAME OF SIGNING OFFICER OR DIRECTOR

Date ~ Daytime Phone



