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

CORPORATION TLOHOA DEFASTHENT OF STATE Apr 17 1998 8:00am
ANNUAL REPORT Secretary of Stale
1998 , DIVISION OF CORPORATIONS Secretary Of State

POCUMENT # P97000058759 (6)

HOMETOWN HEALTH MARKET, INC.

OO

Principal Place of Business

1114 EAST JOHN SIMS PARKWAY #2682
NICEVILLE FL 32678

Mailing Address

NICEVILLE FL 32578

1114 EAST JOHN BIMS PARKWAY #282

DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified

07/03/1997
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied For
g] ZS‘I E){Qf - 5 Lps 704.7 Not Applicabla
ite, Apt. #, elc. Suita, Apt. #, etc. I
Sulte. Ap uie. ap 5. Certificate of Status Desires ] $8.75 acditonal
E] 2—_’“ Fee Required
Clty & State | City & Siate R &. Election Campaign Financing $5.00 May Be
m 28—1 Trust Fund Conlribution Added to Fees
Zip Country | & Courdry 8. This corporation owes of has paid the current year Intangible
;l E] 29-] m Personal Property Tax due June 30. [dves [ONo
~* @, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MCKINNEY, DEBORAH D 81( Nama
r
1714 EAST JORN SIMS PARKWAY #282 82| Streot Address (P.O. Box Number is Not Acceptable}
LLE FL 32578
83
B4| City FL B5| Zip Code

11. Pursuant to the provisions of Seclions 607 .0502 and 607.1508, Florida Statutes

agent. | am familiar with, and accepl 1he obligations

office or registered agent, or bath, in the Stale of Flarida, Such changg was authorized by the carporation's board of directors. | hereby accept the appointment as registered

. the above-named corporation submits this statement for the purpose of changing its registered

20 W

DAIL

of, Segtiort 6070505, Florida Statutes.
SIGNATURE _Q!bﬂ_ﬂs‘ ?S%W
Sigl & typad of printed narme of refflierod agent a kT MIBN apphcabre /\WGI[- Regislered Agant signaline requited when reinstating)
A

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
L ) [J orLete 11TILE [ change [T Agdition |2
NAVE MCKINNEY, DEBORAH D P <
streevaponess | 12 DARRELL COURT 1.3 STREET ADDRESS %
CIY-S1-2P FREEPORT FL 32439 14CITY-S1-21p &
TRLE [ peLete 2TITLE [Tchange [T Addition | O
HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

CATY-ST-2P ) 2 4CITY-ST- 29

THiE [ oeLete BTTILE [Jchange L1 Addition
HAME 3.2 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-S1-21P 34, CITY-5T-2P

TILE [T oELeTe L1TME [JChange L] Additian
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

GITY-§T- 2P 44 GITY-5T-2IP

TIMLE [T CELETE 51TIILE [ change ] Additian
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY- 51-2IP 54 CITY-5T- 2P

THLE 3 T DeLEFE 61 TITLE [J change [ Addition
NAME ! 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CY-ST-2P 6.4 GITY-ST-7IF

Block 12 or Block 13 if changod. or on an atlachment with an address.

™~ \ 7™ .L’f;’/ i

1 [P N mem w4

14. | hereby certify that the information supplied with this filing doos not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report er supplemental annual report is true and accurale and that my signature shall have the same legal effect as f made under oath; that | am an
officer or diregtor of the corporation or the roceiver ar trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

/]

20 MAR Bar w<o



