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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 8 1 99 8 8 O O am

CORPORATION Sandra B, Mortham,

ANNUAL REPORT Secretary of State Secretal'y of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000096945 (5)
GARDEN OF EDEN GROCERY, CORP.

) — ._ 10

Principal Place of Business Mailing Address
. 444 N RIDGEWODD DRIVE 444 N RIDGEWODD DRIVE
4 SEBRING FL 33870 SEBRING FL 33870
: DO NOT WRITE IN THIS SPACE
i . 3. Date Incorporated or Qualified
11/13/1997
B 2, Principal Place of Businoss ”23, Mailing Address 4. FEI Number Applied For
21] =8 - 0307385 Nol Applicable
Suite, Apt. ¥, etc. Suite, Apl. #, elc.
Y P v o © 5. Certificate of Status Desirad [} $3.75 Additional
:2—;]___—_——.____ —. ;il . Feo Required

City & Stale N City & Stale 6. Election Campaign Flnancing $5.00 May Be
i E L . |28 Trust Fund Contribution ] Added to Feas
Zip Country AL Country 8. This corporation owas or has paid the current year Inlangible
© |aa] 25] 28] 30 Personal Property Tax due June 30. Bl ves [INo
* §, Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
; 81| Name

ESPINIOZA, DINA F Fexvesl. T Solnz.af
444 N RIDGEWODD DRIVE 82| Sirgel Addéss / umber is Nc%gpiableb & 7/

SEBRING FL 33870 ;
B

QEDN) 7Y EL %] 2P0

11. Pursuant 1o the provisians of Sections 607.0802 and 607.1508, Flofida Statutes, the above-named corporaluon submits this stalement for the purpose of changing its registered
office or registered agenl, o both, in the State of Florida, Such changa was authorized by the corporation's board of directors. | heraby accept the appoinimant as registered

CR2E034 (10/97)

agent. | am familiar with, apd accep| the obigations of, Section 607.0505, Florida Statutes.
t7 | siaNATURE ___%/Z_‘ﬁ_‘ N ‘
3’ Signature. ol ofRrindgdhame of regictincd agont and wie i appbealke (NOTE: Registered Agent signature required whon reinstating) DATE
S IR ¥ OFFICERS AND DIRECTORS 13. ___ ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12+
TIILE PD M DeeTe LATME >ﬁ, \/C RS04l A Salazadl T cnne THAddiion
) e ESPINOZA, DINA F 1.2 NAME” VoE ,&t’hdﬁw’%‘eﬁfeﬂzy’
o1 smeraporess | 9803 SE LAKEVIEW DRIVE 13 STAEET ADDRESS
T emvsrowe SEBRING Fi. 33870 14 0IIY-57-2P
LT VT LT OECETE 2110 RREZ I paar7y DiRecToR TeFThange 1] Addition |
G| e SALAZAR, FERREOL J 2.2 NAME FEW(J Jea z,e p
i | smeeraoress | 1019 N STATE RD, 17 #1 23 STREET ADDRESS | /2 ? 77~
i | ovsrze _SEBRING FL 33870 h 2.4CIY-5T-2iP wi&"gﬂ /Nﬁ _FL'— 3_3f7ﬂ
i | e DELETE 31TLE T change  [J Addition
Sl 32 NAME
STREET ADDRESS 33 STREET ABDRESS
CIFY-S1-7P o 34 GITY-5T1-2P
TALE ) peLete 41T T change ] Addition
NAME 4 2NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-§7-2P . 44 CITY-5T- 2P
TILE [ DELETE 51 TILE " change [ Addition
F ] Name 52 NAME
; ‘1 STREET ADDRESS 5.3 STREET ADDRESS
5y | cimvstae 5.4 CITY-ST-2IP
R T T T CIoeLenE B1TITLE T Crange ] Additian
T 62 NAME
- | steee apoRess £.3 STREET ADDRESS
© A omv-srap 64 CITY-$1-2P

14. | hereby cernlg that tho information suppliod with this filing docs nol qualify for the exemption stated in Section 119.07{3X1), Florida Statutes. ! further certify that the information
indicated on this annual reporl or supplemental annual reporl is true and accurate and Lthat my signature shall have the same legal eMect as if made under oath; that | am an
officer or diractor of the corporation oLipe receiver or truslos empowered to execute this reporl as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changeod, orshdn atltachmen| with an address.

A S e e s ot D S s o

CIAsAIATIIDDE.



