FILED

03051999-90096-006-$150.00-5150.00 N i
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris

ANNUAL REPORT

1999

Secretary of Siate
DIVISION OF CORPORATIONS

DOCUMENT # pgg8000011269

1. Corporaillpn Name

UNION DISCOUNT MARKET, INC.

|
!
_

Mar 05, 1999 8:00 am
Secretary of State

03-05-1999 90096 006 ***150.00

RS

14. | heraby certify thal the information supplied with this flling does not qualify for the exemption stated in Section 119.07(3)(i), F

lorida Statutes, | further cestify that the information

indicated on this annus! report or supplemental annual raport Is true Bnd acourats and that my signatura shall have the same legal effect as it made under oath; that { am an

officer or direclor of the carparation or the receiver or trustee empowered 16 execute Ihis reperl as required by Chaptar 607.

anged. or on an attachment with an address, with alt ather like em

oot YLUIRED

Block 12 or Block 13 if

SIGNATURE:

Fiorida Stalutes; and that my name appears in

Principal Piace of Business Mailing Address
382 SE 2ND AVE 382 SE 2ND AVE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifed
02/03/1998
2. Principal Place of Business Za. Mailing Address 4, FEI Number . Applted For '
21] 28] 5-0799824 Not Applicabie
Sulte, ARt #&lc. | SutteapU#ee = - i $H.75 Adaitonal |
) _ 7] 5., Gertifcate of Status Desired [ Fes Required
Cily & State City & State 6." Election Campalgn Financing $5.00 may 8e
m E‘ Trust Fund Contribution Added to Fees
T e Country T e iy = Country =======—_|=g={his corporation owes lhe currenl year intanglble —=== - -] o=mene= =
;‘—l Ea 2_91 m Parsonal Property Tax. THves  ONo
9. Mame and Address of Current Registered Agent 10, Name and Addross of Now Registersd Agant
81| Name
POMAPHIL, ROSETTE
82| Street Acdress (P.O. Box Numbar is No1 Acceplable
382 SE 2ND AVE (P.O. Box Number piable)
DELRAY BEACH FL 3344 3 .
84} City FL lssl Zip Code
11, Pursuant to the provisions of Sactions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statament for tha pumpase of changing Its registered
office or registered agent, or both, in the State of Florida. Such changguwa: authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. 1 am famifiar with, and accept the obligations of, Section 807.0505, Florida Statutes.
SIGNATURE :
. typed or pnnted name of regisisrad agent and tite A Appscadie. {NCTE: Rogislerad Agent wignaturs requwsd whan reinststing} DATE —
12. QFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 §
TE Presden™ LI DELETE LITLE Da o\t <% ClChange [ Addion |
NAME Romirtte. ason o O L 12NAME Rose e Toonampn L 3
STREETADDRESS|  S\°F & W*%b\c D TN 1asmeETaoDREss | SUST Mo lonsdl CAaTeNR g
ciy-§1-ze Vo V@ o SRoced T 3A4NY  fuonstze T AR, Beacty T RIANMMN &
™me N N [ DELETE 24 TME Y \ [IChanga  [JAdditon | ©
NAME 22 NAME
STREETADORESS 23 STREET ADDRESS . P o
crstze 2 4QITY-5T-ZP ¢ B il
me O DELETE 31TME ! (Changa [ Addition
NAME A2 NAME
STREET ADDRESS 13 STREET ADORESS !
_| cmy-sT.2e 34.CITY-ST-ZP
“tme T - o == DELETE === T g 2= I St se o ascotmw =JcChanga ___[Addiion | . ..
NAME 4.2NAME
STREET ADDRESS . 43 STREET ADORESS
GITY-ST.2P 4.4 CITY-5T-2F
Tne (] DELETE S11IME [CcChange (] Acdition
NAME 52 NAME
STREET ADDRESS 53 §TREET ADDRESS
TSI 7P 54 CTY-$T-29
TLE [ DELETE E1TME [ Change [ Additian
NAME 8.2 NAME
STREEYADDRESS, 6.3 5TREET ADDRESS
CIVY-ST-2¢ &4 CITY. ST-ZP

AW
QK SIGHING DFFICER OR DIRECTOR

>|ilaa




