03041999-90210-046-%$150.00-$150.00

—_— i pmmma -

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

g~ W
FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of Stats
DIVISION OF CORPORATIONS

r Mar 04,1999 8:00 am
| Secretary of State

03-04-1999 90120 046 ***150.00

DOCUMENT #

1. Comoration Name
ALABAMA GEORGIA GROCERY, INC.

PS8000053214

!
-

AR AT

Principal Place of Business

Mailing Address

748 SW. AVENUE E 748 SW. AVENUE E
BELLE GLADE FL 3430 BELLE GLADE FL 33430
DO NOT WRITE IN THIS SPACE
3. Data Incorporated or Qualifed
06/12/1998 . -
2. Principal Place of Businass 2a. Malling Address 4. FEI Numbar E '| Applied For
[21] 28] y - (A% ? / Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional
| 2] s, Certifcate of Status Desired [ Fes Required
Cily & State City & Siats 6: Election Campaign Financing $5.00 May 86
el oo fal oo oo_ . . .. | . TrustFundContribution _ Added (0 Fees .
el A e el Country et Zip = Country —————=—1 5 This conporation owes the current yaar litangibie——— =~ =
;} [E' l20] m! Pergonal Propetty Tax. OYes o
9. Nams and Address of Currant Reglstared Agent 10. Name and Address of New Registerad Agent
81| Name
MCMILLAM, LINDA J
.0, Accaptable’
748 s'w. AVENUE E 82| Street Address (P O Box Number is Not > p )
BELLE GLADE FL 31430 @
Ba| Cay F L |85| Zip Cods

11. Pursuant 1o the provisions of Sections 607.0502 and $07.1508, Florida Stanutes, the above-named
office or registered agant, or bath, in the State of Florida, Such d\angos

8 authorized by the corpo

tion submits this statemant for the purpose of changing its reglstered
's board of directors. | heraby accept the appointment as regls

agent. | am familiar with, and accept the cbiigations of, Section 807 , Flotida Statutes,
SIGNATURE
BIGRAI, fybud of i AEMS ol regaiered 8Qe and ¥da I TNGTE: Fragistered Ageni sirturs fquiied whan remstsbng) “DATE =

12. OFFICERS AND DIRECTORS 13, D

™E T ' CJ DELETE 1A TILE =

RAME t 12 NAVE X

STREET ADDRESS 1.3 STREET ADDRESS &

CITY-ST-2P 14 CITY-ST- 2P 2

mE At S V7 © O OELETE 20TmE o

NAME T Arnes - Lem N Mt = 22N

s SF2 S F T 21 STREET ADDRESS

CITY-ST-2P 72 e o tra e Ry 3 3K I 2 4CTY.5T-2P

HME Seere CI DELETE AUTME OcChange [ Addition

e PRPOPRN, of o s YN 1 2 XT1 1 4 2wne :

STREET ADCRESS, S . 33 STREET ADORESS

cy.st.zp 5!5;‘;/'1 6%32/( 2/ 3 3¥ 30 luavsw = ‘
T P T e e - TDEIETE - <l AT ettt o 1 Change T AddbOn [ . o

NAME 4. ZNANE

STREET ADORESS 43 STREET ADDRESS

CITY-5T- 28 A4 CTY-5T- 29

TME ] DELETE 51TME [JChange  [JAddition

NAME 52 NAME

STREET ADORESS | 8.3 STREET ADDRESS

oYL 8T. 2P S4CNY.5T.29

TMLE {J DELETE B1TME [JChange [ ] Addition

NAME E2NAME

STREET ADDRESS 3 STREET ADORESS

CITY-S1-2P 84 CITY-ST-ZP

44, | heraby certify that the information suppiiad with this filing does not quatily for the exernption stalad In Section 119.07{3)(i), Florida Statutes. | furthar cerlity that the intarmation

indicated on this annual report or suppiemental annual report Is true and

officer or diracior of the comp

or trusiee ol

SIGNATURE:

accurate and that my signature shall have the sama legal effect as if made under oath; that | am an
Y 1 or ihe fee ompowered to execute this report as required by Chapler 607,

Block 12 or Block 13 if changed. or on an attachment with an address, with all other like empowered. i
-~

Ficrida Statutes; and that my name appears in

2-19.97 St/ 996 278




