04011999-90046-013-3158.75-$158.75

FILED

Rl
PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harrls
ANNUAL REPORT - Secratary of State

DIVISION OF CORPORATIONS

... 1999

ecretary of State

04-01-1999 90046 013 ***158.75

DOCUMENT # P98000064281
VICKER'S MARKET, INC.

O T

- Apr 01,1999 8:00 am

Principal Piace of Business Mailing Address
POST OFFICE BOX 28 POST OFFICE 80X 20
KENANSYILLE Fl. 34738 KENANSVILLE FL 34739
DO NOT WRITE IN THIS SPACE
e I o T b e e P it 3.~Cato Incorporated.or. Qualifed. 5
Ry S - Ss32.q00 T]’fl &
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26) ' &1 M&Q Yiot Apphicabls
?ﬂ Suite, Apt. #, etc. ;] Sulte, Apt. #, atc. 5. Garifcata of Stats Desired ?: 3& 5R xggdm| 1
_ CmESER [ owasme = e metton Canpoin Fianong [ $5.00 Wiayes (T
I—I 28 Trust Fund Contribution Added to Fees
Country Zip Country 8. This corporation owes the currant year Intangible
m ES—I ;I B;] Personal Property Tax. O ves o .
9. Nama and Address of Current Reglisterad Agent 10. Neme and Address of New Reg od Agent
81| Name
m&% 82| Street Address (P.Q. Box Number Is Not Acceptable)
KENANSVILLE FL 34720 =
Cil Zip Code
84| City FL ]asl p
this gtatement for B
i L Pursuant to the provisions :‘1 Secti%ns ngg‘r 0502 lFr}doﬁSgJSDa Flor:cglg Slau:hes the. aboveﬁg"lew W'Pﬂf?ﬁon_;uhg’lm. talement & Mm pg'in mi‘:‘;{m
Bgont. | am familizr with, and accept the obligations of, Sectlon 607.0505, Fronda Statutes.
SIGNATURE N
Sigrature, typed or printed Aame of regsiared agent and fite W appiicable. {NOTE: Agent sign Teguirad whon DATE —
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
mE PD O DeLETE 1ITME [lChange  [JAddien | —
NAVE OLIVER, DiNAH L 12NAKE §
smeetaooress| POST OFFICE BOX 28 N/A 13 6TREET ADDRESS &
erv-stze_ | KENANSVILLE FL 34739 14 CITY-5T-2P ’ &
TIE STD [J DELETE 21TmE [JcChange  [JAddiion | O
e VICKERS, CATHY ANN 22 '
smeeraboress| POST OFFICE BOX 42 N/A 23 STREETADORESS
Cmy-ST-2ZP KENANSVILLE FL 34739 2 4CITY-5T-29
TME [ DELETE 31 TME CChangs [ Additon
NAME. .. . i aNee 4 . e R P
STREET ADDRESS 11 STREET ADORESS T
CITY-81.2 24, CITY-ST-2P
THE ] _ CIDELETE _ feamme— — e — A e —{JChange [} Addion”| ™
" NANE ) -T T ANME
STREETADORESS, A3STREETADDRESS
eiY-ST.ZP dACHY-ST-2P .
TmE " [IpELETE 51 TME Ochangs [ Addition
NAME - ' 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-ST-2P
TRE 7 pELETE .1 TLE CJChange [ Addition
NAME - G2 MANE N
STREET ADDRESS| 6.3 STREET ADDRESS
CITY-ST-2P SACITY.5T-2P

Hact as il mads undar gath; that | am an

14. | hereby certify that the information supplied with this filiry filing d”@ nat qualiy for the exampion stated in Section 119.07(3)i). Florida Statutes. 1 further cenify that the info
annual feport

indicated on this annual report of su)
officer or director of the corporation or the recejver or trustag
Block 12 of Block 13 if changad, or on an attachment

SIGNATURE: _/X

ddregg)with all other like empowared,

true and accurate and that my signature shall have tha same legal @
mrnpowerad (o execute this report as required by Chapter 607, Florida Statutas; and thal my name appears in

il [@ Wl OLfvezz« !/rd/f;v?‘ 747 '{34—/ 995

i et




