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DOCUMENT # #95p000 22706

1. Entity Name

D™ VHood Sores ynC |
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2. Principal Place

1355417 ﬁ?ﬁ\\g %\\/é .
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i § L 7 AT T

"IN THIS SPACE

"

DO-NOFWRITE. .~
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SIGNATURE

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

Signature, typed or pnnted name of registerad agent and titie it apphicable

{NOTE: Registerad Agent signature required when reinstating)

DATE

9. This corporation is eligible to satisfy its Intangible
Tax filing requirement and elects to do so.

January 1 - May 1 Fee is $150.00

After May 1, Fee is $550.00
Amended UBR is $61.25 .

10. Election Campaign Financing
Frust Fund Contribution.

$500 May Be

Added to Fees

(See criteria on back) B Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS
e Fesy de \ TiRE ST ms ] 4TS
NAME 2\ NAME R e e L iy
STREET ADDRESS \‘DL?_';“D Q \f > ;’ ‘1 b i 8) Je - ¥ smeet ao0Aess ULAM3/03--01004--002  ##150. 00
CITY-ST-7IP ,)c:c_k-s’onsfi\\A T: L—; 2 7_5 CITY-S7-2IP )
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2::&; ADDRESS Mehme “\a (,c_/‘ A z::EirADnﬁEss 0103/ 0301084 --003  #150, 100
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TITLE ““roxe o e mNATeN TILE
NAME O\ Y"‘j) ) NAME .
STREET ADORESS ~ Ve oo Vo | s soness
CITY-ST-2IP ) E }‘E.;?ps¢\ﬁsm 0 L gz_ﬁz_zs- CiTY-§1-2p - -f= e o DO NOT WRITE -
TLE ; L '
STREET ADDAESS STREET ADDRESS
CIFY - 5T-21P CITY-ST-2P
TILE e
NAME NAME
STREET ADDAESS STREET ADDRESS
CITY -5T- 7P CHY-ST-2IP
TITLE TITLE
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-51-2IP CITY-ST-2if

13. | hereby certify that the informaticn supplied with this filing does not qualify for the exemption stated in Section 1 19.07(3)(i), Florida Statuies. | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to exgcute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or on an

attachment with an address, with all other Ike empowered.
SIGNATURE: w (\V\-{Rr\:: DAY Eri
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SIGNATURE AND TYPED OR #RINTED NﬂE OF SGNING ‘OFFICER QR DIRECTOR
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Date Dayhrme Phone #

CR2E034B (12/01)




E.K.MWIillloms & Co. o4 T4EZ1ITS F.a2

D & M FOOD STORES, INC,
. 1217 QUEENS HARBOUR BLVD,
. JACKSONVILLE, FL 32225

- November 7, 2002
Secretary of State

Division of Corporations
P.0. Box 6327
Tallahassee, FL 32314

Re: Document #P99000082906
Dear Sirs:

We received the aitached aotice of dissohtion fur our

- coﬁoranon b e el T LT -
We have no knowledge of recewmgﬁwongmalncﬂceor
record of renewal,

If you check your recards you can gee we have always

renewed timely.
Pleass waive the late filing penaity and accept the attached
as tmely filed.
Yours Very Trujy, :
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