FPROMT
CORPORATION
ANNUAL REPORT

1996

o

_FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State
DIVISION Of CORPORATICONS

DOCUMENT # S430

1. Corporation Name

A. P. FOOD MART, INC.

Principal Place

of Business

2133 18T PLACE 5 W
VERO BEACH FL 32962

70

(9)

Mail ng Adkclress

AW 1ST PLACE S W
VERO BEACH FL 32962

A0 O

S
3. Date: Incorporated or Qualified

04/04/1991

3a. Dale of Last Report

05/11/1995

6. Eeclion Campaign Financing
Trust Fund Contribution

4. FEINGmber

650256319

Applied For

Not Applicatile

5. Certificate of Status Desired

O

$8.75 additional

Fee Required

$5.00 May Be
Added to Fees

8. This corporataon has babilty for intangible tax under 5 189.032,

] Yes [Neo

Horida Statutes

1 0. Name and Address of New Registered Agent

_? Principal Place of Business ) " T 2a. 7?\]3\@7\7@;&;{ o
T £ I .
Suite, Apt. §, elc. | Saite, Apt. #, &lc.
o City & State | City & Stale
|.2ﬂ. S - 28 e
_Zp Courtry i __ Country
24] ] N ) P £ ,
9. Name and Address ol Current Registered Agent
) o 8 Name
MACKIE, ANN PYLE i3
2133 15T PLACE, SW
VERO BEACH FL 32962 83
84| City

Street Address (P.0). Eox Nuniber is Not Acceptable)

FL ®

| Z1p Code

1. Fursuant o the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, he above named corporation submits this statoment for the purpose of changing its registered ofice
or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. { am
farmliar with, and accept the obligations of, Section 607 0005, Florida Statutes

STREZT ADDHESS
Cily-ST-4IP

SIGNAT

appears in Block 12 or Blod

URE: .

GNATURE AND TYPED OR PRINTED

6 3 STREEY ADDRESS
54 CITY-ST-2IP

SIGNATURE __ I o o e ) e _
Shrratare, tybend O PEERES Coiw oF el o de il apnd b (MEITE, S gstarnd Aged 5 g ] W Rt DATE

12. OFFICERS AND -DIF{ECTOHS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
TIILE b T [T oECETE e | T [} Change ] Addilion
NAME MACKIE, ANN PYLE 17 NabL
streer aooress | 2133 18T PLACE, SW 1.3 SIREE ATDRESS

,EJL%[;F“ _ _,,,YERO BEACH FL 32%2 ) e 1401"Y-51 219 N
T:1LE [ DELETE 2 1 TUILF [ Change [ Addition
NAME ? 2 NAME
STREEL ATIORESS 2 3 STREET ADDRESS

| Cly-sT-aF e - DR S A Lt I L i
TTLE [CJCtiEit 31T [ Change  [] Addition
NEME 3 2 NAbIE
SHEET ADDRESS 33 STRECT ADDRESS
Ly S1-2P . B A4LITY-5T. 70
TILE CJDELETE 4.1 THLE [] Change  [] Addilion
Hau: 4.2 NaME
SIAEET ADURISS 43SIKEL T ADDRESS
CIlY-S1 2P e 440HV-51-712
TITLE [ DELFTE 5 1THLE [ Change  {T] Addition
NAME 5 2 NAMF
SEAEET ADDRESS 5 1SGIREE ADDRESS

| Glestae L [ 34LITY-ST- 21 .
TVILE [J BELETE & tTILE [ Change  [] Addition
NEMT 67 NAME

ME OF SIGNING OFFICER OR (IREGTOR

APk

14, | do hareby cedtify that the information suppicd wilh this fiing is voluntanly furmished and does not qualty for the exemption slaled in Section 119.07131k), Florida Statutes. | further
certify thal the information indicaled on this annaal report or supplemental annual repor 1 true and accurate and tha! my signature shall have the same legal eftect as if made under
cath; that | am an oficer or direclor of the corporation or the raceiver or trusten enipowerad 10 execute this repart as regquired by Chapler 607, Florida Statutes; and that my narme

13 if changed, or on an atlachment with an address

Dt e Prigra £

CR2E034 (12/95)




