FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT

1998

CORPORATION i
ANNUAL REPORT WV,

oS

,’,:’,iﬁ"ihx‘ ‘ FLORIDA DEPARTMENT OF STATE M ay O 7 1 99 8 8 O O am

Ssndra B. Mortham

oo NS Secretary of State

1, Corporation Name

DOCUMENT #

soss77 (1)

FULMER'S MARKET PLACE, INC.

Principal Place of Business

Mailing Address

(T

164 E PINE AVE HCR. BOX 21
ST GEORGE ISLAND FL 32328 ST. GEORGE ISLAND FL 32328
us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualifiad
12/06/1981
2. Principal Placg of Business 2a. Mailing Addross 4, FEI Number Applied For
= 48 E PINE Ave =] 48 E fne Ave 59-3005867 o

Suite, Apt. ¥, elc.

Suile, Apt #, otc

2]

0 $8.75 Additional

§. Certificate of Status Desired Fee Required

22]
Clly & Sjate City & State 8. Election Campaign Financing $5.00 may Be
23 g'rdfourg IﬁﬂND Fi 28] St GEDM TstAN) Fo Trust Fund Contribution [ Added to Fees
Zip Country op Country 8. This corporation owas or has paid the curreni year Intangible
;;] 3232.8 ;;l us ?9] él 32 8 ;J a Parsonal Property Tax due June 30. D Yes [ no

9, Name and Address of Current Ragistersd Agent

10. Name and Address of Now Ragistered Agent

HCR. BOX 21

LONBOM, PAUL W.
ST. GEORGE ISLAND FL 32328

81| Name

82| Syest Addressg {P.O. Box Nurmber is Not Acceptable)
%2 Howeer SR EET

*| Br teorre Tocand FL [*] $:3%¢

11, Purguani te the provisions of Seclions 607.0502 arwd 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its repistered
office or registered agont, or bath, i the State of Tlonda, Such change was authorized by the corporalion’s board of directars. | hereby accep! the appointmaent as registerad
agent. | am familar with, and accep!t the obhigations of, Section 607.0505, Florida Statutes.

QICNATIIRE:

SIGNATURE S P

Signature tyned o mm:d na‘we of 1gslalea ar)t-n(_.n[u_i e it AppAicanle: {NOTE Registerad Agant slgnature requirad when reinstating) DATE p
12, OF FICE RS AND DIRECTORS | EF ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
ke P 7 petete 11TME Change ] Acdition =
HAME FULMER, DAVID E. 12 NAME . S §
smeeraoohess | HUC.R. BOX 21 NfA 1asieeet aooress |G € PINE Ave a
CiTY-ST-22 ST. GEORGE ISLAND FL +ACITY-ST-2P 1 CeonceTseanp FL 32328 &
TILE W [T OeLeTE Z1TLE [JChange ] Addition | O
NAME FULMER, MARTHA T. 22 NAME
smeeranoness | WG BOX 21 N/A sasmeetsoovess | 448 € PINE Ave
GiTY-51-2P ST. GEORGE ISLAND FL 2aon-siae | ST CERG€ LSLAND Fov 32328
THLE T[] DELETE 21 TMLE T change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREEY ADDRESS
CITY-ST-21P 34.6/TY-51-21P
e LT DELETE 41 TILE Tl Change L Addtien
NAME 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIy-Si-21P 44 CITY-ST-2IP
THLE OJ oecere 51TILE CJ Change 1 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREEY ADDRESS
CITY-ST-27IF ~ SACITY-ST-2P
TINE [T oeLeTe 6.1 TTLE [ Jchange 7 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - S1- 219 64 CITY-8T-2IF
14. | hareby certify that the infermabon supplied with this filng does not qualify for the exemption statled in Section 119.07{3)(i), Florida Statutes. | further certify that the infermation

indhcated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legat effect as if made under oath; that | am an
othcer of dwector of the corporation of 1he recoiver or lrustea empowered to execute this repon as raquired by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atachmont with an addrass

Doatia. I Fidwion/ Mavid T Fomer 24 )25 951 -027. 2808




