M |

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

s
G

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
- §pcre£ary of State
DIVISION OF CORPORATIONS

DOCUMENT # V236.13

1. Corporation Name

MT. PLYMOUTH GROCERY, INC.

(5)

© Mailing Address
P.O. BOX 17

Principal Place of Businoss

P.O. BOX 77
3431 ST, ANDREWS BLVD.
SORRENTO FL 327760747

31431 ST. ANDREWS BLVD
SORRENTO FL 327760717

O

3. Date Incorparated or Qualified da. Date of Last Report

Us us
e 03/23/1992 04/25/1995
2, Principal Place of Business | 2a. Mailng Address 4, FEI Number Applied For
21 26 59-3115570 Nol Applicable
Suite, Apt. ¥, etc. | Suite, Apt. #, etc. 5. Certficate of Stalus Desired 0O $8.75 Additional
@ 277 ) Fee Required
City & State | . Ciy &Sate 6. Election Campaign Financing $5.00 May Be
?3] o o 28|‘ o Trust Fund Coniribution Added to Feos
Zip | Country | Zp __ Country B. Tnis corporation has habilty for intangible tax under s 199.032,
24 25) 291 30] 7 Florida Statutes B) ves [No
9. Name and Address of Current Registered Ageni o 10. Neme and Address of New Reglistered Agent
81| Name
SCOTT, TERRY R, 1827 Strest Address (P.0. Box Number s Not Acceptable)
P0. BOX 888
25548 PINE VALLEY DRIVE &3
! SORRENTO FL 32776 84| Ciy FL |85 7w Code

; familiar with, and accept the obligations of, Section 607.0505, Florida Statutes,
SIGNATURE _

112 Pursuant to the provisions of Sections 607,0507 and 607.1508, Florda Staties, 1o above namad corperation submits this statement for the purpase of changing its registered ofice
or registered agent, or both, in the State of f lorida. Such change was authorized by the corporation's board of directors. | hareky accept the appointment as registered agent. | am

SIGNATURE: _

Sigiatore, typod or Brinted nanw of registertnd agor anc e d appleaee. T BT Bl Aganit sapiaturs et who rersistiog T DATE &

12, OFFICERS AND DIRECTORS N L ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
MLE D ) DELETE 11TIE [ Change [ Addition =
HAME SCOTT, TERRY R. 12 NAME 3
streer storess | 25548 PINE VALLEY DR. 13 STREET ALDRESS &
CITY-$T-2Ip SORRENTOFL 32776 14 TITY-ST-2P &
TINLE D (I DELETE 2 17ILE (3 Change  [J Addition  [C
HAME SCOTT, PATRICIA A. 22 NAME
streer anoress | 25548 PINE YALLEY DR. 3 STREET ADDRESS
CITY-ST-21P SORRENTO FL. 32776 £ALIY-SI- 19
TITLE VP [J OELETE 3 1T0E [ Change  [7] Addition
NAME THOMAS A. LANNERT 32 NANE
sreer aooress | 25725 GLENOLA 23 STREET ATDRESS
Cirv-s1-zie SORRENTOFL 32776 340/TY-57-7 i o
TITLE VP [ DELETE 4 1T1LE [} Change [} Addition
NAME TIMOTHY R. SCOTT 42 NAME
sirecraooress | P.OLBOX 834 890 Pearl Dr 4.3 STREE] ADDRESS
CiTY-51-2P SORRENTO FL_Mt. Dora, Fl. 32757  acarv-siar B EOOnnDis2s1 1=
TLE V'3 [Jpeiete 5 1TITLF 05415796~ ~-01039~-03%nange (] Addition
NAME THEODORE L. LANNERT 52 NAME sk¥200. 00
sReelanoress | PLO.BOX 958 31432 Deal Dr 53 STREET ADURESS
CITY-§1-p SORRENTO FL 32776 . 54 CIY-ST-2F
TITLE [T oeree & 1TLE [ Chawge [ Addttion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDAESS
CIY-$T-2IP 64LIY-51-21P
14, | do hereby certify 1hat the information supphicd with this filing is volunlarily furmished and does not qualify for the exernption staled in Section 119.07(3)ik), Florida Statutes, | further

certify that the infermation indicated on this annual repor or supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if mads under

oath; that | any an officer o director of the corporation or the recaiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes; and that my name

appsars in Block 12 or Block 13 if chan or on an altachment with an address

_ Moo
——— o]

BIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Patricia A. Scott

Daty

7R <> é’?&d@@ﬁ

Dayume Fnone #



