FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
R FLORIDA DEPARTMENT OF STATE Apr 2 5 1 997 8 OO am

sandra B. Mortham

Secrelary of Slale S e Cretary Of State

CORPORATION
ANNUAL REPORT

1997
'POCUMENT #

DIVISION OF CORPORATIONS
Corporation Name

(5)
MT. PLYMOUTH GROCERY, INC. '

Principal Place of Business Mailing Address B “ll“ I"III "“l "“I I“I‘ “"”m ||I“ Ill“lll“ lll”lll"l"“ I"l

| PO, BOX 77 P.0. BOX 1?7

1 81431 BT. ANDREWS BLVD. 431 ST. ANDREWS BLVD
BORRENTO FL 3216077 SORRENTO FL 327789012
us

03] 3. Dale Incorporaled or Qualified 3a. Date of Last Roporl —|
B 03/23/1992 05/01/1986
2. Principal Place of Business _2a. Mailing Address 4. FEI Number Appliad For
1 26] 59-3115570 Not Applicablo
. . #, etc. Suite, Apt #, etc. it
N Sutte, Apt. #. ete uie. Ap ¢ 6. Certificale of Status Desired D $B'75 Adcfmona!
r]g 427 Fea Required
s §Z Cily & State City & State 6. Election Campaign Financing $5.00 May Be
2] 28] Trust Fund Contribution O] Addad to Fees
Zip Country | Zw Counlry 8. This corparation has liability for intangible tax under s. 199.032,
24] 25] 20/ 30] Flotida Statutes Kyes o
9. Name and Address of Current Registered Agonl _ 10. Name and Address of Now Registered Agent
SCOTT, TERRY R. 1] Name
P.O. BOX 083 '_82 Strecl Address (P.O. Box Number is Not Acceptable)
26548 PINE VALLEY DRIVE
SORRENTO FL 32778 0
84) City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corperation submits 1his stalement for the purpose of changing ils registored
office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointrment as registered
agenl. f am famifiar with, and accept the ohiigations of, Section 607.0505, Forida Statutes.

CR2E034 (9/96)

SIGNATURE e e . . -
Signature, typed or printed name o regrstercd agend and Mi | apphcatia (NOTF Rogistored Agont signatre roauied when rimslalng) DATE
12. OFFICERS AND DIRECT _OHS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e 1] [ DELETE 11 TILF T Change [ Addition
NAME BCOTT, TERRY R. 12 NAME
i | smeraporess | 25548 PINE VALLEY DR. 13 SIREET ADDRESS
2| onv-st-ze | SORRENTO FL 32776 5.4 CITY - 5T- 211
T e D T Oonee 21T [T Change | Addiion
5| HAME SCOTT, PATRICIA A. 27 NAME
f smeeTaponess | 25540 PINE VALLEY DR. 23 STREET ADDRESS
i | piry-st-pe SORRENTO FL 82776 2 4TITY-ST- 7
1 Tme Y 2] “TJoriE: 31TMILE [J Change [ Addition
; NAME THOMAS A. LANNERT 32 NAME
| et oneess 25725 GLENOLA 33 STHEET ADDRESS
£ omv-stze | SORRENTO FL 32776 34.60V-81-7¢
}f TIE VP [T DeLete 4ILE T [dchange L Addilion
G MamE TIMOTHY R. 8COTT 4.7 WAV
% smeeraporess { 890 PEARL DR 4.3 GIREET ADORESS
f erv-s-z¢ | MT DORA FL 32757 A4 0ITY-§1- 2P
o | e W - DL 51ILE [JChange [ Adaition
L LANNERT, THEODORE L 52 NAME
F streer Apress | 31432 DEAL DR 53 STREF) ABDRESS
Pl orv-s-ze | SORRENTO FL 32773 5.4 CIY. SI-7P
L e T DriEiE B11MLE LI Ghange LT Acdition
{ NAME 6.2 NAME
J:| STREET ADDRESS 6.3 SIREF1 ADDRESS
rlgmy-sr-zp 6 CITY-51-21F |
- | %471 do hereby cerfily tha! the information supplicd with this Tiing does not qualify Tor the exemption stated in Section 119.07{3)i), Florida Statutes. | turther certify that the

information indicated on this annual reporl or supglemenlal annual repart is true and accurate and thal my signature shall have lhe same legal effect as if made under oath; that
t am an officer or directol of the corparation or the roceiver or lrustee empowered 10 execule this report as required by Chapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13§ wgod, or on an aty N BOdress.
| el ATIIDE. IS T AN ’

gy e

T o oforr o T ton s



