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FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B, Mortham
Secretary of State
(IVISION OF CORPORATIONS

Mar 18 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

MT. PLYMOUTH GROCERY, INC.

(5)

Principal Place of Business

P.O. BOX 717
91431 8T. ANDREWS BLVD.
SORRENTO FL 3217607

Mailing Addross

P.O. BOX M7
31431 ST. ANDREWS BLVD
BORRENTO FL 32776017

A0

DO NOT WRITE IN THIS SPACE

SIGNATURE

us us 8. Date Incorporaled or Qualified
2. Principal Place of Business 2a. Mailing Address 4, FEI Nurnber Applied For
[21] | 593115570 [ Not Applicabie
Suite, Apt. #, etc. Suite, Apt ¥, etc. o ] $8.75 Addivonal
;;l ;l 8. Centificate of Status Desired O Feo Required
City & State |___ Cily & State 8. Election Campalgn Financing $5.00 May Be
[20] 20 Trust Fund Gontribution Addad to Fees
Zip Cournttry Ztp Country 8. This corporation owes or has pald the current year Intangible
’m 25 2?[ E] Personal Proparty Tax due June 30. Yes No
9. Name and Address of Current Registersd Agent 10. Name and Address of New Registerad Agent
SCOTT, TERRY R 8] Namo
) s
P.O. BOX 088 82| Street Address (P.O. Box Number is Not Acceptable)
25548 PINE VALLEY DRIVE
SORRENTO R 32778 83
84| City FL 05| Zip Code
11. Pursuanl to the provisions of Sections 607 D502 and 607.1508. Flarida Statutes, the above-namad corporation submits this statement for the purpose of changing its rePistergd
stere

office or regislered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby aceept the appoinimant as reg
agent. | am familiar with, and gecepl the obhgations of, Section 607 0505, Florida Statutes.

75

3/,

Bignslrs typed o e s o regatorod g avd Wi © apjbentin (NOTE Feogisiorsd Agenl signalure required when renstating) DATE
12. OFTICE RS AND DIRECT0RS 13. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
me . | D CT DiceTe 11T D hange” L3 Addition | &
NAVE ~ {- BCOTT, TERRY R. 1.2 HAME
steeTaooness | 25548 PINE VALLEY DR. 1.3 STREET ADDRESS g
CITY-ST-2P SORRENTO FL 32776 1A CITY-ST-2P
TMLE D [J bELEsE 217MLE [ change L Addition
HAME §COTT, PATRICIA A. 2.2 NAME
smervanoess | - BSS4S PINE VALLEY DR. 2.3 STREET ADDRESS
s I b w FL 32778 2.4CITY-5T-2P
TALE : o 7 oeceve 31TME ¥ Change 11 Addition
RAME THOMAS A. LANNERT 1.2 NAME
staeetaooness | 25725 GLENOLA 1.3 STREET ADORESS
CITY-ST- 2P SORRENTO FL 32778 34, CITY-ST-2IP
Tme VP [ DELETE LITmE [T Change ™ 13 Addition
NAME TMOTHY R. SCOTT 4. 2 NAME
smeevanoress | 890 PEARL DR 4.3 STREET ADDRESS
CiT-ST- 2P MT DORA FL 32757 44 CITY-ST-2IP
TME [T DELETE 51 TITLE LJ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS *
CITY-ST- 2P 5.4 CITY-ST-21P
TMLE [T beLETe 6.1 TITLE [J Change T Addition
NAME 6.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITy-S1- 2P 64 CITY-ST-2P
14. | hereby cerlify that tho information suppliod with this filing dogs not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 # changed. or on an nlw
claNaTRE: 7 - ;

indicaled on this annual report or supplemanltal annua! roporl is true and accurale and that my signature shall have the same leg
officer or director of the corporation of the roceiver or trusiee empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

al eftect as if made under path; that | am an

Yy

Tarry R Scott {22} WI~-H001



