FILE NOW: FILING FEE AFTER MAY 118 $560.00

PROFIT
CORPORATION
ANNUAL RE PORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Mame

FOUR SEASONS MARKET, INC.

H‘F;ﬂ;xr;i;:;s'rl—’hw it [i.)!’»l;rllf\,l:‘-":; T
10305 US FEDERAL HWY 1

HOBE SOUND FL 33455

us

2. F’rin(ul:il Flase ol Businnss
.

V62422

(3)

Mamn&?ﬁdmss

SURE-501

~ORUSSE-POINTE-RAMSMENIAIN4)
us

' FILED
Apr 28 1997 8:00am
Secretary of State

OGO RS

3. Date Incorporated or Qualified

09/08/1992

3a. Date of Last Reporl

04/05/1896

2a. Maiing Addrass

4. FEI Numbar Appled For

. |] P.O. Box 749 650357579 Not Appiicable
Suito, Apt. #, olc. it
|, e ole B. Certificate of Stajus Dasired (| $3.75 Add'monal
27] Feo Required
iy & State 6. Elsction Campaign Financing $5.00 May Bo
|28! Hobe Sound, FL Trust Fund Contribution Added to Fees

Nt o« Zp Country 8. This corporation has fiability for intangible tax under s. 199.032,
oa] sl ]| 33475-0749) Us Florida Statutes B Yos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SANNER, GARY #1[ Name
9038 S.E. STAR ISLAND WAY 82| Stresl Address (P.0. Box Number is Not Acceplable)
HOBE SOUND FL 33455 i

83

84} City

Zip Code

FL ®

711, Parsonnl o thes provisans of Sections 607 0502 and 607 1508, Florida Statutes, the above-named corporation submits this siatamient 1or Ihe purpose of changing its registered

olfe or regpstered agont. ar both, in the State of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appeintment as registered
agent | an farreiar wilh, and accepl the obhigatons of, Scction 607.0505, Florida Statutes:.

SIGMATUIRI

) T e [}:{Eﬂ_nmi'i e |,W.n‘n£ T HBTE Regintered Ageri signature reqaed when renslating} DATE ]
12. _ 5 AND DIRECTORS 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T P ' I orteTe e [ Crange [ Adoition
KAk SANNER, GARY 1.2 NAME
swenaemss | 9038 SE STAR ISLAND WAY 1.3 STREET ADURESS
wesi s | HOBESOUNDFL i VACHTY-ST- 2P
IR Ny T DELETE Z1TIHE [ Change L] Addifon |
[ MOORE, ANN D 2.2 NAME
sweanes | 9038 S.E. STAR ISLAND WAY 2.3 STREET ADDRESS
oreseae | HOBE SOUND FL 2 ACITY-§1-7F
RIS - RTRE ATTIE T Grange L] Addition
HAMY 32 NAME
SR ROUHES | 33 STREET ADDRESS
Clp e 34 GITY-51-2P
RRt T pecerE LLTALE L0 change [ Addition
Hakt A 2 NANME
SERLE T AR NG 4.3 STREET ADDRESS
L_g vl o £4CiTY-§T-zP
it [T oELETE 51T (1 Ghange L] Aadition
N 5.2 NANE
SIRHEY RITAESS 53 STREET ADDRESS
Sy 26 B 5.4 CITY-ST-7IP
Tt [T oeLeTe 61T Tl Change (3 Addtion
Ak 62 NAME
STREEE ALE 10 6.3 STREET ADDRESS
s e e B4 CY-S1- 7P

the: infarmation supslicd with this fling does not qualify for ihe exemption staled in Section 119.07(3)(y), Florida Statutes, | further certify that the
& 5 annual repon or supplemental annual report is true and accurale and that my signature shall have the same laga! effect as i made under oath; that
i director of the corporation of the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

appodts in Block 12 o Block 1300 chamyed, or on an atiachment with an addross.
2/6/97 561-546-2714

1 s afhe

i i
SIGNATURE: %/’7 M RIRRIS
SIGNATURE AND TYPED OR PRINTED NAME OF SIGHING OFFICER OR DIRECTOR Date DAyl Prroma 4

0480380

CR2£034 (9/96)



