CORPORATION
ANNUAL BEPORT

1997 %

PROFIT

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

DOCUMENT # 53334&

1. Corporabon Hame

SHARPE BROS. GROCERY, INC.

(6)

Principal Place of Busingss

3201 WEST MAIN
MIMS F1. 32754-3065

Mailing Address

321 WEST MAIN
MIMS FL 327540065

FILED
Apr 21 1997 8:00am

Secretary of State

B B

3. Date Incorporated or Qualified

Sa. Date of Last Report

b—

25]

20

Florida Statutes

07/07/1877 oy
2. Prinopal Place of Business 28, Mailing Addross 4. FEI Number Appliad For
1 2] 59-1767185 Not Applcave
Suite:, Apl #, ¢le. Suite, Ant. ¥, atc. . iti
o, T AR ele u " 5. Certificate of Status Desired 0 $l3 78 Addiional
22| 27] Fee Required
. City & Stale City & State 6. Election Campaign Financing ss.oo May Be
23] o ;ﬂ Trust Fund Contribution Added to Fees
2ip Country Zip Country 8, This corporation has fiabifity for intangible tax under 5. 199.032,

Plves [Ine

9. Name end Address of Currant Registerad Agent

10. Name and Address of New Reglstered Agent

FREEMAN, JOHN A. D.
3115 KINSLEY ROAD
MIMS FL 32754

81} Name

B2| Street Address (P.O. Box Number is Not Acceplabla)}

83

B4| City

85 7ip Code
FL

SIGHNATURL

1. Pursuant 1o the provisions of Soclions 607 0502 and 07,1508, Florida Statutes, the a

bove-named corporation submits this statement for the purpose of changing its registered
oflice or registered agent, or koth, in the State of Florida. Such change was authorized by the corporation’s board of directors, | hereby accept the appoiniment as regisiered
agont. | am famibar with, and accepl tho obligations of, Section 607.0505, Florida Stalutes.

S e o o Pt Race of rend stered agent and 1ito ¥ appheatile

{NOTE: Registered Agent signature requited when rgingtating)

DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12

Mt v [ peee 11 TILE Jchange ] Addition
[9AYH FREE“AN' REBA 1.2 NAME

sirrraneiss | 3115 KINSLEY RD 1.3 $TREET ADORESS

Ty -57-2F MIMS FL 14 GITY-§T-2IP

T pS CTorEE 21 TM1LE [ Change ] Asdilion
NangE FREEMAN, JOH A.D. 22 NAME

stweer sooeess | 3115 KINSLEY RD. 2.3 STREET ADDRESS

pre-star | MIMS FL 2.4CIIY-5T-71P

LE L] oreere 31 TM1LE [Tchange LT Addition
NAME 5.2 NAME

STREET ADORESS 33 STREET ADDRESS

CIY- 8720 34.CITY-51- 2P

e [J bewere 41TILE [J Change L] Addition
NAME 4.2 NAME

STREFT ALDRESS 43 STREET ADDRESS

CHY-§1-71 44 0ITY-51- 1@

it T Decere 61 TILE ] Changs L] Addition
v 5.2 NAME

STREET ADDIM 4 5.3 STREET ADDRESS

CIY-§1-21 54 CIFY-5T- 2P

am [T pecETe 6. TILE [J change  L_I Additicn
HEME 6.2 NAME

STHEET ADDHT 56 64 STREET ADDRESS

Gry-s1-ap 64 CITY-ST-2IP

e

b L

14, 1 do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the
inforrnation mchcated on this anmal report or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as If made under oath; that
j a an officer ar direclor of the corporation or 1he receiver or trustes empowered 1o execute this report as required by Chapler 807, Florida Stalutes; and that my name
appears v Block 12 or Bigck 13 if changed, or on an attachment with an address.

SIGNATURE:

Yo)-2¢5-91/

{GNATURE ANO*T YFED DR PRINTED NAME OF SIGNING OFFICER OR DTREGTOR

AEW . AEcmad Y1450

Daytineg Phone w

CR2E034 (9/96)



