FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DIVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT # 538842

SHARPE BROS. GROCERY, INC.

(6)

(KL EORVRH RO

Principal Piace of Business Mailing Adcress

Lo sl

$20t WEST MAN 3201 WEST MAIN
MIMS FL 327543065 MIMS FL 32754-3865
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21 261 _ 59-1757195 Not Applicable
Sulte, Apt. #, etc. Sute, Apl. #, elc. . it
! v P 6. Certificate of Stalus Desired O $8.75 aqditional
;;' 27 - Fee Required
City & State | City & State 8. Ltection Campaign Financing $5.00 May Be
28-1 Frust Fund Contribution Added to Fees
Zip | __ Country | dip Country 8. This corporation owes or has paid the current year Intangible
24 25] 29] E] Porsonal Praperty Tax due June 30. ves Bl No
©. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
a
FREEMAN, JOHN A. D. Name
3115 KINSLEY ROAD 82| Sueol Addiess (F.O. Box Number is Not Acceplable)
MMS FL 32754
83
84| City 851 Zip Code

FL

11. Pursuani to the provisions of Seclions 6070602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its regislerad
office or registered agant, or bott, in the State of Florida. Such change was authorized by the corporation’s board of diraclors. | hereby accept the appointment as registered

agent. | am familar with. and accept the oplgations ol, Seclion 607 0505, Florida Statutes

SIGNATURE

Signalure, fyped o prnted name of reg siurcd agent asd Wio § apprcabl NOIT Aegistired Agent signatars roguired whon rainslatng) DATE =
12, QFFICERS AND DIRECTORS ] 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 (2]
THTLE v T DELETE T1TTIE T change ] Addition ,f_”
NAME FREEMAN, REBA 12 NAME §
sreeranpness | 3915 KINSLEY RD 1.3 STREET ADORESS &
CiTY-ST-2IP MIMS FL 1.4 G/TY-5T-7IP o
E PS 7 DECETE Z1TTIE " change T Adgition | O
NAME FREEMAN, JOH AD. 2.2 NAME
smeeraooness | 3115 KINSLEY RD. 23 STREET ADDRESS
ory-§1-29 MIMS FL 2 4Ty -ST-21P
TINE T bELERe 31 TILE ] Crange [T Addnion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CATY-ST-2P 34, CITY-5T-21P
TILE ] peLeTe A1TIE LI Change ] Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-51-2P 44CITY-5T-2IP
TITLE 7 peLETE 5.1 TITLE [ change ] Adartion
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-ST- 2P 54 CITY-51-2IP
TIME 7 peLERE 6.1 TITLE [ change ] Addition
NAME 62 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY- 51-2P BALITY-51-2P

14. | hereby certi

officer or director of the corporation or tho receiver or truslee empowered Lo exe%!‘ﬂe this

Block 12 or Block 13 if Chﬁ‘ nyl attachmenl wilh an addr,
P (N  — d Sn A //“ ﬂ

Y N

thal the information supplicd with this tiling does not qualify for the exomption staled in Section 119.07(3)(1), Florida Statutes. | furthar certify that the informalion
Indicatéd on this annual report or supplementat annual reporl is true and accurale and that my signature shall have the same legal effect as if made under oath; thal | am an
r%orl as required by Chapler PO?, Florida Statutes; and that my name appears in

D, Feee

Al//- ¢ 6/07\340,4/7}



