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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

Katherine Harris
Secretary of State

|
FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

Feb 25, 1999 8:00 am
Secretary of State

02-25-1999 90052 043 ***150.00

DOCUMENT # 538842

1. Corporation Name

SHARPE BROS. GROCERY, INC.

NEOUERVAAARTA RIS

3201 WEST MAIN

Principal Piace of Business

MIMS FL 32754-3865

Mailing Addressl

3201 WEST MAIN
MIMS FL 32754-3865

PO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

]

[23] 29] [a9]

'07/07/1977
2. Principa} Place of Business 2a. Mailing Address 4.-FEl.LNumber- . - - R Applied For -

21] 126] 59-1757195 Not Applicable

Sutte, Apt. #, etc. Suite, Apt. #, etc. iti

ure. A0 uile. AL €1 5. Certifcate of Status Desired [ $8.75 Additional

?ﬂ 27 Fee Required

City & State City & State 6. Election Campaign Financing O $5.00 May Be
EI m Trust Fund Contribution Added to Feas

Zip Country Zip Country 8. This corporation owes the current year Intangible

Oves

Kino

Personal Property Tax.

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| N .

FREEMAN, JOHN A. D. Canet  Balliagded

3115 KINSLEY ROAD 82| Street Address (P.O. Box Number is Not Accebtable)

MIMS FL 32754 -
B Uaes Buridhe a2
84| Ci . Zip G

"IN s FL [*E552Y

11. Pusrsuant to the provisions of Sections 637.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statern
office or registered agent, or both, in the State of Florida. Such change was authagzed by the c\Toration's board ofyd
-

agent. t am §;

g Rett Bal]iagtod

iliar with, and accept the obligations of, Section 607.0505, Florid

tutes.

ctars. ] h

t for the furpose of changing its registered
t the appointment as registered

I=- 79

SIGNATURE
Signature, typed or printed name of regisiered agenkad title If appiicable. l (NOTE. Registered Agent signatura reguired when reinstatifg) 7 DATE
12. OFFICERS AND DIRECTORS 4 | 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TmE v E DELETE T1TmE €T i WChange (] Addition
N FREEMAN, REBA 1IN Be ettt Ballt "3+° 2
sreetaooress| 3115 KINSLEY RD (asweeraooress | 4365 Bk helw SR
CITY-ST-21P MIMS FL 14 CITY-ST-2P Mmiens, B 327 \5”4
e PS CXDELETE 21TLE S ’ . Jctange D] Acsion
e FREEMAN, JOH A.D. 22N Linpa Ballia 5}"’ D
sTreeT avoress| 3115 KINSLEY RD. 2iseETADDRESS | M3 Y. But K ha l R&
orv-srze | MIMS FL 2 4 CITY-ST-ZP mMims  Fk 327 £
TILE (] DELETE 31TITLE v [Change [ Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-71P 34, CITY-51-2P
TME [ DELETE 41TITLE [JChange [ Addition
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-8T-2ZIP 44 CITY-ST-ZIP
RE (] DELETE 5.1 TITLE Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2P 54CITY-ST-2IP
TITLE 3 DELETE 6.1TITLE [CIChange [ Addition
NAME B2NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 6.4 CITY-ST-21P

14, | hereby certify that the information supplied with this filing does not:qu
indicated on this annual report or supplemental annual report is lrue:and accurate and tha
officer or direclor of the corporation or the receiver or trustea empowered to execute this report as required by Ch
Block 12 or Block 13 if changed, or en an attachment with an address, wi

SIGNATURE:

eon B IERIATHRE REE

SIGNATURE AND TYPED OR PRIN

NAME OF SIGNING QFFICER OR DIRECTOR

Il other lik em?ered
TS

alify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
t my signature shall have the same legal effact as if made under oath; that | am an

i07, Florida Statutes; and that my name appears in

(-4 -7 HoD-265- 417

(LY - LEE

CR2E034 (11/98)

ytima Phona #

0



