FILE NOW: FILING FEE AFT_EH MAY 1ST IS $550.00 FILED

PROFIT FLORINA DEPARTMENT OF STATE May O 1 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Sty ol S Secretary of State
1998 e DAVISION OF CORPORATIONS
- . .Cgfporalion NEne V08759 (5)
V&R SUPERMARKETS, INC
= [ Princlpal Place of Business Mailing Address ||"" ||||" IIII“I"“"II lml ml IIH“"" I'I“"I"III" mM 'Ill
316 N MAIN 8T P.O. BOX 87
FL 336 SHNELL FL 33513
Sgswu a1 Sg e 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 26] 50-3126072 Not Applicable
. Sutte, Apt. #, et Suite, Ap. 4, etc. i
: uie. ARL 4. sle. — Hie. ApLE. glo 6. Cenrificate of Status Desired O $3'75 Additional
; ';l 27" . Fea Required
City & State | Ciyg Slate 6. Flection Campaign Financing $5.00 Mmay Be
;;] S 29] Trust Fund Contribution | Added to Fass
Country 21p Country 8. This corporation owes or has paid the current year Intangible
m 28] ;;] [30] Persanal Property Tax due Juno 30.  [] Yes [E’&o
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
RACIAPPA, MARK P. 81| Namo
318 N MAIN ST 82| Stroet Address (P.O. Box Mumber is Not Acceptabla)
BUSHNELL FL 33513
83
i B4 Cily FL 85| Zip Code
11, Pursuant to the provisions of Sectiens 607.0502 and 607.1508, Flerida Statutes, the above-namad corporalion submits this statemont for the purpose of changing its registered

office or registered agont, or bath, in the Stale of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appeiniment as registered
agent. | am familiar with, and accepl Ihe obhgations ol, Section 607.0505, Florida Statutes.

SIGNATURE e R

Signdture. typed o pintad aun e of regasle i Agrat anad Slie o Apphcable (NOIL Ragisternd Agent signature requirag whan reinslat.ng) DATE ‘l::
12, OFFICE RS AND DIRFCTORS 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE 0 [T DELETE 1ITILE T change [T Addition | &
NAME RACIAPPA, MARK P 12 NAME §
steet aooress | OR 607-8 13 STREET ADDRESS &
CITY-ST-2i BUSHNELL FL 1.4 CITY-57- 7P &
THLE D ] DELETE 2.1 WTLE ‘ I Change  T_T Addition |C
HAME RACIAPPA, LINDA U | L
sweeT anoress | OR 607-B 2.3 STREET ADDRESS
cmy-st-2e | BUSHNELL FL 2.40ITY-5T-2IP
TITE D £ biLETE LATITLE [ Change ™ L3 Addition
NAME VORHOLZER, WILLIAM F 32 NAME
seeTapoeess | 3366 KILMER DRIVE 33 STHEEY ADDRESS
CTY-5T-20 LAKELAND FL 34.00Y-5T-7p
TIFLE D [ becene 41 TILE T Change [] Addition
HAWE VORHOLZER, CAROL ANN 4.2 NAME
sTreeTaporess | 3386 KILMER DRIVE l 4.3 STREET ADDRESS
CITY-g1-21P LAKELAND FL 440Ny ST- 21
i I DELETE 5.4 TILE [Jchange [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-ST-2P - 54 GITY-S1-2P
TILE [ peLhe 6.1 TITLE [JChange [ Addilion
NAME 6.2 NAME
STREET ADDRESS I 6.3 STREET ADDRESS
CITY-5T- 2P 6.4 CITY-51-2IP

14. | hereby certif that the infarmation supphied with this filmg does not qualify for the exemplion stated in Section 119.07(3)(i). Florida Statutes. | furlher certify that the informalion
indicated on this annual reporl or supplemental armaal report is trie and accurate and thal my signature shall have the same legal etfect as if made under oath; thal Fam an

officer or diractor of tho corpuraliop or (he re( (‘Ivf‘r or trustee gmpowered to executa this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 1%n 3 nt with anhdcross,

A2 VD {200 0000 2 Ot P 2o P2 USR 1)

A R A e m om B bR R



