FILE NOW: FILING FEE AFTER MAY 1ST IS $550 00 FILED §

Pursuant to the prov:snons of Secﬂons 607 0502 and 607 B Flonda Slatutes thé above-named corporation submits-this-statement for-the. purpose of changing its Tegistered
office or registered agent, or bath, in the State of Fiorida. ‘Sugh change was autharized by the corporation's board of directors. | hereby accept the appointment as feglstered
agent. | am. famlhar with, and accept the obligations of, Section 807.0505, Florida Statutes. ) i

,.

PROFIT FLORIDA DEPARTMENT OF STATE Jan 29, 1999 8:00am 3
CORPORATION Katherine Harris ‘
ANNUAL REPORT Secretary of State Secretar Yy of State
1999 DIVISION OF CORPORATIONS
01-29-1999 90016 015 ***150.00
1. Corporation Name 51 61 75 ’
BERT'S MARKETS, INC. : : oL
Frincipal Piace of Business — - Maiing Address |I1I“ |“|Il" ’I’ I |I| | Im IIN Im "" m Imml)
4441 KATHLEEN RD PO.BOX 270 : : ,
LAKELAND FL 33009 ’ KATHLEEN FL 33849 '
US ~— — e Pieee - 1 e T I _ DO.NGT WRITE. IN:THIS, SPACEM_,_L_M -—
3. Date Incorporated or Qualifed '
R R | 09/30/1976
2. Principal Place of Business 2a. Mailing Address 4. FEI Number . Applied For o
|21] o . |28 59-1699213 Not Applicable |
Sute, A gt # e_tc . , - Suite, Apt. # et ' 5. Certifcate of Status Desired O 58'75 Add_mona!
22 . e . —a : Fea Required
City & Stale.. - — City & State 6. Etection Campaign Financing o - $5.00 May Be :
2_3] : L e T ) . —2;| ) . Trust Fund Centribution Added to Fees ;
. aip : COU"‘W o Zp Country ‘ 8. This corporation owes the current year Intangible ) i 1
[24] . ~ [25] . [29] [30] Personal Property Tax. Cves  DONo b &
9 Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent 1
i PPN B . 81| Name '
GNANN ROBERT A 3
} ARHOWHEAD DRNE o 82| Street Address (P.Q. Box Number is Not Ac-ceptable) : , L |
WINTER H_AVEN FL 33380 - . [8 " ] |
84| City 1 i

SIGNATURE i ! L
* Slgnature, typed or printed narneol mﬂislomd agent and lmeifappllcabia. (NOTE: i d Agent sis requirad whan rainstating) 3 5 DATE 8
12, . . . OFFICERS AND DIRECTORS 13, . ADDlTlONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 o -
me .. "PD ’ ] 3 DELETE 1.1 TITLE - [IChange [ Addition E
NAME GNANN ROBERTA. . : 1.2 NAME 13
streetaooress| 1 ARROWHEAD DR T 13 STREET ADDRESS o
cmv-srizp | WINTER HAVEN FL 33880 . +4CITY-5T-20 , ] 2
TE VPD R ‘ . ] DELETE 24 TMLE ‘» I {1Change [ Addition | O
NAME ’ DEAL, JE. : ) . 22 NAME : : ' S '
sreeT AoREss| 106 PINETREE N . | 23 steET ADORESS
cmf.sr.z|pl . AUBURNDALE FL n’.’." 2.;ICITY-ST-ZIF . L
g STD - T DENNERE [ DELETE 3.4 TITLE: ] . e . o '!:]_Change‘ . |'_j]Addin‘on
. , ) . 32 NAME
h ARROWHEAD DR. L 33 STREET ADDRESS
WlNTER HAVEN FL 33880 T " J 34 ciry-sT-2ZP
[ DELETE 41TILE .
ceL 4. 2NAE ‘ .
Lo [T R " 1 43 STREET ADDRESS a :
ov-stze T 0 ' . 44 CITY. §T-2P .
™me ey T [Joetete | fsimme ' C ClChange [ Addition
NAME , SR : 52 NAME 1. [ AT S '
STREET ADDRESS|: 5.3 STREET ADDRESS '
CiTY-ST-ZIP 5 54 CITY-ST-TP ’ h "‘ e ,-‘: . -,“:‘
E DIDELETE - J&1TmE T ClChange  L1Addion | -
NAME ' 52 NAME ' -
STREET ADDRESS 6.3 STREET ADDRESS
crv-stap G4 CITY-ST.2IP

14. | hereby certlfy that lhe mfon'nat:on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes I further certify that the information
indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or darec!or of this' corpsration or the receiver or jrustee emp ed to execute this report as required by Chaptar 607 Flonda Statutes and lhat my name appears in
Block 12 or Block: 13-if. changed or_ gn-an-atach i s, with all other like empowered.

SIGNAT F R A EETIOTRED lales G¢i- FSS-50u0
N . RPRINTED NAME OF SIGNING QFFICER OR DIRECTOR - Data Daytime Prone # .

Uagm v 0 L T T T PV




