FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

1999

Secretary of State
DIVISION OF CORPORATIONS

1. Corporation Name

DEBOER FOOD IMPORTERS, INC.

DOCUMENT # P92000013305

Principal Place of Business
37 SKYLINE DRIVE

Mailing Address
37 SKYLINE DRIVE

FILED

PROFIT
CORPORATION o e et Apr 14,1999 8:00 am
ANNUAL REPORT

ecretary of State

04-14-1999 90125 036 ***150.00

I ARt

22]

STE - 2105 STE - 2105 o~ - -
LAKE MARY FL 32746 LAKE MARY FL 32746 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
01/01/1993
2. Principal Place of Business . 2a. Mailing Address | - B 4. FEl Number . e = Applied For.
2] 07 Coastline Road 28] 107 Coastline Road 59-3152808 Not Applicablo
Suite. Apt. # etc. Suite, Apt. # etc. 5. Certifcate of Status Desired O $B75 Additional

Fee Required

2 Cga&ns?grd, FL

27]
City & Stat
msgn 6rd, FL

. Election Campaign Financing 0

Trust Fund Contribution

$5.00 May Be
Added to Fees

Country

Zip Zip Country 8. This corporation awes the current year intangible
24 32771 [EI us ;;I 32771 Bﬂ Uus Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
DEBOER, EVERT .
1489 SHADWELL CIRCLE 82| Street Address (P.O. Box Number is Mot Acceptable)
St 83
HEATHROW FL 32746 - S
i ip Code
FL

11. Pursuant te the provisions of Sections 607.0502 and 607_1508, Florida
office or registered agent, or both, in the State of Florida. Such change was authol

Statutes, the above-named corporation submits this statement for the purpose of changing its registered
rized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the cbligations of, Section 607.0505, Florida Statutes.
SIGNATURE

Signature, typed cr printea narme of registered agent and tile if appicable (NCTE: Registered Agent signature required when reinstating) DATE
12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIME VP S DELETE 11TIME [change [ Addiion
NAME DEBOER, NANCY . 12 NAME
sreeTanoress| 1489 SHADWELL CIRCLE 1.3 STREET AUDRESS
CITY-51-2IP HEATHROW FL 14 CITY-ST-2P
TILE P [J DELETE 21 TTILE [JcChange  [JAdditien
NAME DEBOER, EVERT 22 NAME
“sweetonress| 1489 SHADWELL CIRCLE T - 23 STREET ADDRESS -
CTY-ST- 7P HEATHROW FL 2.4 CIFY-ST-2P
TINLE 1 DELETE 34 TMLE [OChange [ Addition
NANE 32 NAWE
STREET ADDRESS 3.3 STREETADDRESS
CITY-ST-2P 34, CITY-§T-ZIP
TITLE J DELETE 41 TILE [Change [ Additon
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-§7-2IP 44 CITY-ST-ZP
TRE [ DELETE 5.1 TITLE [IChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2P 54 CITY-ST-ZP
TLE [] DELETE 6.1TITLE [Jchange [ Addition
NAME 6.2 NAME
$TREET ADDRESS 6.3 STREETADDRESS
| CiY-sT-ZP m s | EACTY-ST2P

14. | hereby certify that the informatio

officer or director of the corpopai
Block 12 or Block 13 if changtd

SIGNATURE:

upglied with this filing dog
indicated on this annual report g7supplemental annual (apof

Aol qualify

rustee empgweted
ith-errddfess, with all other like empowered.

o K

BWVEATIDEL DeER

8/’5:[qq

af the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
is true and-dtcurate and that my signature shall have the same fegal effect as if made under oath; that | am an
o exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

il s
~-STBRATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date W —

Qoy-_’sfz'z—Z(.;gch

Daytime Phone #

0073220

(11/98).

CR2E034

e




