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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrenary of State
DIVISION OF CORPORATIONS

1. Corporittion Name

REMBERT FOOD ENTERPRISES, INC.

DOCJMENT # Pg7000055906

Principal Flace of Business

2018 NE. 27TH AVENUE
GAINESVILLE FL 32609

Mailing Address

2018 NE. 27TH AVENUE
GAINESVILLE FL 32609

FILED :

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90159 033 ***150.00

INCAO T GO N

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed
06/25/1997
2. Principel Place of Business 2a. Mailing Address 4, FEI N imber Applied For
] 109 ™ Ave 2] J0Ga1 Ww I4" Ak 59-3457606 No Applicable
Suite, Apt. #, etc. T 7T T T Suite;Apt. #etc. — - = — .
2l P P 5. Certifale of Status Desired L[] $8.75 scdwonal
22 ;] Fee Re juired
City &'S;tate . Ci &-State , 6. Clection Campaign Financing O $5.00 May Be
—2__3]_&“ rSsut “ﬁ ] FL— _ |28 SV FL Trust “und Coniribution Added t Fees
Zip Courtry Zip Country 8. This corporation owes the current year Intangible
24 320004, [—2;‘ jg UsA 2_9] A2l Ol [3;! UﬁA Perso1ai Property Tax. ves [No
9. Name and Adilress of Current Registered Agent 10. Name and Address of New Register.:d Agent
81] Name
SAIER, FRANK P ESQ :
HiSG-B»NW-GIHSIREET— 82| Street Alidress (P.O. Bo ﬁ:mber is Not Acceplablfz)
GAINESVILLE FL 32601 83|
84| City . 85| ZipCode
G:tinﬁmlk. Flﬁam(f_
‘egistered

11. Pursuint to the provisions of S 2ctions 607.050: and 607.1508, Florida Statites, the above-named ¢ rporation subm ts this statement for the purpose of changing its
office 1r registered agent, or buth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the ap wintment as registered
agent. | am famitiar with, and azcept the obligations of, Section §07.0505, F orida Statutes.

SIGNATURE

Slgnaturs, typed or printed n. ma of registerad agen and htie if applicable {NO' E: Registered Agenl signature rec uirad when reinstating DATE a
12 QFFICERS AN ) DIRECTORS 13. ADDITi JNS/CHANGES TO OFFICERS AND DIRECTOS IN 12 &
TME D |¥,DELETE 14 TILE ClChange [0 Addition | =
NAME REMBERT, DAVIS M 1.2 NAME 3
sreeraooriss| 2018 N.E. 27TH AVENUE 1.3 STREET ADDRESS o
CITY-ST-2P GAINESVILLE FL 32609 14 CTY-ST-ZIP &
TITLE D B0 DELETE 21 TLE [Change  []Additon { O
NAME REMBERT, JUDITH M 22 NAME
sTresTaDoRiss| 2018 NLE. 27TH AVENUE 23 STREET ADDRESS
CITY.ST.ZIP GAINESVILLE FL 32609 2,4 CITY-51-2P
TITLE D [ DELETE 34 TIMLE P PAChangs (] Addition
NAME REMBERT, DAVIS M I} 3.2 NAME
streeT apori:ss| 2018 N.E. 27TH AVENUE sssmeeTaoress | 10A R) MW 14N Ae
CITY-5T-2P GAINESVILLE FL 32609 34 CITY-ST-21p i ills, FL 3340
TITLE [ DELETE 41TMLE L ¥} [[] Change ddition
NAME 4 2NAME Belirda . ﬂernbcﬂ' ol
STREET ADDRI'SS a3sTReeTADDRESS | O G M AT qtn A
CTY-ST-ZP 44 CITY-57-2F lgal.ﬂtﬁ_lﬂlwfé
TMe [} DELETE 54 TTLE [JCrange [ Addition
NAME 5.2 NAME
STREFT ADDRI'SS 5.3 STREET ADDRESS
CITY-§T-2IP 54CITY-ST-2IP
THLE [] DELETE 6.1 TITLE [1Change [ Addition
NAME 62 NAME
STREETADDRE S5 £.3 STREET ADDRESS
CITY-5T-2IP §4CTY-5T-ZP

147 I'heret y certify that-the-information supplied wit1 this filing does not qualify f>r the exemption stated i1 Section 113.07(3)(i). Florida Statutes. | further ertify that the ir formation
indicat 2d on this annual report or supplemental annual report is true and acturate and that my signature shall have the same legal effect as if made u vder oath: that | am an
officer or director of the corporstion or the receier or trustee empowered to execute this reportas re Julred by Chaptsr 667 ~Florida Statutes: and tha _my name appears in

Block -2 or Block 13 if changed, or on an attachiment with an address, with all other like empowered. ~

SIGNATURE: _. % V. /

IGNING OFFIGE R OR DIRE

e

] %{TR? 7 /9@ Oawhe (55334 ~ 71216

Date Daytime Phone # B

M mmamaem oo .




