I%ILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

. PROFIT
CORPORATION
ANNUAL REPORT

' 1909

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

. Mar 02,1999 8:00 am
| Secretary of State

03-02-1999 90136 035 ***150.00

DOCUMENT #

1. Corporation Name

DEV|FOQD MART, INC.

3

P97000067077

AN AT GE

Pn‘ncipaliPlace of Business

701 SOUTH MAIN ST
wu.uwocio FL 34785

Mailing Address

701 SOUTH MAIN ST
WILDWOOD FL 34785

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

; 08/01/1997
2. Principal Place of Business 2a3. Mailing Address 4. FEI Number Applied For
P — —— -
] 26] 65-0775642 Not Applicabie
Suite,' Apt. #, efc. Suite, Apt. #, atc. . _ .-~$8. itior
= ARt #, et e — o= = | 5:-Certifcate of Status Desired [ $8.75 Adticnal
22 | - - ;ﬂ T Fee Required
City & State City & State 6. Election Campaign Financing G $5.00 May Be
;;‘ ;I Trust Fund Contribution Added to Fees
Zip 'r Country Zip Country 8. This corporation owes the current year Intangible
24 i [2s] ‘EI [30] Personal Property Tax. Hves ONo
; 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
b 81| Name —_
PA JTENDRA J 82| Street Add £.0. Box Number is Nof A table)
e ress (P.0. Box Number is Not Acceptable
701 SOUTH MAIN ST re ( 4
‘INILDWOOD FL 34785 83
| 84| Ciy FL |® Zip Code

i
SIGNATURE

11. Pursuant to the provisicns of Seclions 607.0502 and 607.1508, Florida Statutes, the above-namad corperation submits this statement for the purpase of changing ils registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligations of, Section 07,0505, Florida Slatutes,

' Signaturd, typed or printed nama of registerad agent and titie if applicable. (NOTE: Regrstered Agent signature required when rainstating) DATE
12, B OFFICERS AND DIRECTORS 13, | ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE | D [ DELETE 11 THLE .. Clchange [ Addition
wee || PATEL, JITENDRA J (2NaE pATEL JITENDARA J
streeT aporess| 2832 S COMBEE RD 13STREETADDRESS | 7o ). S pMAHN STREET
crv-st-z¢' | EATON PARK FL 33840 14 CITY- ST-2P Ml b WwooDd - FL-3Y785
TME ! D [J DELETE 21 TALE . [JChange [ Addition
nawe | PATEL, DARSHANA J 22NAME PATEL DARSHNA T
streeTanohess| 2032 § COMBEE RD 23STREETADORESS | 7oy » S. TVIA IV STREET
| env-st-zet—]~EATON-PARK FL 33840 —a = 2actvstze: ol W LD WoeDd L . BHTES -
1mE 5 [ DELETE 34 TINLE [JChange [ Addition
NaME | 32NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2P | 34.CITY-ST-2P
TmE ! 3 DELETE 44 TTLE {IChange  [] Addition
NAME ' 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CiTY-ST-2P | 44 CITY-ST-2IP
TME ! [J DELETE 51TIME ["JChange [ Additian
NAME ! 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21 54 CITY-ST-2P
mE | [ bELETE BATIMLE [OJChange [ Addition
NAME | 6.2 NAME
STREET ADDRESS 53 STREETADDRESS
CTy.5T2P £.4 CATY-5T-ZP

14. 1 hereby certify that the information supptied with this filing does not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my sighature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporation or the receiver or {rustee empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.

Block|12 or Black 13 if changed, or on

|
SlGNIl\TURE:

—

an attachm
S P S EQUIRED

[-H~9 9

0511179,

CR2E034 (11/98)

zc8- 748 347¢

SIGNATURE AND TYPED OR PRIN m\ SINING OFFICER OR DIRECTOR
< E

Daytime Phona #

T e

|
Tt



