COF!\'DF?OOFE:\IHON : " 2 FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1998 lesgricgfgoﬂpi;}:;:ﬂows Secretary Of State
DOCUMENT # 820518 (9)

1. Corporation Neme

ORANGE JULIUS OF AMERICA

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

AAN AR O

Principat Place of Business Mailing Addross
7505 NETRO BLVD P O BOX 39286
MINNEAPOLIS MN 55439 MINNEAPOLIS MN 55439
W | VS us DO NOT WRITE IN THIS SPACE
Hi 3. Date tncorporated or Qualified
e 06/12/1967
2. Principal Place of Businoss ‘2a. Maling Address 4. FEI Number Applied For
21 e 952241725 Not Applicable
Sulte, Apt. #, etc. Suite, Apl. 4, otc.
P o~ e ¢ 6. Certificate of Status Desired A $8.75 Adational
. g2 o o gﬂ___ Fee Required
H City & State __ Cily & Siate 6. Election Campaign Financing $5.00 May Bo
: 23 e o ‘23_] o Trust Fund Contribution O Added to Faas
Zip _ Cauntry 7 Country 8. This corporalion owes or has paid the current year Inlangible
'_2:] o lesp _2{!71 o ;tﬂ Personal Pioperly Tax due June30. [ Yes [ no
9. Name and Address of Currenl Ragistered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81| Name
1200 s‘ PINE ISLAND ROAD B2| Strest Address {P.O. Box Number is Not Accseptable}
PLANTATION FL 33324
83
Ba| Ciy FL 85| Zip Code

11. Pursuant to the provisions ol Sections 607.0502 and GO7.1508, Florida Statutes, the above-named corparalion submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby aceepl the appointment as registered
= agenl. | am famihar with, and accept the obligalions of, Section 607.05086, Florida Statutes

: SIGNATURE

Signature, yperec o pratod taeme o feqpe e agent and lide @ apgko able (Nf,!i[_—ﬁ'f\glslr:m} Agent signatwe requittd whon reingtating) DATE f:‘

T [z OFFICE 1S AND DIRECTOHS | KB} ADDITIONSJCHANGES TO OFFIGERS AND DRECTORSIN 12__| &3
Eolme ¥ 1) T DELETE 11T Tl ohange LT Adgition |2
H RAME MOOTY, JOHN W. 1.2 NAME §
| smeeraconess | 8600 DOVRE DRIVE 13 STREE] ADORESS &
i | omv-stae EDINA MN - ) 1L4QTY-51- 2P o
© e L41] TJ e 2111 T thange ) Addition |O
B e SULLIVAN, MIKE 27 NAE
: saeeraponess | 10 WOODLAND CRCL. 23 STREET ADDRESS
T | cv-sr-2r EDINA MN 7 2ACITY-51- 7P

TILE CFOT N B T LTTITLE Diree tate [T change [ Addition

NAME MOOTY, CHARLES W 3.2 NAME
i | seevaponess | 4615 MOORLAND AVE. 4.3 STREET ADDRESS
| omv-sr-ze EDINA MN 34 CIY-5T-2p
o[ me VP N i AT 41 TTLE T I Change [ Addition
1| e WATSON, EDWARD A. 4, 2 HAME
] sremaporess | 11030 OREGON AVE SO. 4.3 STREFT ADDRESS

CITy-§1- 2P BLOOMINGTON MN 44CNY-51-21
N T ® T T_T oELETE 5ATILE T [JcChange ] Addition
L] e BOND, DAVID M. 5.2 KAME
B | smeeraconsss | 10033 IRWIN ROAD 5.3 STRELT ADORESS
© | omy-st-ar BLOOMINGTON MN e —

TE {7 DELETE SATITLE [ change T Aadition
i mame 6.2 HAME
r STREET ADDRESS .3 STREET ADDRESS
¢ | cav-st-ze 54 CITY-§1-2
: 14, | hereby cerlify that the informalion supplicd with this filing doos not qualify for the exernption stated in Section 118.07{3)(j), Florida Statutes. | further cerlify thal the information

officer or director of Ihe corporatigy or tho receiver of trustee e d 10 exacute this report as required by Chaptar 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 il changod/Zed on an atlachimient with an agdr

Indicated on this annual repart or supplemental annual report is true agl accurate and thal my signalure shall have the same iegal effect as if made under oath; that | am an
(iEle)
fs.'

P Il 11 ) AL

JI/-—I._ L ca™ A mn e am



