FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # F96000000750 (7)

. Corporation Marr-e

ISLAND OASIS FROZEN COCKTAIL CO., INC.

| !IIIIIIiIIII A

Pring.pal Pl of Buse s, Mailing Address
P.O. BOX 769 P.O. BOX 769
WALPOLE MA 02081 WALPOLE MA 020810769
3. Date Incorporated of Qualified | 3a. Date of Last Heport
01/31/1996 -
2. Principal Fiace of Businoss gga. Mailing Address 4. FEl Number Applied For
Eﬂ 14\ \\\0(_{0 | K QQfG€+ 26] 04-2818962 Not Applicable
Suite, Apt # etc Suite, Apl. 4, etc. i
e Ap o e AP e 5. Cerlificate of Status Desired [ $8'75 Additicnat
22 El ; Fae Required
Cily & State ~ City & State 6. Etection Campaign Financing $5.00 May Be
201 DAl D{)la ) ﬁ]ﬂ 28| Trust Fund Cantribution ] Added to Fees
2p ) ! | Country 4w Counlry 8. This corporation has liability for intangible tax under s. 199.032,
;I Oanogl 25‘1 MDPFo lk.; 29] m Florida Statutes D Yes [:I No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
C T CORPORATION SYSTEM B[ Name
1200 SOUTH PINE ISLAND ROAD 82| Sirect Address (P.Q. Box Number is Not Acceplable)
PLANTATION FL 33324
83
84| City FL 85| Zip Code

1. Pursaant 1o The prowieacns of Sechons 607.0002 and 6071508, Florica Statutes, the abave-named corparation submits this statement for the purpose of changing its registered
cftice or regeslered aganl, ar both, m (he State of Florigde, Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registered
agent 1 ant farnciar with, and accepl he oblgabons of, Secbion 607 0505, Florida Statutes.

SIGNATURE _ . e
Sagecitere, byt aw preted e OF oo ooced agont s B i applicanke {NOIE Regictered Agenl s gnature required whan feinstaling} DATE
1.7 ’ QFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
1L PSCD [T DELETE 1A TILE T Change LT Agdiion
NAME HERBERT, J M 12 KAME
state 1 anomess | 107 NORFOLK STREET sasmaeersooress | 1H ) Mof fol K S‘-f@@l'
[ B WALPOLE MA 1.4 CITY-§T- 2IP "
TILE VD [ DeLETE 71TME [ Charge L] Addition
NAME CUNNANE, JDSEPH 2.2 NAME
sreger soopess | 107 NORFOLK STREET 2astacer aopress |4 Hb(\PO! L Swe Q\I‘
ry-§1- e WALPOLE MA 2 4 CITY-8T- 7P
T T CToeETE 31 TILE Tl Change 1] Additon
BN 32 NAME
STATET ADDSE 3, 33 STREET ADDAESS
il §1 IF 34 CITY- ST- 24P
e L] DFLETE L1TITLE [T ckange [ Acdilion
NAME 4.2 NANE
STREE™ ADDRE G4 43 STREET ADORESS
CITY- ST 21 4.4 Y- 5T- 2P
ILE {Toeiet 5.1 TiLE [ cange [ Addition
HAME 5. NAME
SIAEET ADDRESS 53 STREET ADDRESS
CTY-51. 7+ 54 GITY-ST- I
TiF ] prcere B.1TILE [Jchange 7 Addition
HAME 6.2 NAME
STREE] ATDALE 6.3 STREET ADDRESS
OnY-SL 2] 6.4 CITY-§1- 2P

14. | do hareby cerlly that the nformation supphed witn this liling doas nol qualily for the exemption stated in Section 119.07(3){i). Florida Statules. | furher certity that the
nformation mdicated on highnnua repon: or supplemental annual reporl is rue and accurate and that my signature shal! have the same legal effect as it made under oath; that
| &rn anoofficor or director offie carporanon or theyrecever or iruslee emppwered to executa this report as requirad by Chapter 807, Florida Statutes. and that my name

appears, in Block 17 or Blogk 13 1 changeq, ,
; i
i Y ATy

SIGNATURE: “ifichael Hecbait- 14097 D3 (e VLo

LIGNATURE AND TrreD OR PRIRTED NAME OF SIGNING DFFICEA OR DIRECTOR [raytine Phont #
FrrrreTy

CR2EG34 (9/96}

PROFIT S S _ . ‘
comomon @B w0 Jan 27 1997 8:00am |



