FILE NOW: FILING FE__E_ AFTER MAY 118 $225.00

PROFIT F1 QRIDA DEPARTMENT OF STATE
CORPORATION Sandra B Mocinam
ANNUAL REPORT Secretary of Blate

DIVISION OF CORPORATIONS

1996 T e

DOCUMENT # .J09409 (0)

1. Corporation Name

STRAWBERRY'S PARLOR, INC.

o

Principal Place of Business

C/O SHARON H. BRYAN G/O SHARCN H. BRYAM
11037 SO. A1A 11097 SO. AIA
JENSEN BEACH FI 34957 JENSEN BEACH FL 34957 o e O

3. Dite ncorporated or Qualifad 3a. Date of Last Report

04/14/1986 05/01/1995

2. Principal Piace of Business T 23 Mk-j:‘}:";cj Adddrass 4. FE Nuniber Applied For
1] el e $9-2661704 Nol Applicable
1] . e Suile . AC. ;

Suite. Apt. #, etc | Suils, Apt b, o 5. Corteate of Status Desired 0 $8.75 Addtional
El 27] Fee Required
| Cily & State L City & State . Eiection Camipaign Financing 0 3500 May Be
Eﬂ 28, Trust Fund Conlribution Added 1o Feas

on N (,om!r, - ip - Coitry 8. Ths (Of;}o’”'l 1on has habilty for intangible tax under s 193.032
E 25] 291 SOII Flunda Statures ﬁwc Mo

9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

81| name

BRYAN, JOHN C.
3744 NE BARBARA DR

82| Street Address (P.O. Box Nambier is Nol Acceptabley

JENSEN BEACH FL 34957

85| Zip Coda

FL

fiened Gorporabiae suhenits s statermant for 1he purpose of changing its registered office
raation's board of dircctors | herehy accent the appaintment as registered agent | am

Flor da Statute . the al
Swas authany Bt

11, Pursuant Lo the provisions of Seclions 6070502 an i l ¥
ar ragislored nt, ar bath, in the State of Floricia 5
famil ar withy, @ accept the oblgztons of, Scechion BO7,

CR2EQ34 (12/95)

SIGNATURE I
Kigeitne Bp el gt R A N T S SR ek o B . DAL
TOnGERe AND DRI CTORS 13 o ADDlT\ONS@@@QESIQQF@CE RS AND DIRE GTORS IN 12

: 4 [3 DFLETE R B [ Cnange  [] Acdition
NAME BRYAN, JORN C. 12
steeetaooness | 3744 NE BARBARA DR ‘ El IR
oY . 5T 2P JENSEN BEACHFL o o g e | o
THLF 8T [ Uk ETE I B [ Crangz  [] Addition
NAME BRYAN, SHARON H. 291
swecranniess | 3003 SE ST. LUCIE BLVD. sackit annmiss
Cry-5t.ae STUART Ft e ERRY I A R
TITLE [] DECETE 31TTEF [] Caange  [] Add'ticn
NAME 12 HAMT
STREET ADDRESS 3% STREET ADDRESS
Ciry-$e o L _ o st L
TITLE ] DETETE ERRT [ Chasge ] Addition
NAME 47 RANE
STREE) ADDRESS A3 SIREET ALRESS
Y5120 - o o hacon st o
TIILE [10teete CRNIIN [ Crange  [] Additar.
NaAt: 52 hahE
SIREE] ADDRESS
TILE [ oinete [ Crang= [ Addtan
NaME 6 7 Mardf
STHEET ADDRESS B3 SIREL T ADORIESS
Lirv-st-ze Licr -

14, 1 ¢o ’Ii,rl.,h\,. u_mfy that the inforaion Hll;l[l"" ety tivs J i el luf-n Tl el ¢ Ay for the exennpbon stated in Section 119,073k, Flonaa Statutes | further
certty that the informaton ind-catad o ks ancwial report o supplenental dmnua\ repiort1s ae and ascurate and that my signztore shat have the same legal eflect as if made undar
Oath, that b am an officer ar draclar Of the: corpavaton o the re SO I pnwee I execute the report a< requited oy Cnapte” 607, Fiorida Statutes, and that miy name
appears i Biock 12 or Block 17 ranged, ar onoanpaticnment winn an addre

SIGNATURE: -~ Tonn <. seyant Y29-4(

SIGHNTUARE AND TYPED OR PRINTLD NAME OF SIGNING OFFICER OR DIRECTOR Drite




