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

~ PROFIT
CORPORATION ) Sandra 8, Mortham
ANNUAL REPORT -

1997 OMISION Of CORFORATIONS Secretary of State
DOCUMENT # P92000002904 (0)

Y Ty

ML T

RAWBAR CONGEPTS, INC.

Principal Place of Business

612 LAKE AVE . 612 LAKE AVE
LAKE WORTH FL 33417 LAKE WORTH FL 33460-3611
3. Date Incorporated or Qualified 3a. Date of Last Report
1102/1992 07/12/1996
2. Principal Pacs of Business 2a. Mailing Address 4, FEI Number Appliag For
21} 28] 521 LAKE AVE.#l 650366035 Nol Applicabis

Suite, Apt ¥, o Suite, Apt. #, etc. i
' ¢ P 5. Cenificate of Status Desired E] $8'75 Additional

ﬂ - —2—'.'—| Fee Required

City & Srate City & State 8. Election Campaign Financing $5.00 May Bs

2 28] Lake Worth F1 33460 Tryst Fund Contribution O Added to Feas

L dp | Counlry 4p Couniry 8. This corporation has labilty for intangible tax under s. 199.032,

24 25) 29] 30] Florida Statutes Clves [Jho

9. Namse and Addrass of Current Registered Agent 10, Name and Addrags of New Reglstered Agent
BRISSON, DALE J 81/ Name
612 LAKE AVE B2| Street Address {P.O. Box Number Is Not Acceptable)
LAKE WORTH FL 33417
83
84| City FL 85| Zip Cods
11, Pursuant 1o the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement Yor the purpose of changing its registered

offie or registered agent, or both, in tho State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl Fam familiar with, and accept the abligations of, Section 607 0505, Florida Statutes.

'd\r\ FLORIDA DEPARTMENT OF STATE May 1 4 1 997 8 : O O am

CR2E034 (9/96)

SIGMATURE —
e Srganiae, ed o potud nand of tegistered agent and tito it applicable (NCITE: Raginlered Agent sigrialure required whan reinstating) DATE
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D ] DELETE 11TITLE [ Change L] Addition
Nawt BRISSON, DALE J 12 NAME
stwrer anviss | 812 LAKE AVE 1.3 STREFT ADDRESS
| cavesioe | LAKE WORTH FL 33460 14 GITY-T-2°
mE D | MGG 24 TILE [T Crange L Addition
raw: MCKENNA, MICHAEL 22 NAME
st sonkess | 812 LAKE AVE 2.3 STREET ADRESS
envsize | LAKE WORTH FL 33460 2. 4CITY-51-2P
me | 31 TTLE T Change  LJ Addition
AN 3.2 NAWE
STREF T ADDRESS 3.3 STREET ADDRESS
Cily-81.40 | 34.0IY-51-hp
T ] DELERE aimE [Jchange [ Additicn
AL 4 2NAME '
STREFT ADCRFSS 4.3 STREET ADDRESS
CITY-§1- 1P 44 CITY-8T-2P
TLE L T DELETE 51TMLE [JThange [ Addition
HEME 52 NAME
STREET ADDRESS § 3 STREEY ADDRESS
| chv-si-ap ) SACITY-§Y-21P
TMILE [ oecete 6.1 THLE [T change  [J Addition
NAME 6.2 NAME
SIRFFY ADORESS 6.3 STREET ADDRESS
Ciy-51-2IF 6.4 CITY-ST-ZiP .
14, [ do hereby corify thal the information supplied with this filing does aot qualify for the examption stated in Section 119.07(3)(i}, Florida Statutes. | furthe: certify that the

infarmatan mcicatad onthis annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as if made under oath; that
1 am an olticer or director af the corporation o the receiver or trustae empowered to execitte this report as required by Chapter 807, Florida Statutes,; and that my name

)

appaars 1n Block 12 or Biock 13 if changed, &n attachmmt with an address.
L) .
0 T TLT ST S A
SIGNATURE: ; = CHEHETE- L ﬁl-g% 77 &T/- 5#‘7)6 y
ate Daytime Phone #

SIGNATURE ANDMYPED OR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR



