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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

MUNCHIES BULK IN BINS, INC.

P97000104576 (8)

Principal Place of Business

% H, ELLIOTT QREENE & ASSOC. PA.
902 CLINT MOORE ROAD. #132
BOCA RATON FL 33487

Mailing Address

% H. ELLICTT GREENE 8 ASS0C.. PA.
%02 CLINT MOORE ROAD. #132
BOCA RATON FL 33487

FILED

May 08 1998 8:00am

Secretary of State

JAIRACAM AT AP

DO NOT WRITE IN THIS SPACE

3. Date ingorporated or Qualified
12/11/1997
2. Principal Place of Business 2a. Mailing Address 4. FEI Nymber Applied For
Fal —la "'0 0 5’72 S Nol Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. i
uite, Apt. #, elc uile, Apt. #, elc 5. Certiicate of Status Desired 0 $8.75 additional
22 ':7-1 Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Bs
23 ;;—I Trust Fund Contribution Added to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Imangible
’2_l| ;a ?9] 30 Personal Proparty Tax due June 30, s [INo
. Name an ress of Current Reglstered Agont 10. Name an ress of New Registered Agent
_N d Add (C Registered A, N d Add f New Regi d A
WINIKOFF, ANDREW B1) Name
% H. ELLIOTT GREENE & Assoc" PA. B2| Street Address (P.0. Box Numbaer is Not Acceptable)
902 CLINT MOORE ROAD, #132
BOCA RATON FL 33487 83
84] City FL 85| Zip Code

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Fiorida Statutes, the anove-named corporation submite this statement for the purpose of changing its registered
office or registerad agont, or both, in the State ol Flonda Such change was autharized by the corporation’s board of directors, | hereby accept the appointment as registered
agent. | am lamiliat with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE o _
Signaluro, Iyp91 o punlﬂ1 it of rn.umlnrm ng;( cnl and I-' wil 2 a;mhrnhk (NOTE Ragistered Agent s-gnalure req.nred whan reinstaling} DATE

12. Orf 1ICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D 7 DELETE 11TLE [Jchange  [J Adeition
A WINIKOFF, ANDREW 1.2 NAME

seeraobaess | 902 CUINT MOORE RD., #132 1.3 STREET ADDRESS

CITY-8T-2Ip BOCA RATON FL 33487 14 GITY-57- 2P

mis [T ofcete 21 TITLE 6) v T Change  Ldadition |

'

NAME 27 NAME 6@‘2#’ 6\,_‘_“_:

STREET ADBRESS 2.3 STREET ADDRESS 03 C r.’! ot nodet Ao Nt inz

CITY-ST-2P . 2.4 TY-ST- 2P GO, R A 3ed 11 |

TiE T-J DELETE 31 TME “[Tchange [ Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CTY-§1-21P 34, CITY-5T-2P

IS [T DELETE 41 TILE CJ change 1T Addition
NAME 4 2 NAME

STREET ADORESS 4.3 STREET ADDRESS

GITY-§1-2P 44 CITY-5T-21p

e [ peLETE 51THTLE [ change [ Addition
- NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADORESS

CITY-ST-2IP 54CIY-§T-2P

[ [ ] beLee 6.1 TILE [J change ] Addition
NAME 62 NAME

STREET ABDAESS 63 STREET ADIRESS

CAIY-§T-2 6.4 0TY-5T-2P

14. | hereby certi
Indicatad on t

Block 12 or Block 13 il

thai the information supplied with 1his filing doos not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further cerlify that the infermation
is annual report or supplemental annual report is true and accuraie and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the ieceiver or trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

od, or on an atlac:ltﬁzwim an address
.
~ ﬂ ﬁ‘ s 71 N A

s

CR2E034 (10/97)



