05031999-906074-043-$150.00-5150.00

FILED
May 03, 1999 8:00 am

—

1. Corporation Name

ALPHABET SOUP, INC.

PROFIT FLORIDA DEPARTMENT oé'sura -
CORPORATION KethodusHarss Secretary of State
ANNUAL REPORT Secretary of Stata 05-03-1999 90074 043 ***150.00
1999 DIVISION OF LORPORATIONS |
DOCUMENT # PQ8000040263,”

Principa! Place of Business Maillng Addrass
584 S, BREVARD AVE. P.0. BOX 2823
ARCADIA FL 34265 ARCADIA FL 34265

WI'IHIIIIIII AR

DO NOT WRITE IN THIS SPACE
3. Date incorporatad or Qualifed

agent. | am familiar with, and accept the obligations of, Section 607.

057011998
2. Principal Ptace of Business 2a. Mailing Address 4, FEl Number Applied For
] 26] R4- 389030 ; Not Applicable
Suile, Apt. #, etc. Sufte. Apt. #, etc. ) 8.75 Aaditionat
'2?' ;] 5. Certifcata of Status Desired (W] Fee Required
~ Cyasme o - | __CtysSwme.__ .. | g Election Campaign Financing EI- $5.00 May 8o
;ﬂ m Trust Fund Contribution = —Axided to Fess-— —
Zip Country dp Country 8. This corporation owes the currant year intangible_
m) m 5l sl oo propory Tk Hves  Ono
9, Name and Address of Current Rogjistered Agent 10. Name and Address of New Registerad Agent
' 81| Name
. JENNY [82[ Street Address (P Number is Not Accopiable
1712 S.E. PEACH DR. ress (P.Q. Box Number 15 plabie)
ARCADIA FL 34266 83
84| City FL Iss[ Zip Code
tion subinits this statement for the purpose of changing its registered

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stahitas, the above-named k
offica or registered agent, or both, In the Stats of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

, Florida 5

SIGNATURE onanre, lYped of priRad e of regieiened agert and ¥t if SOpEcalie. NOTE: Regiatored Agerd SONMANE MeQAed when Fenatatng) DATE s
12 OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS M 12 22}
e Presicent DosEre” ~ fiamme Viee vresident Clcrnge  DlAditon|
NAE ‘)Enr\\\ \rugim 12N00E JeFfery Irwoairmy 3
smestaonress| 1 113 SE Peach D wsresaess| 1713 5 £ Pecccd~ DI g
avstze |Avcodia  FL DY lale 14 CITY.8T.2ZP Areadia, FL AUale &
™mE ’ OJ bELETE 21TME ! OCnange  Additon | ©
NAME 2.2 NAME
STREET ADCRESS 2. STREET ADORESS
CITY-5T-2P 2 4CTY-5T-2P - . . - R R
e [ OELETE 21 TME - O¢hange [ Acdifion
NAME 32 NANE
STREETADORESS| - - — 33 smReEr Aporess o
CITY. ST-2P 34, CITY-ST-29 i
e [J DELETE 4ATME [iChange [ Addition
NAME 4 2NVE
STREET ADDRESS 43 STREET ADORESS
CITY-57-2P 44 CITY-ST-ZP
TIE [J OELETE 51 TITLE [Change [ Agdifion
NAME 5.2 NAME
STREET ADORESS 5. STREET ADDRESS
CITY-ST-2° SACTY-ST-2P .
™Me [ DELETE SATME {JChange ] Addition
NAME 82 NAME
STREET ADORESS) \ #3 STREET ADORESS
emv.snap’ & | B o i &4 CITY-ST-2P
14, | hereby certify that the'information supplied with this filing does not qualtly for the exemplion siated in Section 119.07(3)(1), Florida Siatutes. [ further cartify that the information
indicated on this annual report or supplementat annual report is true and accurate and that my signature shall have tha same legal effect as if made under oath; thal | am an
officer ar director of the corporation of tha receiver or trustes ampowered to executs this repor as requiad bry Chapter 607, Florida Statutes; and that my name appears in
. Block 12 or Block 13 if skanged, or on an attachment with an Bddress, with all other like empowerad. . .
e . .
SIGNATURE: _AMLM T REQUIRTE vy Tewin #-23-97_ F41- $33-3091
BN v Dais Daytima Phons §

O

M E OF SIGNING OFFICER, OR DIRECTOR



