DOCUMENT # V47172 FILED

1. Entity Name

JUICE CONCENTRATES INTERNATIONAL, INC. Feb 01, 2000 8:00 am
Secretary of State
Principal Place of Business Mailing Address 02-01-2000 90102 007 ***150.00
1101 VERNON AVE NW 1101 VERNON AVE NW
WINTER HAVEN FL 33881 WINTER HAVEN FL 33881-1359
us us
F R B S AT R AT
1990 8th Terrace SE P.0. Box 7545
Suite, Apl. #, etc. Suite, Apt. #, etc. _ DO NOT WRITE IN THIS SPACE
City & State City & State . 4. FEI Number I iArpp\ied For
Winter Haven, FL .. Winter Haven, FL .. . L 59-3131291 |~ [Not Applicable
Zip Country Zip Country 5. Certificate of Status Desired |:] $8 75 Additional
| 33880 Polk 33883 Polk L Fee Required
. 6. Name and Address of Current Reglstered Agent.. .. ... . e cwwe—_.zT.. Name and Address of New Registered Agent _ .. .
’ ’ Name
THOMAS, CHARLES P Street Address (P.O. Box Number is Not Acceptable)
1101 VERNON AVE NW I :
WINTER HAVEN FL 33881
City FL l Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE
Signature, typed or printad nama of registered agent and titla if applicable. [NOTE: Registered Agent signaturs required when rsinstating) DATE
9. This corporation is eligible to satisfy its Intangible FILE NOW!!! FEE IS $150.00 . e
Tax fiiing rgqu‘wremem and elects to do so. After MAY 1, 2000 Fee will be $550.00 10- 1?3:: \Eznc;aénoe‘at:ﬁjnugg;alncmg O fgj}gqohg?éf ¢
{See criteria on back) d Make Check Payable to Department of State
11, OFFICERS AND DIRECTORS 12, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11
me PD 1 Detete TITLE [1change (7 Addition
MAME THOMAS, CHARLES P NAME
sTREeT ADDRESS | 1101 VERNON AVE NW STREET ACDRESS
CITY-ST-2IP WINTER HAVEN FL CITY-ST-2IP
TME VD [ Delete TILE [ change [0 Addition
HAME THOMAS, CHARLES P i NAME
STREET ADDRESS | 12147 SCOTT DRIVE STREET ADDRESS
GITY-ST-ZIP DADE CITY FL CITY-ST-7IP
me.. ST . ie e Opeiete . - BTME L e ol - - e e e e . [X).Change_ [ Addition
NAME RICHARDSON V!CKIE NAME .
STREET ADURESS | 1565 S. LAKESHIPP DRIVE seeranoness | 1990 8th: Terrace SE
orv-st-2p | WINTER HAVEN FL __Qevsze | Winter Haven, FL 33880 o
TITLE [ Delete TITLE [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP [ITY-ST-2IP
e 1 Delete TMLE [ cChange [ Addition
NAME NAME
STREET ADDRESS STREET ADDAESS
CITY-ST-21P CITY-ST-2ZIP
TITLE [ pelete TITLE [J Change (] Addition:
NAME NAME
STREET ADDRESS STREET ADDRESS
CITY-ST-2IP CITY-ST-2IP

13. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.C7(3)(i), Florida Statutes. | further certify that the mformahcn
indicated on this report or supplementg] repart is true and accurale and that my signature shall have Ihe same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or tru powered ta execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Biock 12 if

t)2a]oe  2¢3.297y. 9592

changed, or owm witl ith ail other like empowered.
SIGNATURE: /;Az \

. SIGNATURE ANDTYPED 9 PRINTED NAME OF SIGNING OFFICER OR DIRECTOR LT Daytime Phona ¥




