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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 ) O O am
CORPORATION Sandra B. Mortham )
ANNUAL REPORT Secretary of State S I S/‘ f S
199 8 DIVISION OF CORPORATIONS ecreta 0 tate
% ’
T# (4)
! | DOCUMENT # P97000075854 (4
SENSATIONAL SMOOTHIES, INC.
AR AN EN R
£ Principal Place of Business Mailing Address
Ii 12790 BISCAYNE BLVD 1 FARREY LANE
b NORTH MIAMI FL 33181 MIAMI BEACH FL 33139
¥ D0 NOT WRITE IN THIS SPACE
é' 3. Date Incorporated or Qualiied
09/02/1967
: 2. Princlpal Place of Business 2a. Mailing Address 4. FEI Nym| Applied For
f m >-2_s-[ ?O 7’?’?’ ?'3 6 Not Applicable
; 2 Suite, Apt. #, elc. 7 Suile, Apt. #, etc. 5. Cortiticate of Stalus Desiiad O $8F.;5H:qd:iiri¢;nal
14
City & Stato | Gity & State 6. Elaction Campaign Financing $5.00 May Be
f _3,__’_3' 281 Trust Fund Contribution 1 Added 1o Feas
i Zip Counlry | Zp Country 8, This corppration owes of has paid the curreni year Intangible
,;/' ;l E] 29] 30 Personal Property Tax due June 30. E| Yes Lﬂ No
9, Name and Address of Current Registered Agent 10. Neme and Address of New Reglsterad Agent
: AMERILAWYER CHARTERED 81| Namo
E g‘g Rituéfé?évfzfg;u 821 Street Address (P.O. Box Number is Not Accepltable)
63}
E
# 84| City FL 85| Zip Code

11. Pursuant to the provisions of Saclions 0502 and 6071508, Florida Statutes, the abova-named corporation submils this slaterment for the purpose of changing its registered
office or registered agent, or both, in Jhe 12]110 of FID%;%U] change was auithorized by the corporation’s board of dire¢tors. | hereby accept the appoiniment as registered
ligalions

agent. | am famifiar wilh, and accepythg - Sfclo 07.0505, Florida Statutes. /
SIGNATURE G’_@;fl Edaeo - LY T . \/2/98
Sigrahwe At il it apply ghic {NOTt - Ragisterad Aganl ignature requred when remnstaling) date 7

i
I3
H

';Tr\a"n: Pl pane ot m'g'w's:la: n_n{;- ﬁ.
: 12. OFFICERS ANG/DIRE CTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 o
Lo { e PSTD [T DeteTe UNLE CFchange [ Addilin g
Tl wese EDGE, GREGORY 1.2 NAME §
" | swerraporess | 12760 BISCAYNE BLVD 1.3 STREET ALORESS &
: CHTY-ST-2P NORTH MIAMI FL 33181 14C0TY-5T-2P &
T { e [T orLete 211MLE T change [T Addition |©
f NAME 22 NAME

" | STREET ADDRESS 23 SIREET ADDRESS

.| CiTY-5T-2iF 2.4 CITY-5T-2IF
e T DRETE 31 T07LE "L Change LT Addition

S| N 32 NAME

| smeeT appRess 33 STREET ADDRESS
t | cavsrmw 34.CITY- §T- 2P
o me LI DELETE 41T0LE T[T change L] Additicn
!‘ 1 name 42 NAME
£°1 staeer aoRess 4.3 STREET ADDRESS
? CITY-ST-2iP 44CITY-§T-2P
i | tme [ oecete 5.1 TITLE Ll crange [T Addition
Y 52 NAME

5 | STREET ABDAESS 53 STREET ADDRESS

[_"‘ Y- SY-2P S40TY-51- 2P

P ome [ DELETE 6.1 TTLE T Change [ Addtion

HAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS

£ cmv-st-2p 64 CTY-§7- 1P

4 14, | haraby certify that the information supplied wilh this filing doos nol qualify for the exemption stated in Section 119.07(3)#, Florida Statutes. | further certify that the information

Indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation or the receiver or lrusten empowerad to exepd[@1this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 or Block 13 if changed, or on an attachiment with an address

o (ona . ¢ / -y, (/2 lae a.etcr0e A1

e

e




