FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT !'i; ‘ B FLORIDA DEPARTMENT OF STATE Mal' 1 8 1 998 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1993 DIVISION OF CORPORATIONS

PQGEMENT # G64869 &)
INCREDIBLE EDIBLES OF DELRAY BEACH. INC.

i A0 R

#8 GLEASON STREETY #3 GLEASON STREET
DELRAY BEACH FL 33483 DELRAY BEACH FL 33483
DO NOT WRITE IN THIS SPACE
8. Date Incorporéted or Qualitied
, 10/12/1983
2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
;.‘ 26 59 2352]54 Not Applicable
Suite, Apt. &, elc, Suite, Apt_ K. etc N ) $8.75 Addnonal
= ;] §. Certificate of Status Dasired D Fee Required
City & State Ctty & State 8. Eloction Campalgn Financing $5.00 Moy Bo
23 |28 Trust Fund Contribution O Added 10 Fees
Zip Cauntry | Zip Country 8. This corporation owes or has paid tha current year Intangible
L;;l ?l;l z;| 30 Parsonal Property Tax due June 30. [l Yes  [J No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
HAMILL, NANCY 81| Nama
12 BRINY BREEZES BLVD. 82| Stest Address (P.0. Box Numbar 1s Not Acceptabie)
BOYNTON BEACH FL 33435

84| City FL ail Zip Code

11, Pursuant 10 the provisions of Sections 807 0502 and 607 1508, Florida Stalutes, the above-namad corporation submits his staternent for the purpose of changing ita reglstered

office of registerad agont, or both, i the Siale of Flarida. Such change was authorized by the corporation's board of direciors. | hereby acceapt the appointment as registered

agent. | am familiar with, and accept the abligations ol, Section 607.0505, Florida Statutas. )
SIGNATURE — e e i

Slgnalure. bysrarn o prnitud nat e ol 16Q statad agont and wtie i applicablo (NOTE: Registsted Agent $ignature requited whan reinstaling) R DATE

12 O FICERS AND DIRE CTORS 13, ADDITIONS/CHANGES TO DFFICERS AND DIRECTORS IN 12
I p L1 peLETE 1TLE [Jchange [ acdition
NAME HAMILL, NANCY 1.2 HAME
swreerapchess | 12 BRINY BREEZES BLVD. 1A STREET ADDRESS
CiTY-51-2% BOYNTON BEACH FL 33435 14 CY-ST-2IP
TILE VP [T DELETE 2.1 TITLE - [Jchange [ Addition
AME OCAMPO, GLAUDIA 22 NAME
streeraponess {837 DENERY LN 23 STREEY ADORESS
CITY-ST-21p DELRAY BEACH FL 2.401TY - 51 2P
mie [T DELETE B1TILE L Change LI Addition
NAME 3.2 KAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-51- 2 o 34, GiTY-ST- 2P ]
TNE LT oELETE 41 THTLE L] Change L] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy-ST-2p LA CITY-ST-21P
TIKE LT oeLETE 5.1 TILE [T Change L) Addition
NAME 5.2 NAME
STREET ADDRESS 6.2 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST- 2IF
ILE [ oeLere BATIILE IZT chenge LT Addilion
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 84 CITY-S1- 7P

14. | hereby certirr that the information supplicd wilh this filing does not qualify for the examll:.)tion stated in Section 119.07(3)(1), Florida Statutes. | further cerﬁy that the Information
indicated on this annual raport or supplemential annual repor is true and accurats and that my signature shali have the same legal effect as it made under oath; that | am an
officer or director of the carporation of the receiver of truslee empowered to execute this report as required &y Chapter 607, Floride Statwtes; and that my name appesrs in
Block 12 or Block 13 ar on an attachruent with an address.

] ‘&79"
sianaTuRE: X, G S1o/58

EIGNATURE AND TYPED DR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytme Phone #  DAA0044

CR2E034 (10/97)



