FILED

o

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra &Y 87heth
Sesrciary of State

Apr 15 1997 8:00am

1997

DIVISION OF CORPORATIONS

Secretary of State

PRCUMENT # 0)

SOUTHWEST FLORIDA YOGURT ENTERPRISES, INC.

Princlpal Place of Business Mailing Address

I VCE AR AL

1500 COLONIAL BLVD 1500 COLONIAL BLVD
= 4109 SUITE 108
| FORT MYERS FL 33907 FORT MTYERS FL 330071025
Us us 3. Date Incorporated or Qualified | 3a. Date of Last Reporl
_ 07/11/1866 04/09/1996
2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
.2.1‘] 26 59‘2741247 Not Applicable

Sults, Apl. ¥, etc.

Suite, Apt. ¥, elc.
21]

5. Certificale of Slatus Desired

$8.75 additional
Fe¢ Required

O

City 8 State Cily & State 8. Election Campaign Financing $5.00 Moy Be
23 m Trust Fund Contribution Added to Fees
: 2Zip Country Zip Country 8. This corporation has liabilily for intangible tax under s. 199.032,
;4] ?ﬂ 20| 30 Florida Statutes Elves [Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
M".UGAN. JRJP 81| Name
1500 GOLONIAL 8LVD. B2| Streoct Address (P.O. Box Number is Not Acceptable)
SUITE 103
FORT MYERS FL 33907 83
B4| Cily FL Ias Zip Code

11. Pursuant 1o the provisions of Sections 6070502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, er both, in the State of Florida, Such change was authorized by the cerporalion’s board of directers. 1 heroby acceplt the appointment as rogistored
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.

SIGNATURE

Signature, typad or printed namo of registercd 800 ana lic I npphci-érlrv{u/ B lr\lo'liigﬁf;ﬁ‘mmnd Agent signaiure required when wimsm"w_ﬁéﬁ] DATE

CR2E034 (9/9)

12, - OFFICERS AND DIRECTCRS - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DELETE LA P [E4Thange [ Addtion
HAME ZANONE, CHARLES F. 1.2 NAVE Z/?V”/"f/ /é}m/ﬁd/[
staeeT anpress | 1825 GREENHOUSE PAT'O DR 15 STHEE] ADDRESS ﬂp‘, 5{,*4 50?/ : ‘ N/ﬂ
crv-st-ze | KENNESAW GA 14CY-5T-2F o ncrecke, A Tl -DE85
TITE 8 TIoeete 21 MILE e [Tohange [T Aadition
NAME DORAN, JIM F. 2.2 HAME .
srreevanpress | 2508 OVERLOOK DR 2.3 STREET ADDRESS
1 givsime | OERMANTOWN TN 2 400Y-§1-7P
TE i ] DELETE 3ATIRE Fa o [ chenge [ Agdition
NAME SLEDD, KENNETH D. 32 NAME H
staeer Anpaess | 9403 OLD PLANTATION CV 3.3 STREET ADRESS
Ciy-ST1- 2P GERMANTOWN ™ 34 CITY-S1-2iP
mLE [T oecete 41T [Jchange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
cy-81-21 4401 -5T-2IF
e L BELETE S1TMLE [ Change [ Agdition
NAME 52 NAME
STREET ADDRESS 5A5TRECT ADDRESS
CITY-ST-71P 54CIY-S1- 2P
TME [ perete 61 TILE [J change™ [] Addition
NAME 62 NAME
STREET ADDAESS 3 STREET ADDRESS
CITY-§1- 2P 64 CTY-51-2P

14. | do hereby certify that the infermalion supplicd with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlity that the
Information indicaled on this annual reporl or supplomental annual report is Irue and accurate and thal my signature shall have the sama legal effect as i made under oath; thal
| 8m an officer or diroctor ol 1 rporation or the receiver of trustec empewercd to execute this repart as required by Chapter 607, Florida Statutes; and 1hat my namo

appears in Block 12 or Blo lachment with an address
'?A/) A

13 if fhanged, or
CIANATIIDE . /M’% 7 il et G D S hn s P Ponfa



