~ PROFIT
CORPORATION
ANNUAL REPORT

1997

% ¢ra
Lt VB

FILE NOW: FILING FEE AFTER MAY 118 $550.00

FLORIDA PEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # KO9675

1. Corporatian Narme

SKINNY SNACKS INC.

(5)

Principal Place ol Busingss

tailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

N

2655 COLLINS AVE 400 SW 50 TERR
#2102 STE a2
MIAMM BEACH FL 33140 MIAMI FL 331554481
us us 3. Date Incorporated or Qualified 3a, Date of Last Report
12/30/1987 07/10/1
2. Principal Flace of Busngss 47—_‘1“_2& Mailing Address 4. FE! Number Appliad For
E__m___w__ e 2&1 _ | Mot Applicable
Suite, Apl #, elc Suite, Apl. ¥, etc ) ) $ﬂ.75 Additional
:]22 27] §. Certilicate of Status Desirad O Fee Required
City & State Crty & State 6. Eloction Campaign Flnancing $5.00 May Be
23 28] Trust Fund Contribution Added to Fees

Zi p_—‘

2]

}; Country L
25] 20

Zip

L‘ Coumry
30

8. This corporation has kability for injangible tax under 5. 199.032,
Fiorida Statutes. vos [ No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agent

LEVA, ROLANDO E 81] Name
g‘T?GOs:J 50 TERR 82| Street Address (P.O. Box Number is Not Acceptabla)
MIAMI FL 33155 83
847 City 85} Zip Code

FL

agenl |am familinr with, and acceapt the obligations

SIGNATURE

of, Section 607.0508, Florida Statutes.

11, Pursuant 1o the provisions of Seclions 607 0502 and 607, 1508, Florida Stailtes, the above-named corporation submits this statement for the pyrpose of changing s registered
office or regizlerad agent, or bath, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | héreby accept the appointment as registerad

N ot regrdansd agent and bl 1 appicabio (NOTE: Registered Agenl signalura required wher. ramslating) DATE
12, T OFFICERS AND DIRECTORS 13, ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12
e ] PMT TTlEte T1TNE T Crange L Addition
NAME HUTH. mANE 1.2 NAME
SIREET ADOIRESS 4251 WOODBRIER 1.3 STREET ADDRESS
orvsae | FT. MYERS FL 33905 -
e L - LT oecere ZITE [T trage L] Addiion
NAME HUTH: mN 22 NAME
stetes aoonsss | 222 WOODBRIER 23 STREET ADDRESS «r
o7y - 51- 710 FT. MYERS FL 33905 2 ACITY-ST1-7IP
TG Des [T oelEE 31 1MLE orenge [ Addition
MAME NESTORE, SCODRO 22NAME
sweeraporess | 2855 COLLINS AVE #2102 33 STREET ADPRESS
CiTY- §7-21¢ MIAMI BCH FL 33140 34.CITY-ST-7P
TITLE TT DECLETE 4171MLE [ Change — [_J Addition
NAM: 4. 2 NAME
STREET ADCFESS 4.3 SIREET ADDRESS
owsa | 44 GITY-8T- 2P
TIeE T eLETE 51TMLE [T cnange [T Addition
NAME 5.2 NAME
SIREFT ADIRESS 5.3 STREET ADDRESS
5.4 CITY-5T-21F
[T DeLEre 61 TINLE L1 cnange T Addition
£.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§1-21 6.4 CITY-5T-2IP

SIGNATURE: £

n attachment with an address.

14. | do herebyy cerbly thal the information sugpled with this fiing does not qualify for the exemption stated in Section 119,07(3Xi), Florida Statutes. | further certify that the
informabian indicated on this annual report or supplomental annual report is true and accurate and that my signature shall have the same legal effect as if madae under cath; that
{am an officer or direstor of the corporatien or the receiver or trustee empowered to execute this repoart as required by Chapter 607, Florida Statutes; and thal my name

appoars in Bock 12 o Block 43 |fch(/1ngwrt or on a

P || i!f;!!ié,,Hii-?iEf{a‘iﬁ“NéS‘!b'iZé Les BRO ju’..}??-

SIGNATUAE AND TTPEL OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

CR2E034 (9/96)

bate Daytme Phone ¥

0z0a181



