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

PROFIT
CORPORATION
ANNUAL REPORT

1997 Rie,

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

) , FLORIDA DEPARTMENT OF STATE Feb 1 1 1 997 8 O O am

DOCUMENT # K2320

1. Corparation Name

YELLOW STRAWBERRY WEST, INC.

0)

Principal Place of Business

Mailing Addrass

KA

CR2E034 (9/98)

1007 EAST LAS OLAS BLVD 1007 EAST LAS OLAS BLVD
FORT LAUDERDALE FL 33301 FORT LAUDEADALE FL 33301-2313
3. Date Incorporated or Qualified | 3a. Date of Last Repor
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 65-0069356 Not Applicablo
Suite, Apt. #, olc Suite, Apt #, elc. - $8.75 additional
E] ) 6. Certificate of Stalus Deslred O Feo Requirod
City & State | Cty&Siae 6. Election Campalgn Financing $5.00 May Bs
(23] 28) Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation has liability for igtangible tax under s. 199.032,
24 El ;l -3_01 Florida Statutes Yos [ no
9. Nama and Address of Current Registered Agent 10. Name and Addréas of New Reglstered Agent
BRIGGS, JESSE L. 81 Name
1007 E LAS OLAS BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33301
83
B4| City FL B5| Zip Code
11. Pursuanl (o 1he provisions of Sections B07.0502 and BOT7,1508, Florida Stattes, :me:nbiw'e-hamd‘ corporation i;u ot g ':sl'afé,‘ ; '_ o:lhh pﬁi ‘ sé. ) cha g Yo Sistered | -
office or registered agent, or both, in the State of Iofiﬁc?a Such change ‘wag auglorizad by the-c'orpg[ation's board of §reclors. | herbby actept trgg agabolnm%n?gvﬁi‘eggteregd S
agent. | am familiar with, and accept the obligations ol, Section BOT.D505, Floriga Statdtes, | - (0% e 700 TR T TR T B et N S
SIGNATURE. e, -
Signatune lyped o prntod name of tegisteced agant and Lue W apphcable {NOTE: Registered Agant signetxe required when reinglatng) DATE .
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIMLE PST |miEs 11 TMLE L Change [ Addition
NAME BRIGGS, JESSE L. 1.2 NAME
swreer aconess | 1007 EAST LAS OLAS BLVD 1.1 STREET ADDRESS
CHY-51-2iP FORT LAUDERDALE FL 140ITY-5T-2P o
TTLE D 7 DECETE 21TMLE [JChange ] Addition
NAME BRIGGS, JESSE L. 22 NAMIE
sweeraurress | 1007 EAST LAS OLAS BLVD 23 STREFT ADDRESS
BiTY-§1-7iP FORT LAUDERDALE FL 2 4 CITY-ST- 2P
HTLE ] DEtETE 31TITLE I Change 3 Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Gily-$1- 2P 34.CITY-ST-2IP
miF (] DELETE 41TIRE I change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTy -51-21P 4407Y-51-29
TiLE 7] DELETE 51 THLE CJ Trange 17 Addition
NAME i 5.2 NAME '
STREET ADDRESS 6.3 STREET ADORESS
Ty -§1-2P 54 CITY-5T-2IP
T [T DeLeTe 61 117LE [T Change  [_] Acdition
NAME 62 NAME
STREET ADORESS 63 STREEY ADDRESS
LIy -§1-21P _ A 64 CITY-ST-2P
14, ) do hereby certify that the information supplie 1his filing does no ity for the exemphion stated in Section 118.07{3¥i), Florida Statutes. | further certify that the
information indicaled on this annuat report opSuppl§mental annual re, s true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or direclor of the corporaliogfor the rkceiver or trusteg e wered o execuls this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if chang tachment ddress.
: L
SIGNATURE: 2( PN AR L
GIQNATURE AND TYP| E OF SIGHINO OFFICER OR DIRECYOR Date Caytima Phone ¥

A A



