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

PROFIT FLORIDA DEPARTMENT OF STATE |\ /I O 6 1 99 8 8 . O O m
CORPQORATION Sandra B, Mortham ay * a
ANNUAL REPORT Secrelary of State S ecreta Of State
1998 DIVISION OF CORPORATIONS I j’
! D MENT # ( )
JOCUMET K28160 5
SQUEEZE, INC.
A E— IR
LS ¢ SOUTH NEW RIVER DR 2 SOUTH NEW RIVER DR
; FORT LAUDERDALE FL 33301 FORT LAUDERDALE FL 33301
: DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/13/1988
2. Principal Piace of Business __2:. Mailing Addross 4. FEI Number Appliad For
21] 77‘2‘6_—1 650059169 Nol Applicable
ita, Apt. #, otc. Suite, Apt. #. etc.
2 Sulte. Ap ol —2—_’] ulle. Apt. %, ele . 5. Certificate of Stalus Desired I:l s%;sﬁs;;g‘:‘nal
K City & Stato |__ Cily& State 8. Eleclion Campaign Financing $5.00 MayBs
ol 28 Trust Fund Contribution L] Added to Fess
i Zip Country p Counilry 8. This corporation owes or has paid the curent year Jglangible
H m E‘ _2—0] E Personal Properly Tax due June 30. O Yes No
: 4. Name and Address of Cq_rrﬂn Haglslereg Agent 10. Name and Address of New Reglstered Agent \
KEARNEY, JOHN J. 8] Namo '
H H
26" m 14TH ST B2( Street Address (P.O. Box Number is Not Acceptable)
FORT LAUDERDALE FL 33304 -
84| City 85| Zip Code
FL

11. Pursuant fo the provisians ol Scctiofws €07 0507 and 607.1508, Florida Statutes, the above-named corparation submils this statemant for the purpose of changing ils registered
office or registered agent, or both in the Slale of Tarida. Such change was authorized by Ihe carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

SIgNBlre, typod or printed Rans. of tag A }l;ﬁ-:r:-if'rj:l [ appicatie | (MOTE: Registerad Agent signaure fequired when renstating} DATE -

12. OFFICE HS ANDY DIRT CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
ILE 1] T DELETE 1.1 TIMLE [ change [T Aadition | =
NAME KEARNEY, JOHN J. 12 NAME g
streeT Aboress | 2811 NE 14TH ST 12 STREET AGDRESS g
CIy-$1-2P FORT LAUDERDALE FL 14CHY-81-2p a
TITLE VP T DELETE Z1LE T[T change L] Addition |
NAME MCCLAIN, MICHAEL 22 NAME
strectaponess | 213 SE 6TH 8T 23 STREET ADDRESS
OY-ST-21P FORT LAUDERDALE FL o 2.40TY-51-2p
TME T beLere 317I1LE T Shange T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
CITY-5T-21P 34.0iTY-51-71P
TiTLE [T DELETE 41 TTLE [ change  [J Adition
NAME 4.7 NAME

E STREET ADDRESS 4.3 STREET ADDRESS

Pol_emy-st-ap 44 CITY-51-2P

o | ™me 3 DeLETE E1INLE [ change LT Addition

t S| name 5.2 HAME

i | smeerappeess ‘ 53 STRLET ADDAESS

] CATY- ST-21P 54 CITY-S1-2P
TITLE [ otiete 81TNLE O change |1 Addition
NAME 62 NAME
STREET ADORESS 63 STRECT ADDRESS
erv-$v.p | 64 CHY-8T-2iP

14. | hereby certify that the information supplied with this filing does nol qualily for the exemption stated in Section $19.07(3)(i}, Florida Statutes. | furlher certify that the information
indicaled an this annual repor or supplernoental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath, thal | am an
officer or direcfor of the corporation or 1he receiver or fruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears L?

L]

Block 12 or Block 13 if chgnged, or on an attachrment with an address M ¢ HA&L “QCMU&J u.
\/ﬂ ..Q . nr\l}\ucf’o.f’,- \ \1 D 2] ey @ D&t L% -91<]

I Mk i A .



