SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON DR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT N FLORIDA DEPARTMENT OF STATE
CORPORATION 5 Sandra B Mortham
ANNUAL REPORT ;

/ Secretary of State

5
it

DIVISION OF CORPORATIONS

1996

DOCUMENT # 92203 (3)

1. Corporation Name

MORE THAN YOGURT, INC.

Principal Place of Business Mailing Addross ||I||I|I||‘|]|"| l|||| ||IH Il'll |’|| ||||| ||I|||‘Il| I‘II!I"I“I'" ||I‘

7928 GARDEN DR N 7928 GARDEN DR N
ST PETERSBURG FL 33710 ST PETERSBURG FL 33710
3. Date Incorporated or Qualhed 3a. Date of Last Repart B
0710/1990 | 04/27/1995 o
2. Principal Place of Business 2a. Mailng Address 4, FEINumber Appled For
21 'E! 59-3020306 S Mot Applicatile
Suile, Apt #, et Suite, Apt #, elc
——J pLF e uie An 5. Certhicate of Status Desired 1 $8.75 Adqmonal
22 ;ﬂ Fee Required
City & State | City & State 6. Electian Campaign Financing [ $5.00 may Be
23 28] Trust Fund Contribution AddedtoFees
Zip Caounlry Zip Country 8. This corporation has hability for intang ble tax under s 199 032,
24 ;;l g_g] _361 Florida Statutes o [___] Yes No o
9. Name and Address of Current Registered Agent 10. Name and Address o[_tyl__gy_u_ﬁggistereé Agent
81| Name
SUTTON, ROBERT
7628 GARDEN DR N 82{ Street Address (PO. Box Number is Not Acceptable)
ST PETERSBURG FL 33710 =
84| Cny

FL |

11, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent far the prrpase of changing its registered
office or registered agent, or both, in the Stale of Flonda Such change was authorized by the corparalion's board of directors. | hereby azcepl the appantment as reg stered
agent. | am familiar with, and accept the obligations of, Section 607 0505, Florida Siatutes.

SIGNATURE ~
Signatwe lyped o printed name of regestered agent anc L ¥ applcablg {MOTE Registered Agan: signature equired when reinyatngd
12. OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TILE D DELETE 11TI0LE [ ] crange [ ] Adeion
NAME SUTTON, ROBERT 1.2 NAME
sreer aporess | 7928 GARDEN DR N 13STRELT ADDRESS
CATY -ST- 2P ST PETERSBUHG FL 1.4CITY - 5T-2IP
TILE D T opeere 21TIRE T T Change 1] addnon
NAME SUTTON, S5AM 22 NAME
stareT aporess | 9279 NW 18TH ST 23 STREET ADDRESS
CITY-$T-2P PLANTATION FL egy-stope (oo ]
TILE [T oecere 31 7MLE [T crange Addiar
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-§7-2IP 34.Ciy-S1-21P
TinE ] oeene 41TIILE LT cnange ] Acaiton
NANE 4 PNAME
STREET ADDRESS 43STRECT ADDAESS
Ty -51- 2P 44 CITY -ST- 2P »
LE [ ] OELETE | FEAR: [ Crangs [] Addion
NAME 57 NAME
STAEET ADDRESS 53 STREET ADDRESS
Gy -S1-7IP SACHY-SE-2Ip
TILE [J oeceme B1TILE [T cmaage [ ] Adetien
NAME 62 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-8T-2IP 64 GITY - 5T-2IF R
14. 1 do hereby certify thal the infarmation supplied with this fiing is valuntariy furnished and does not qualily for the exemplion stated n Section 119.07(3)(x), Flonda Statuates |

further certify that ne informatian indicated on this annual report or supplermental annual report is true and accurate and that my signature shafl have the same lega’ effect asf
made under aath. that | am an officer or direclor of the carporation or the receiver or trustee empowered o execute this report as required by Ghapter 617, Flarida Statules and
that my name appears in Block if changed, or on an altachment with an address

SIGNATURE: AMUEL SUTTON  6[adab (43 77-7003 or

ANDTYPED O PRINTED NAME OF SiGNING OFFICER OR DIRECTOR Ooptea F1ore B

SIGNA

CR2E034 (3/96)




