SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE 70 REINSTATE: $375.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Morthar,
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1996

DOCUMENT #  Pg2000006552 (3)
FT. MYERS BEST BLENDS, INC.

Principa’ Place of Busingss o Maiing Address o |||I“|I‘ ||| ||“| “l“'lm I“"l“““” Il”l |”II ||||’ I“’I ”I‘ \I”

2477 PERIWINKLE WAY 2477 PERIWINKLE WAY
SANIBEL FL 33957 SANIBEL FL 33857
us us 3. Date Incorporated or Qoathied 3a. Date of L ast Report
2. Pancipa Place of Busmess ] 2a. Mailng Address T 4. FEI Number Applied Far
d ;I e ﬁﬁmm# o Nat Apphcable:
Suite, Apt #, &l Suiler, Apt #. els . ;
uite, Ap el | uiler, Ap e 5. Cartficate of Status Desirod D sB 75 Ad@honal
E 27] Fee Required
Cny & Slale | Oy & State 6. Flection Campaign Fmanung D $5.00 May Be
_1 2al Trust Fund Contribution Added to Fees
21 | Country | e Lo ~Country 8. This corporation has liability for intang.ble tax under s. 199.032,
[24] |zl 20] a0 Florida Statutes [ ves B no
9. Name and Address of Current Registered Agent . 10. Name end Address of New Registered Agent
81| Mame
TRAHANT, TAMORAH L.
91% WMDK DR. B2| Sreet Adoress (P.O. Box Number is Not Acceptabla)
SANIBEL FL 33957 o
84| City FL es‘ 2p Code

wepase of changing its registered
apt the appamtment as reg.sterad

11. Pursuant to the provisions of Sections 6070502 and 607 1508, Fiorida Statutes, the above -named corporalion subits this statement far t
affice or registered agent or both )~ Ihe State of Flonda Sucn changg was awthorized by the corporation's hoard of d-roctors | herehy an
agent | am tamiliar with, and accep! Ihe obl gations ol, Section 607 0505, Fiorida Statutes

SIGNATURE

SIgial e fyied G e A e o g 0T By e d At st el s v
12. (FFICERS AND DIRLC10RS 13. ADDITIONS/CHANGES TO OFFICERS ANE BIREGTORS IN 12
TILE vSDT [ ] omern REE: P Crange [ ] Addition
NAME TRAHANT, BRUCE R. 12 NAME
STREET AODRESS | @165 DIMMICK DR. 13STALET ADDRESS ? 64
omv-si2¢ | SAMIBEL FL 1451 2P @ AN DEL, FV 656
TIMLE PTDC [ ] oruere Z1TIILE Change | | Addiion
MAME TRAHANT‘ TAMW-H L 72 Nakt: ﬂ ;% OIMA/\AW DW
STRECT a00RESS | 9195 DIMMICK DR. 23 STREET ADDRESS
CITY- 5T-2IP SANIBEL FL 2 40T ST-2P éf’h\ll @6\/\ ?\/ %‘}9‘9;]’
e [] oecere 31TILE Change [ ]| Additon
NAME 32 NAME
STREET ADDRESS 33 STRLET ADDRESS
CiTY-ST- 2P 34 CHY-51-2P
I [ ] peLere 41mnE ] crage [] Asdvon
NAME 4 7 NAME
STAEET ADDRZSS 43 STKEL T ACDRESS
GTY-ST- 2P 44Cuy-50-20 R
TLE LT oeer SV [T cnange [ Addition
HAME 52 NAME
STREET ADDRESS 53 SIHEET ADDRESS
CiTY-ST-2P 54 CITY-51- 2%
e [ ] oecrre 61TILE [T changs [ Addition
NAME 6 2 NAME
STREET ADORESS 63 STREET AGDRESS
CiTY-Sf-2p 54 CITY-S1-7IP

14, [ dlo hereby ceruly that the information supphcd with this fling is voluntarity furnished and does net gualty for the exemplion stated in Seclion 119.07(3){k). Florida Statutes |
further certity that the infor Iur mdmaled an tms annua! report ar supplenental annual reportis tue and accurate and that my sgnature shal have the same legat effect as if
made ynder oath, thal | aumngs o recevar gf trustes empgweorod 16 execote 1his feport As peguairedpy Chaptar 617, Fionda Sgatates and

that my namie appe:ifs in B dhmicnt with an addres 4/( 4 M\ %6/ O

SIGNATURE: M

"STENATURE ANDTYRED DA PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR

CR2E034 (3/96)




