FILE NOW: FILING FEE

AFTER MAY 1 1S $225.00

PROFIT R
CORPORATION e W
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
) Sandra B Mortham

E' Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P93000056380

1. Gorporation Name

POWER SMOOTHIE FRANCHISING INC.

(7)

Piincipa! Place of Business

7081 NORTHWEST 16 STREET

Malling Address

70681 NORTHWEST 16 STREET

U0

Suite, Apl. 4, etc. Suite, Apt. #, etc.

22| 27|

5. Certificate of Stalus Desired

J

$8.75 adaitional
Fee Requirad

SUITE 2188 SUITE 2188
PLANTATION FL 33313 PLANTATION FL 33313 ‘
us us 3. Dato Incorparated or Qualified | 3a. Date of Last Report
08/03/1993 07/18/1995
2. Pringipal Place of Business _2a. Maiing Address 4. FEI Number _| Applied For
el 400l fe dpﬁn(__h‘_guy( e |614B22 71 Fed (@% 650677214 Not Applcatie

o U Lhuder dee. H. |

Ealﬁ%&&;te E j 7:/‘

6. Election Campaign Financing
Trust Fund Contribution

O

$5.00 May Be
Added to Fees

FL

Zip Co o n | 'Country 8. This corporation has liabilitgfar intangible tax under s 195.032,
m 5'51)0 g :‘E} 29] _3 33 0 3 30—| US - Fiorida Statutes E)gYes [ No
9. Name and Address of Current Registered Agent 0. Name and Address of New Reglstered Agent

B1| Name

PASGN.., ROBEHF A ESQ B2| Strect Address (P.O. Box Number is Not Acceptable)

300 S.W. 7TH AVE.

FT. LAUDERDALE FL 33312 83
84| City 85 Zip Code

familiar with, and accept the obligations of, Secticn 67,0505, Florida Statutes.
SIGNATURE _

Signatine, yped o prined name of registered a0 nl and 5t @ i o

11, Pursuant to the provisions of Seclions 607,052 an3 607.1608, Fionda Statutes, the above-named corporation sUbNLs fhis statement Tor the purpose of changin
or registered agent, or both, in the State of Florida. Such change was adthorized by the corporation's board of directors. | hereby acoept the appointment as regislered agent. | am

g its registered office

: T TINOTL Fiagislered Aganl sidnalurs e when rainstat ngl DATE
12, GFFICERS AND DFEGIORS 13, ADDITIONS/GHANGES TO OFFIGERS AND DFECTORS IN 12
HILE D [ DELETE 1.1TTLE [(Change  [J Addition
NAME GENOVESE, MIKE 1.2 NAME 4 ; q Jé« Iﬁ%ﬂ ’L/‘ad/? o
sreeraporess | 7081 NORTHWEST 18 STREET, SUITE 318-B 1.3 STREET ADDRESS A
CITY-§1-21P PLANTATION FL i 14 0TY-S1- 26 1/— /faa(a&fa ) 7/: 3}3’01
THHE (] CELETE ZATILE { [ Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-51-2IP L 24 CTY-51-2P
TITLE {71 DELETE 3 1TLE [3 Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-ST-2IP ) o 34 CITY-ST-2P
HITLE ] DeLene 4.1TILE ] Changz 3 Addilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-§1- 2P o 44 CITY-51-2P
TIE [ DELETE 5 1TILE [ Changs  [] Addition
NAME 5.2 hAME
STREET ADORESS 5.3 STREET ADDRESS
GITY-§1- 2P o 5.4 CITY-5T-2IP
TILE [C] DELETE 617N 7] Change  [[] Addition
NAME 6.2 KAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-21P 64 CITY-5T-21P

oath; that | am an officer or di
appears in Block 12 or Bioo

SIGNATURE: . ___

if changed, or on an allachmenl with an address,

cotf s 3 F

Y

=~ -
A T

SIGNM URE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Date

14. 1 do hereby cerlify 1hat the informiation supplied with this filing is volunlarily furistied and does not qualify Tor e exemation stated in Section 118.07 (31K, Florda Statutes. | further
certify that the information indicated on this arnual recort or supplemental annual report is frue anod accurate and 1hat my signature shall have the same legal effect as if made under
tor of the corvoralion or the receiver or rustes empowcered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

Y2996 9541k s

'[Ié}ume Phore B

CR2E034 (12/95)



