FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT S8 X FLORIDA DEPARTMENT OF STATE
CORPORAT ION §£%¢(§ Sandra B Murttam
ANNUAL RE PORT {\:g :- K M § Sccratary of State
.

DWISION OF CORPORATIONS

1996 men ST
DOCUMENT #  P93000065516 (5)

o

FRESH GEAR XL INC.

Principal Place of Business M:\-ihng i\éﬁdre:z:ﬁ
$43 ESTATES PLACE 549 ESTATES PLACE
LONGWOOD FL 32179 LONGWOOD FL 32779

| 3. Date rcorporated or Quaifed | 3a. Date of Laat Report

097211993 04/11/1995

2. Principal Place of Business o - 4. FEI Numbor Appled For
21| ] - o 59-3204775 Not Appicanle
‘e, ApL #, elc. ) ) -
Sute, Apl. 8, eic 5. Certitcate of Status Desired 0 $8.75 Aditional
El ] Fee Required
City & State | Ciy & State 6. Election Gampaign Financing O $5.00 May Be
23 28! Trust Fund Contribution Added to Fees
21 Country L iy ~_ Gountry 8. Tnis corporation has liabilty for intangible tax under s 199.032,
m 25] 291 301 Floncla Statutes [] ves [INo
| 9. Name and Address of Current Registered Agent I 10, Name and Address of New Registered Agent
Bl Nane
[E BELLAS: JEAN (83| Stieet Address (.0, Box Number is Nat Acceplabia)
549 ESTATES PLACE .
LONGWOOD FL 32779 83
'8al Cry FL ’asl Zir Code

11, Pursuant to the provisions, of Sections 607.0507 and 607 1508, Flonda Statutes, the above naimen corporation submits this statoment for the purpose of changing its registered office
ar registerad agen! o both, in the Stare of Flonca Son change was authorized ry the carparation's board of dractars. | hereby accept the appointment as registered agent. | am
famitar with, and accept the cbigations ¢, Seclon B07.0505, Flonda Statutes

SIGNATURE _ I I o . . e - R o R
Sanal - izt o priital e oln i Ay L R L L I Py P Ay DATE o

12, OFFICERS AND [)\FiE_CTQHS 13. {\“QDLI@S”CHANGES TO OFFICFRS AND DIRECTORS IN 12 %

TIILE D ] D:LETE 1100 [ Change ] Addilion -

NAME DE BELLAS, JEAN 12 Hakie 3

STRFET ADDFESS 549 ESTATES PLACE 13 SIRCH ADDA: 5 b

oITY-ST-2I0 LONGWOOD FL a0 S ap &

TILE S ] DECFIE EREIN: [ Change [ Additon | ©

HAME 27 NAME

STAEET ADDRESS 2ASTREF] AZORESS

Iy -sTze | ) e - ZACITY-51- 70 )

TILE [ DgETE 31Tk ] Cnange  [] Addition

NAKE 12 NAME

STHEET ATIDAE 35 33 SIREET ADDRESS

Ty ST 2w 7 ) i} M eorvesine

TITLE {Jcziete IR [[] Change 3 Addition

NAME 42 NAME

STREET ADDRESS 41 SIKEL| ADIHE 53

CTy-31. 2P i} . 44000Y ST e i

TITLE [T} DELETE 1T [ Change  [] Adddion

RAME 52 NANE

STREET ADDRESS 53 STREFT ADDRESS

CITY-51-21F e Msacrvestge .

ILE (I DELETE 6 NILE [ Changs ] Addilion

NAME 57 NAME

SIREET ACDRESS €3 STREEL ADDRELS

CITY-§1-7P €40 -S1-2iF

ioas not ::|§r='|Hy for the exennption stated in Section 119.07(3i(k), Flanda Statutes. | further
3 true and accurate and that niy signature shafl have the same legal effect as if mace under
erend 10 exeiule this report as required by Chapler 807, Floridd Statutes; and that my name:

14, | do hereby certify that the information supl ad with this firy is voiunlariy furnished and
certfy that the nformation indicated on this. anau report o supplemental arnoal report
cath, that | am ar oFicer o director of tho corparal on o e recover or trustoe e poyy
appears in Block 12 or Block 13 if changed, or on an altachment with an ardress

SIGNATURE: Sean De Bellaa H#.)0.9¢ “07-$6%-

3

TURE AND TYPED OA PRINTED NAME OF SIGNING OFFICER OR DIRECTOR . Dyt P i
i st Prong e gy s




