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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e C ret ary 0 f S t ate

DIVISION OF CORPORATIONS

DOCUMENT # P93000070938 (4)

. Corporation Name

|-

RAW BAR DESIGNS, INC.
e Flace of Buamess Maling Address “mlm "I 'lm “m Imml”"‘” Ilm ml"ml ||‘"m|”|" |m
521 LAKE AVENUE 521 LAKE AVENUE
STE. 1 STE. 1
LAKE WORTH FL 30460 LAKE WORTH FL 33460-3847
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/07/1993 07/15/1996
2. Principa’ Place of Busingss 28, Maiing Address 4, FEI Number Applied For
21731 NORTHLAKE BLD. 2] 650438126 Not Applca
e, Apt. #. Suil L # R i
_I e j e e e 5, Certificate of Status Desired [ 50'75 Additional
b 27 Fee Required
- City & State | City & State 8. Election Campaign Financing $5.00 May Bo
3@] N.P.B, FL__33408 28) Trust Fund Contribution W] Added 1o Fees
AP Country Zip Country 8. This corporation has hiability for intangibie lax under s. 199.032,
3&1. . 2] E 30 Florida Siatutes Oves N
7__ 9. Name and Address of Curent Reglstered Agent ! 10, Name and Address of Naw Regislered Agent
MCKENNA, MICHAEL W &1| Name
g‘?e L?KE AVENUE 82| Street Address (P.O. Box Number is Mot Acceptable)
LAKE WORTH FL 33460 3]
84| City FL 86| Zip Code

A1, Pursannt 16 1he: provis.ons of Sections 607 0502 and 607. 1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registered
oflice or regislered agonl, or bath, in 1he State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agont | am famitiar wuh angd acwpt the obligations of, Section 607.0608, Fiorida Statutes.

SIGNATURE

S bt Iypes A 0 greted nac o ue.g Joe d agent ana i ﬂap[-lcablﬂ i} {NOTE: Registered Agenl signature required when reinsiating} DATE
12, o OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T ORETE 1TTLE O changs L] Addition
AT MCKENNA, MICHAEL W 1.2 NAME
sirerr avness | 521 LAKE AVENUE STE. 1 1.3 STREET ADDRESS
cnssae | LAKE WORTH FL 33460 5120
e D [T DECETE 21HITLE [JCrange L] Addition
Nawe BRISSON, DALE J 2.2 NAME
sors ooress | 921 LAKE AVENUE STE. 9 2.3 STREET ADDRESS
orvs o | LAKE WORTH FL 33460 2 AIY-51-7P
T [ orere A1TIME [T change ] Addition
hAME 32 NAME
STREET ADDRESS 3.4 STREET ADDRESS
RCIARE1 S A S 34. CITY- ST 2P
un T-T DiETE a1TiE [ Thenge 3 Addition
N 4, 2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
| Gvstpe | o 4.5 CITY-ST- 4P
T 1 oécete 51TITLE [ Crange [ Addition
NAME 52 NAME
SIREHT ADOMESS 53 STREET ADDAESS
|y 1 B 54 CITY-SI-2P
W (] DECETE B1THLE [T change L] Addition
hAME 6.2 NAME
STREFD ADDRLSS 6.3 STREET ADDAESS
| OOy S0 l L 840IY-87-2¢
14, T da heroty cortty that the mformation suppled with this 11ing does not qualify for the exemption stated in Section 118.07(3)(i}, Florida Statutes. ! further certily that the
information incicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal efect as if made under path; that
I 'am an ofhge or dweclor of the corporation or the recewer or rustee empowered 10 exacute this report as requtred by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on ag, attachment wih an address.
W H 4 % - foarr ‘
SIGNATURE: , EORNET IP-5?  Sef-STP-THD
SIGNATURE AND TYPEDIOR PRINTED NAME OF SIONING OFFICER OR DIHEGTOH Date Daytime Phone «

0327188

FLORIDA DEPARTMENT OF STATE M ay 1 4 1 9 9 7 8 . O O dam

CR2E034 (9/96)



