FILE NOW

: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secrelary of State
DIVISION OF CORPORATIONS

1. Corporition Name

SURFSIDE SMOOTHIES. INC.

DOCUMENT # PQ3000075164

Principal Place of Business

1590 MCMULLEN BOOTH RD

Mailing Address
1590 MCMULLEN BOOTH RD

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90009 024 ***150.00

(T T

#K4 K4
CLEARWATER FL 34619 337%¢" Y CLEARWATER FL 34519 DO NOT WRITE IN Tt 1S SPACE
us us 3. Date Icorporated or Qualifed
10/29/1993
2. Principe| Place of Business 2a. Mailing Address 4. FEI Number Applied For
E\ 28 59-320757% Not Applicable
Suite, Apt, #, etc. Suite, Apt. #, etc. . it
ute. 2w e uite. A e 5. Certifcate of Status Desired O $8.75 Ajd.monal
Z\ ;] Fee Required
City & State City & State 6. Electicn Campaign Financing O $5.00 11ay Be
;\ 28 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24] 33779 [25] 29] 3ATITY 30 Personal Property Tax. L
§. Name and Adcress of Current Registered Agent 10. Name and Address of New Registere d Agent
81] Name
O'NEAL, KERRY P 82| Suoet Address (P.O. Bo» Number is Not Acceplabt
1590 MCMULLEN BOOTH RD #K-4 reet Address (P.Q. Bo» Mumber is Mot Acceptabie)
CLEARWATER FL 34519 83
84} City @% FL 85| Zip Cade

ection 607.0508, Florida Statutes.

}{e,rr f p’O.ﬂen /

—_—

11. Pursuznt to the provisions of Sections 607.050% and 607.1508, Florida Statiies, the above-named cc rporation submi s this statement for the purpose of changing its registered
office <r registered agent, or bath, in the State ¢ f Floridgy Such change was authorized by the corporation’s board of cdirectors. | hereby accept the apr cintment as reg stered

agent. | am familigr with, and ac cept the obligations of,
SIGNATURE qﬁZﬁ/\A-q P O'wn

S

Y=ol ~1y
DATE ’

Slgnature, typed cr primed)a ne of ragistared agem and tle if applicabla (NGTE. Repistered Agent signature requ ired when reinstating}
12. 7 OFFICERS ANI} DIRECTORS 13. ADDITHINS/CHANGES TO OFFICERS AND DIRECTOF!S IN 12
TITLE P [ oELETE 11TILE FFetrange ] Addition
NAME O'NEAL, KERRY P 12 NAME
strecTaporess| 1590 MCMULLEN BOOTH RD  #K-4 13 STREET ADDRESS
CITY-5T-2P CLEARWATER FL 34619 14 CITY-ST-ZIP 33 '7_|’ ]
TIME [J DELETE 2ATITLE [JChange [ Addition
NAME 2.2 NAME
STREET ADDRE 38 2.3 STREET ADDRESS
CITY-5T-2IP 2.4 CITY-5T-2IP
TME [] DELETE 31 TIRE [JChange [ Addition
NAME 12 NAME
STREET ADDRE 35 33 STREET ADDRESS
GAY-ST-ZP 34. CITY-ST-ZP
TILE [] DELETE 41 TiLE CIChange [ Addition
NAME 4.2 NAME
STREET ADDRE 38 4.3 STREET ADDRESS
CITY-ST-2IF 44 CITY-5T-ZIF
THLE [3 DELETE 51TITLE CJChange [ Addition
NAME 52 NAME
STREET ADDRE: S 5.3 STREET ADDRESS
CIfY-5T-2IP 54CITY-8T-2iP
TME [ DELETE 8ATITLE M Change [ Addition
NAME 62 NAME
STREET ADDRE: § 5.3 STREET ADDRESS
CITY-ST-ZiP 6.4 CiTY-ST-2IP

14. | herebv certify that the informatian supplied with this filing does not qualify fo- the exemption stated in Section 119.07:3)(i), Florida Statutes. | further cirtify that the inf srmation
indicated on this annual report ¢- supplemental z nnual report is true and accurate and that my signature shall have the: same legal effect as if made under oath; that I um an
officer ¢r director of the corporat on or the receiv 2r or trustee empowered lo £ xecute this report as req.ired by Chapte- 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 i changed, or on an attach nent with an address, witl

| other like empowered.

v P n
epﬁ@'wb

_YU=26-4 727~ 78 7~00F

0414273

CR2E(034 (11/38)

=

}

. Y A -
SIGNATURE: PrvOnN ’ >
SIENATURE AND TYPED OR F RINTED NAME OF SIGNING OFFICEF OR DIRECTOR

Daytime Phone #




