FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT £y FLORIDA DEPARTMENT OF STATE M ay O 1 1 99 8 8 OO am

CORPORATION Sandra B. Mortham

N e9s e Secretary of State

DOCUMENT # P94000001293 (7)

1. Corporation Neme

FOREVER FRESH, INC.

OO T

. Principal Place of Businass Mailing Address
= S§3H HIATUS RD 5371 HIAKUS RD
' BUNRISE FL 33351 SUNRISE FL 33351
us us DO NOT WRITE IN THIS SPACE
3. Dats Incorporated or Qualitied
01/05/1994
2. Principal Place of Busincss 2a. Mailing Address 4. FEI Number Applied For
N |z6) 537V HIATLS RY 65-0462015 Nol Applicable
Suite, Apt. #, etc Suite, Apt. ¥, elc. " ) $8.75 additional
2 ;_;l : 6. Certificate of Status Desired O Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
22) 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year Intangible
24 ;El ;;] ;l Parsonal Propery Tax due June 30. Oves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
HOROWITZ, STEVEN J 81| Name
N 3"30 ’M 18TH STREET 82| Street Address {P.O. Box Number is Not Acceplable)
: STE. 23 537 KiATLS
LAUDERHILL FL 33311 83
; 8| Ch 5| Zip Cod
Sonmise FL |”[ 3555

11, Pursuant 1o the provisions of Soctions 607 0502 and 607. 1608, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registared
office or registered agent, or both, inihe State of Farida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIGNATURE ____

Signatuie, typed o printod nan of regastered agont and tie it applcable {NOTE: Registered Agont signature required when raenstating) DATE c
12, OFFICEHS AND DIRFCTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
LE P L1 pECETE 11TITE [J Change [T Asditon |32,
NAME HOROWITZ, STEVEN J 12 NAME
streeTapoaess | 4715 NW 99 LANE 1.3 STREET ADDRESS
CITY-S1-2P CORAL SPRINGS FL 14 CITY- §1-29 , &
TLE D [J orETE 21TILE o Change [ Addition |
HAME SHAMES, CARY B . EE
STREET ADDRESS i 2.3 STREET ADDRESS 35 GnLDGN EAGL‘ Lﬁ
CHTY-S1- 28 CORAL-SPRINGS-FL-33071— soonese | Lavrnesol CO X0\ )
T —ﬁ 7 peLeve 31 TITLE DIRECTOR B Change £ Addition
NAME ILLIPS, MICHELE 32 NAME
sireeraooness [ 10761 NW 18TH COURT 33 STREET ADDRESS
CITY-51-2¢ PLANTATION FL ) 34.C/1Y-ST-2P
TITE L] pELETE 41 TME [Jchange [T Agdition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
GITY-§T-2IP 44 CITY-S7-21P
THTLE - 7 otLETE 51T [T Crange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY - §T-2P 54 CITY-ST-2P -
THLE ] DELETE BATILE [J Change 17 Addition
RAME £.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2IP
14. hereby certify thal the information supphed wilh this filing does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statules. | furlher cartify that the information

Indicated on this annual repon or suppleniental annual reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath; that 1 am an
officer or direclor of the corporation or the receiver or fruslee empowered o executa this reporl as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or an an attachimgnl wilh an fddress.
A roven Boematz 4l23WE 954-797-472%

T R R R — ~— 0"( P,




