SECOND NDTlCé CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1096.
AMDUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE T0 REINSTATE: $375.)

PROFIT P
CORPORATION
ANNUAL REPORT Sacretary of Slate

1996 T / DIVISION OF CONPORATICHS

DOCUMENT # P94000012981 (4)
MJM YOGURT, INC.

Principal Place of Busiraas - Maihng Adc‘ress - B | III"'” ||| |I|" I‘I" Ilm II’" Ilm II’II "II' ' }l |} II

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham

2222 N UNIVERSITY DR 1790 NE. 43 8T,
CORAL SPRINGS FL 3301 OAKLAND PARK FL 33334
| 73. Date Incorporated or Gralihed | 3a. Date of Last Reporl
2. Principal Place of Busricss 2a, Mailing Address 4, FEI Numiber T Tappiearar
1] R 2] | 65-0466032 , Not Appieatic
Suite, Apl #, etc Suite, Apl ¥ ote . iti
vl ARl 4, ete v P 5. Certi‘cale of Status Dasired D $8.75 Adqmonal
rg;l ;] ] Fee Required
City & State City & Suate 8. Election Campagn Financing E] $5.00 May Be
a E Trust Fund Contribution Added to Fees
Zip ., Country Zp Country 8. This corporaben has habitty for injangible tax under s 199 0372
;l 25] N m 5] Florida Statutes Yos I:] No .
9. Name and Address of Current Reglstersd Agent 10. Name and Address of New Reglstered Agent o
81| MName
MACBRIDE, ARTHUR G S
1760 NE 43 ST 82| Street Address (PO Bor Number is Nol Acceptable)
OAKLAND PARK FL 33334 - —
84| Cuy FL ssl Zip Code

1. Pursuant to the provisions of Sections 607 0502 and 6071508, Fianta SIAlNos. the ahove-named corporation submits thes statement for Ine purpost of chang ng s registored
office or reg stored ageat, o coln, i the State o Forida Such change was authorized by the corporahon’s baasd of divectors | Ferehy accept tha appaintment as reqis ered
agent | amtariiar with, and accept the oblgations ol Section BO7 0505, Florids Siatutes

SIGNATURE ___ . _ N e o e e e .. S [

Sigerat PO e fan @ Of e hieed agent and Dl if appd cakls (NOTE Aegustered Agont 8agnar we re g el wrier revestabaog (aTe
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P L] okere TITILE L] Crange [T Aagition
NAME MACBRIDG, ARTHUR G 12 BAME
streeTaporess | 1790 NE 43 ST 13 STREET ADDRESS
Qry-s1-2p OAKLAND PARK FL 33334 Tacy st e
TE v [ ] oeiere 210TE [T crange [ Addnan
NAME MACBRIDG, DOROTHY C 22 NAME
staeeTaooress [ 1790 NE 43 ST 23 SIRLE] ADIRESS
DY -ST-2P OAKLNAD PARK FL 33334 2 4CTY-§T- 20 N
TiLE [] [] octere 31TIE L] crange [] Addition
NAME MACBRIDG, JUNKO 32 NAMF
streer acoress | 10783 ROYAL PALM BLVD I3STREE] ADDRFSS
oIty -57- 2 CORAL SPRINGS FL 33065 34 CTY-ST-20P _ i ]
TImeE T [ ] peuere 41TI0LE LT crange [T ddior
NAME MACBRIDG, MATTHEW 4 7NAME
streeranoress | 10783 ROYAL PALM BLVD 43 SIREET ANDRESS
oTY-ST-20 CORAL SPRINGS FL 33065 440y -SI- 2P .
THLE D DELETE 51TITLE [_| Change: [__| Addilioa
NamMp 57 NAME
STREET ADORESS 53 STREET ADTRESS
CITY-SI1-21F 54CI0Y-ST- 2P
T [ ] pewere 611ILE ] Crenge [ ] Adarin
NAME 2 NAME
SIREET ADDRESS 63 STREET ADDRESS
CITY-S1- 21 B4CITY S1-7IF

14. | do hereby certify ar Ine informat on supphed with 1is FLng is voluntarily furrished and does nat qualily for the exemption stated in Secnon 119 07(34k) Flor aa Gtataties |
furlher certify that e information indcared on this annua! repart or supplementa: annual report is trae and accurate and thal niy signalure shall have e sanie togat effec) as o
made under cath, that | an s ficer or dircctog of the corporation or the recaiver of rustes =mpowered to gxecate Inis repart as required oy Craptor 617 Flonda Statires, ans

<1340«
A

that my name appoars in 12 or Block hafiged orona
/- Garfe  Gs) 1momry

SIGNATURE: .(_¢¢/ e {

" SIGNATURE AND TY/E] OR PRINTED NAWE OF SIGHING OFFICER OF DIRECPPR
&.

] AP0 s Raimne—

D Ploara

CR2E034 (3/96)




