FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED
PROF I FLORIDA DEPARTMENT OF STATE Feb 2 5 1 99 7 8 OO am

CORPORATION Sandea B. Mortham
ANNUAL REPORT

o7 LI Secretary of State
DOCUMENT # P94000041334 (1)

1. Corporation Narme

A FRESH IDEA, INC.

ARV W

Pllnc‘rpa\-f"\;;:é of Busine Mailing Address

2801 E HILLBOROUGH AVE £ OBOX 310006
TAMPA FL 33610 TAMPA FL 336800006
us us
3. Dale Incorporated or Qualified 3a. Date of Last Report
o 05/31/1994 03/29/1996
2. Princopal Place of Bug oss 2a. Mailing Address 4, FE1 Number Appliad For
_"3.1_1_ i ?5] 59-326546268 Not Applicable
Suite, ApL#H, el _ Suile, Apt ¥, etg N ) $8.75 Additional
El 271 5. Cenificate of Status Desired (W] Fes Required
City & State | . Gy & Sate 6. Election Campaign Financing $5.00 May Be
Ea] o e 23] Trust Fund Contribution O Added to Fees
| - Counry _ip Country 8. This corporation has liabiliy for intangible tax under s. $99.032,
N |2s] 20 [30] Florida Statutes ves [ No
13 Name and Addtess of Current Registerad Agent 10, Name and Addrass of New Heglsterad Agent
" MATTHEW D. POWELI. PA. 81| Name
4320 N ARMENIA AVE 3] Steel Address (P.0. Box Number s Nol Accepiable)
TAMPA FL 33607
83
B4} City FL 85| Zip Code

1. Purstianl 16 he provisions of Sections 607 0502 and 607.1608, Flonida Statutes, the above-named corporation submits this stalement for the purpose of changing its registerad
ol o registenc (1 agent, or both, inthe State of Florida Such change was authorized by the corporauons board of directers. t hereby accept the appointmant as regls!ered
agent | e Faniliar vath, anc aceept the abligations of. Seclion 607.0505, Flonda Statutes.

SHENATURL

i e : ran of S el A7 T ap ] Cabl: WNOTE Rugisterad Agant Sigrat.re required when reinstating] DATE
e T G I RS AND DIREGTORS 13, ADDITIONG/GHANGES TO OFFICERS AND DIRECTORS IN 12
e “|D (7 DELETE 1110 [DFeange ] Addiban
Na ROZA LAURA 1.2 NAME 2" Qren sbcx w LQ,{{_L ?_pqd
5 WHESS N .
weeraponiss | 1400 JULIE LAGOO NG strerT aooesg) Luda (€. 37 549
L ovesiar  [LWUTZFL 14011Y-$1. 26
L [ DELETE 21 ML [T change ] Addiiion
N 2.2 NAME :
STRILE ADCRESS 23 STREET ADDRESS
LTy S1- 7P o o 2.4 CiTY-51-2P
i [T DELETE 11IMLE [ change ™[] Adgition
NAST 37 NAME
STREET BODRES | 33 STREEY ADORESS
R L ) 34.CY-51- 24P
[T DELEeTe L1TME [JChange L[] addition
HME 4 2NAME
SIHEE [ ADDAESS 43 STREET ADDRESS
CHY-51-28 L 44 CITY-S1-2P
TTr L1 DELETE 51TILE, {1 Change ] Addition
HANE 5.2 NAME
SIREDT ATFIHL 55 5.3 STREET ADDRESS
|G STR e 5.4CITY-ST-21P
e [T OELETE 61 TIMLE [T change — [} Addition
NAME B2 NAME
STFFFT ATCRESS 63 STREET AUIDRESS
L . BACITY-ST-2F
cert

ation supplicd ik this Hling does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
inlormation indicaled on this anaual report of supplomental anrual reporl s true and accurate and that my signature shall have the same legal eflact as if made under palh; that
Lam an oficer or gonctor of the gorparalian or the receiver or trustes empowared 1o execute this report as required by Chapter 807, Florida Statutes; and that my name

appears i Blogk 12 or Block 13 |l chgnged, or on an altachment with an address.
dA7 i 7 L T

SIGNATURE: do TP LAY EY e /-‘ub /‘?‘7 (313) 233 438y
= AND TYPED QR PRINTED KAME OF SIGNING OFF) oR Ddyllﬂ'e Priore #

CR2E034 (9/96)



