A

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

FLORIDA DEPARTMENT OF STATE Feb 2 O 1 99 8 8 : O O am

CORPP?RFALON Sandra B. Mortham
ANNUAL REPORT Secratary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # Pg4000041761 (5)
JUICE BAR SYSTEMS, INC.

IRAADGERTR E

Principal Place of Business Mailing Address
1035 BRIGHTON WAY 1035 BRIGHTON WAY
F
LAKELANG FL 33813 LAKELAND FL 33813 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2, Principal Place of Business 2a. Mailing Address 4. FEl Number Applied For
2 26 593279917 _|Not Applicable
Suite. Apl. 4, etc. Suite, Apl. #, ptc. i
ule. AP 8. ele vie. Ae 5. Centificate of Status Desired | 33'75 Additions!
20 27] . Fee Required
City & State City & State 8. Erection Campaign Financing $5.00 May Be
E] zsl Trust Fund Contribution | Added lo Foas
Zip Country Zip Country 8. This corporation owes ar has paid the current year Intangible
’;] 25 m 30 Parsonal Property Tax due June 30. Oves [dno
9. Name and Address of Current Reglsiered Agent 10. Name and Address of New Regiatered Agant
MARTIN, E. SNOW JR. 81| Name
200 LAKE MORTON DR 82 Streel Address (P.O. Box Number s Nol Acceptable)
LAKELAND FL 33801 =
84| City FL ]ssl Zip Code

11. Pursuant to the provisions of Sactions 6070502 and B07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
affice of registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as repistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, lypad oF printed nanw ol registarad agent &nd ke d applicabia {NOTE: Registered Agent signatute raquired when reingtating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PC ] DELETE 11 TTLE [ change [T Andition
NAME RAPETTI, ARMAND A 1.2 HAME ‘
streeT aooRess | 1035 BRIGHTON WAY 1.3 STREET ADDRESS
GITY-$T- 2P LAKELAND FL 14 GATY- ST-2IP :
TIE [T peLeve 217 " change [T Addition
NAME 22 NAME
STREET ADDRESS 24 STREET ADDRESS
cry-S1- 2P 2 40ITY-5T-ZIP ‘ -
TIHLE [J pELeETe 31TLE T Change L] Addition
NAME 2.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CiTY-ST- 21 34, CITY-5T- 2P
mLE [T DELETE dATITLE T Change L] Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
OITY-5T-21p 44 CiTy-51-2P
ILE [J DeLere 53 TIILE " change [T Addition
NAME 52 NAME
STREET ADDAESS 5.3 STREET ADDRESS
CiTY-5T-2P 54 CITY-5T-2IP )
TITE 3 OELETE BATITLE TJ Change ] Aadition
NAME 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTy-ST-2Ip . 54 CITY-$7- 2P
14. | hereby cerlity that the information supplied with this filng doss not gualify lor the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report or supplemenial annual repart is true and accurate and that my signature shall have the same legal effect as If made under oath; that | am an
officer ar director of the corpgration or the receiver or trustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in

Block 12 or Block 13 1 ¢ gd'monaﬁﬁyﬁ%MMA-@zﬂ‘ Z//%f‘ﬁ?’/'ef‘/ﬁﬂé

CIRAMNATIIRDE:

CR2E034 (10/97)



