< FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT e FLORIDA DEPARTMENT OF STATE
CORPORATION bl " - Sandra B. Mortham
iﬁNNUAL REPORT ' Secretary of Stale
3

DIVISION OF CORPORATIONS

1997

PQCUMENT # PQ4000045745 (4)

Cotporation Name

FUNKY FOOD COVERS, INC.

Principa! Place of Business

Mailing Address

FILED
Apr 21 1997 8:00am
Secretary of State

IR REREAV AN

P.0, BOX 382 P.0. BOX 3632
BOYNTON BEAGH FL 33424 BOYNTON BEAGH FL 33424-3692
3. Date Incorporated or Qualified 3e, Date of Last Report
06/15/1994 05/01/1996
1 2, Principal Place of Businoss 28, Mailing Address 4. FEI Number Applied For
Tey |26] 650515389 Not Applicabla
Sutte, Apt. #, elc. Suite, Apl, #, etc. iti
e, Ap elc - uite. Ap Be 5. Cerlificate of Status Desired 0 $8.75 Additional
z}_l Fee Reguired
City & State | City 8 State 6. Eioclion Campaign Financing $5.00 May 56
23] Trust Fund Contribution Added to Faes
Zip Country 2 | Country 8. This corporation has iiahility for intangible tax under s. 199.032,
-':’EI ;;l :EI Floride Statutes Yes [ No
. Name and Address of Currenl Reglsterad Agent 10, Name and Addrass of New Reglstered Agent
SEGAR, BETTY 1] Narmo
6212 WINDLASS CIRCLE 82| Streel Address (P.O. Box Number is Not Acceplable)
SUITE 18
BOYNTON BEACH FL 33462 83
84| City FL 85| Zip Coda

11, Pursuant fo the provisions of Scelions 607 0507 and 607.1608, Florida Statutes. the above-namod corporation submits this statement for the purposa of changing its registered
office or registered agent, or both, in the Stale of florida. Such chianga was authorized by the corporation's bioard of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE B R . R
. Bigaglure, lypod o prinled pame of rogislerod agond and (oo if appheabla {MNOTE Registerad Agant signature required whon ranstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WILE P [ peete 1T T1 Change ] Addition
NAME SEGAR, BETTY 17 NAME
seeraporess | 6212 WINDLASS CIRCLE 1.3 STREE] ADDRESS
Ty~ S1-7 BOYNTON BEACH FL 14C0TY-51- 7P
TILE VP [ oecere 21 1L L7 Changs | Addilion
NAME ABRAMS, SHARON 22 NAME
staeeraporess | 15500 CEDAR BLUFF PLACE 23 STREET ADDRESS
CTY-8Y-2ip WELLINGTON FL 2 4CIY-Si- 2P
THLE ] T DELETE 3L Tl thange [ Addition
NAME - ABRAMS, BARRY 22 NAME
sweeet aporess | 15,500 CEDAR BLUFF PLACE 3.3 STREET ADDRESS
¢inY-§1-7IP WELLINGTON FL 34.C0Y-ST-2IP
TILE 1 L3 OFLeTe PRRTITS Chcnange [ Addition
HAME SEGAR, BETTY 4.2 NAME
smeeraooess | 6212 WINDLASS CIRCLE 4.5 STRECT ADDRESS
CITY-57-2P BOYNTON BEACH FL 44 0TY-51- 2P
THLE T oetene 51TILE T chenge T[] Addition
NAME - 5.2 NAME
STREEY ADDRESS 53 STALET ADDRESS
LiTy- 7. 2P 54 CITY-S1- 7P
TME . [ 1 OELETE B TITLE [Jchange ] Addition
HAME 5.2 NAME .
SYREET ADDRESS 6.3 S1REE T ADDRLSS
CITY-$7-2P 6.4 CITY-S1. 2IP
14. | do hergby cerlily that the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further centify 1hat the

ARt v tbape T s CAFAA LD

information indicated on this annual report or supplomental annual reporl is truc and accurale and that my signature shall have the same lega! eflect as if made under oath; that

| am an offiger or director of 1he carporation or the receiver or trustee empowered 1o execule this report as required by Chapler 807, Florida Statutes, and that my name

appears in Block 12 or Block 13 if changed, or on an atlachment with an address.

T 4 ﬁ.&.ﬂ- Y Y

e

TP D F o

CR2E034 (9/96)



