FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
CO;?&F}I&'ON A > FLORIDA DEPARTMENT OF STATE Mar 3 O 1998 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 P DIV\S\C?:CE;a(;E(:PSO':fiTIONS Secretary Of State
DOCUMENT # P94000045745 (4)

1. Corporation Name

FUNKY FOOD COVERS, INC.

T

Principal Place of Business Mailing Address
P.O-BEN-9680——r—- B.O-BOX-2802>
& s FL 324 DO NOT WRITE IN THIS SPACE
THI A
oeD RvE
/ 5“’ 5 5 ! ,? 2 GEW 3. Date Incorporated or Qualified
BEGCEWRTER . |, FA 34/132 16/1994
2. Pinclpal Place of Business "2, Mailing Address 4. FEI Numbsr Applied For
i |21 |26] 550515389 Not Applicable
: Suite, Apt. #, elc. Suite, Apt. #, etc. i
: P - F §. Certificate of Status Desired O $8.75 Adaona)
;|22 E] Fes Required
% "
City & State City & State 8. Eisction Campaign Financing $5.00 May Be
' E‘ ;B—I Trust Fund Contribution 0 Added 1o Foes
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
: ;I ;;I ?91 m Parsonal Property Tax due June 30. [:| Yes [JNo
. g, Neme and Address of Current Reglstered Agent 1p. Name and Address of New Registered Agent
: SEGAR, BETTY 81] Name

6212 WNDLASS.CIRCLE.  /5/5°5 £ DCE wood M 52 Sireot Fdiess (PO Box Nurber s ol Accepiabie)
S eAcusoe LD ctonier, FL w

FAr32 |[#4 cwy FL ® Zip Code

11, Pursuanl to the prowvisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, it the State of Florida, Such change was autherized by the corporation's board of directors. | hareby accept the appointment as registersd
agent. | am familiar with, and accept the ohligations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Slgnature. typod o printed narne o eg.slened agent and litle if apphcatile {HOTE- Regisiared Agenl signalure required when relnstaling} DATE p

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 __ g
THLE F [T DELETE 1171LE JX change T T Aaition <
NAME SEGAR, BETTY 12 NAME : §
stacer aooress | QEA2-VINDERSSCIRCLE s somiess | /5757 S RIDGE woo b v a
CTY-ST-21P BOYNFONBEACH FL 14 CITY-ST-2P DG LI 7Ld_ff§ , =4 1Eo’? /32 &
TILE VP "I oiETE 21 TITLE T Change Additior, | O
NAME ABRAMS, SHARON 22 NAME
saerraonncss | 15500 CEDAR BLUFF PLACE 23 STREET ADDRESS
CIiy-S7-2iP WELLINGTON FL 2.4CITY-8T-7P .
THLE 5 TJ OELETE 3.1 TITLE " I change L] Addition
NAME ABRAMS, BARRY 32 NAME
strer apoaiss | 15,500 CEDAR BLUFF PLACE 3.3 STREET ADDAESS
CITY-ST- 2F WELLINGTON FL 34, CITY-ST-Zp
TITLE T LT DELETE 4.1 TITLE KT onange L] Addition
NAME SEGAR, BETTY
strerT aconiss | SO42-WINDEASS UIRCTE /518 S R1D&EWOOD 4_331%\:1 ADORESS
CITy-§1-2F BOYNTONBEACHTFC 44 Y -51-2P
TITLE 5.1 TITLE [ change [T addition

S T 5.2 NAME

.| swReETanoRcss .3 STREET ADDRESS
CITY-ST- 7P 5.4 GiTY-5T-2IP
TITLE ] peceTE 6.1 TITLE [T change [ Additien
NAME 6.2 NAME

¢ | SIREET ADDRESS 6.3 STREET ADDRESS

© | ory-st-ze B4 CITY-5T-2IP

14, | hereby cerlify that the information suppled with this lding cdoes not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the Information
indicated on this annual report or suppiomantal annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or diractor of the corporation of the receiver or frusles empowered Lo execute this repoft as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 il changed, or on an gttachrmenl with an address.

o o Y s s o DD L0 rc 2 _SJd5 0




