FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00
FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

rowrzmmeerr e | Apr 27,1999 8:00 am
Secretary of State ecretary Of State

DIVISION OF CORPORATIONS
04-27-1999 90023 041 ***150.00

DOCUMENT # Pg4000045745

4. Corporetion Name

FUNKY FOOD COVERS, INC.

| (WA NI R0

Zip Cour try Country 8. This corporation owes the current year ntangible

EE] E‘ “ 39:‘ /30’(. m b(. 5 Persor al Property Tax. ﬂ\’es [INo

Principal P ace of Business Mailing Address

1516 § MDCEWOOD AVE £.0. BOX 3632

EDGEWATER FL 32132 BOYNTON BEACH FL. 33424

Us DG NOT WRITE IN Tk IS SPAGE

3. Date Incorporated or Qualifed
06/15/1994

2. Principa! Place of Business 2a. Mailing Address . 4. FEI Number App lied For

|21 26| /575 S, 4&(35 Woon 4}65. 65-05 15389 Not Applicable
ite, A3t #, etc. ite, Apt. #, etc. : -
Suite, A1, #, etc Suite. Ap el 5. Cenlifcate of Status Desired a $8.75 Aid.monal

E\ ;\ Fee Reqired
. City & State City & State 6. Elaction Campaign Financing o $5.00 t4ay Be
E’ EI EAG‘ (‘_-'.LUIQ E‘Sﬁ ﬁl’. Trust Fund Contribution Added t¢ Fees
|24]

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SEGAR, BETTY N ABRAMs  SHAReN
151 S’R DGEWOOD AVE 82 Street A dress {P.O. Box NUumber is Not Acceplabl
A 0 [ S.500 CEQAR HufF FL.
SUITE 18 83
ECGEWATER FL 32132 |
84 City _ . \ssl Zip Code
U ELL g TBA FL

0029553

11. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Stalutes, the above-named cc rporation submi s this statement for the purpose of changing its registered
offica ¢r registered agent, or bo h, in the State cf Florida. Such change was .uthorized by the corpor:tion’s board of directors. | hereby accept the apy ointment as registered

agent. | am familiar with, and accept the phjigations of, Section 607.0505, Florida Statutes. .
SIGNATURE “ ez OHARoN ABLATS J’ﬂ S DENT AR 97
Slignature, t

of pnnted na ne &f regislered agent and title «f applicable. {NCT :. Registared Agent signeture requ ired whan rainstating) DATE
12. OFFICERS AND) DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS /AND DIRECTOF'S IN 12
TITLE P X DELETE 11TIME P X{Change (] Addition
NAME SEGAR, BETTY 12 Al ABRAMS, SHARON
sweeraooress| 1515 S RIDGEWOOD AVE 13STREETADDRESS | 1 5500 CEOHR BUFF A.
CIY-ST-2ZP EDGEWATER FL 32132 14 CITY-5T-2IP WELL{NgTDN, FL.
TME VP [ DELETE 21TITLE Ve [1Change B Addition
NAWE ABRAMS, SHARON 22 NAME IHESS , Bo A
smreeTaooress| 15500 CEDAR BLUFF PLACE 2asmReeTavoRess | HOF SAnSPIPER T
erv-stze__ | WELLINGTON FL sacmvstze | ENLEWATER , Fr FR1IR
TE S [ DELETE A TILE S / T " K Cnange L] Addition
rave ABRAMS, BARRY 32N nBRAMS, BARKY
sweeTaotwe ss| 15,500 CEDAR BLUFF PLACE ssseeraonress | 1 5500 CENAR BLUFF FL .
CITY-ST-7P WELLINGTON FL sicrvstze \W/ELLINGTEN FL,
TLE T J}‘q‘nELETE 44 TILE [Change [ Addition
NAME SEGAR, BETTY 4.2 NAME
streeranDress| 1515 S RIDGEWOOD AVE 4.3 STREET ADDRESS
CITY-ST-2P EDGEWATER FL 32132 44 CITY-ST-ZIP
TME [ neLETE 51 TILE [IChange (] Addition
NAME 5.2 NAME
STREET ADDRE!iS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TIE T DELETE B1TME I [OChange [ Addition
NAME 62 NAME
STREET ADDRE! S 63 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP

14. | hereby certify that the information supplied with this filing does not qualify fo- the exemption stated in Section 118.07:3){i), Florida Statutes. | further ¢ :rify that the inf armation
indicated on this annual report 0 supplemental z nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | iim an
officer ¢ r director of the corporat on or the receiv ar or trustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that Ty name appears in
Block 1:2 or Block 13 if changed,}cn an attachinent with an address, with a | other like empowered.

B - -

SIGNATURE: i M hiama”  SHakon BB 40;23;;-99 Bt - 7Y - 3005

SIGNATUIE AND TYPED OR FRINTED NAME OF SIGNING OFFICEF OR DHREGTOR Daytime Phone #

CR2E034 (11/98)




