FILE NOW: FILING FE

PROFIT
CORPORATION
ANNUAL REPORT

1996534 4,

?“}f&‘./é“ }mv[s@wrcew lONS

e

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT #

1. Corporation Namg

Principa’ Piace of Business

1851 DOBBS ROAD
UNIT 14
ST AUGUSTINE FL 32086

P94000089965 (5)
NATURAL JUICE VENDORS, INC.

O

—Maihng Address

1951 DOBBS ROAD
UNIT 14
ST AUGUSTINE FL 32006

3. Date incorporated or Qualified | 3a. Date of Last Report
ig Principal Place of Busingss 2a. Maiing Address 4, FEI Number Applied For
al ] 50-3294485 Not Appiicabls
| Sute Aptos, et | Suite, Apt. #, el B. Certificate of Status Desired 0O $8.75 acditional
22[ e . 27] Fee Required
| City & State City & State 6. Election Camnpaign Financing $5'00 May Ba
2:ﬂ E] Trust Fund Contribution Added 10 Fees
- 2 _ Country | 2p Couniry 8. This corporation has liabiity for intangibée tax under s 199.032,
2a] 2] _ 29| [30] Florida Statutes Oves ONo
) .8 Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
B1| Name

OLSZEWSKL RIGH.‘IRD A B2( Street Address (F.O. Box Number is Not Acceptable)

1951 DOBBS ROAD

UNIT 14 83

sT AUGUSTINE FL 32086 B4a[ City FL |35 Zip Code

SIGNATURE

11, Pursuant to e provisions of Sections B07.0502 and 607,1508, Florlda Statutes, the above named cor
or regislered agent, of both, in the State al Florida. Such change was authorized by the corporation’s
faminar with, and accept the obligations of, Section 607.055

poration submits this statement for the purpose of changing its registered office
a0 g board of directors. | hereby accept the appointimeant as registared agerd. [ am
lorida Statutes.

L Sigtat vo tyuart o pictd nan ¢ ol Fgf-m:rf a0 @ W W eppicatie " INOTE Raistaren Agenl signal.ra required when reinslatg: DATE @
2. m _OFIGERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12 g
Lite D [C1DELETE 11 TITE [l Ghange  [] Addition -
RN OLSZEWSKI, 1.2 NAME g
STHEE | ADIRESS 52 CARRERA ST, APT 5 1.3 STREET ADDRESS |
corcsene | ST AUGUSTINE FL 32084 14CTY-5T-2P &
T [} OLLETE 21T0LE {1 Change [ Addiion | O
ALK 22 NAME
SIHEE | ADDATSS 23 STREET ADDRESS
| Cnestap o } ) 24 CNY-51-2p
dll; [ pEceTE 3 1LE [ Change [ Addition
KA 32 NAME
SIKER ADDEE 55 33 STREEY ADDRESS
| Ciry- St ne e B 34 CITY-5T-21IP
1€ [C] DELFTE 4 1TINE [] Change [ Addiiion
KA 42 NAME
SIREFT ADDRESS 4 3STHEE? ADDRESS
BUAEIRT LA S - 4407Y-8T-2p
HTLE ] DELETE 5 1 TITLE [ Change [T Addition
NAM: 5.2 NAME
SIREEE ADDRS 53 5 3 STREET ADDRESS
Civ-Si-ar - 54CIY-8T-2IP
HLE [ DELETE b1 TILE [] Change ] Addilion
HaE B 2 NAME
SIRERT ADURESS 63 STREET ADORESS
JGTe-Stoae 64 CITY-§1-21P

14. | da hereby certify that the infarmation supple
certify that the: information ind
vath; that | am an ¢*licer or director of tha cor
appears in Biock 12 or Blogk 13

SIGNATURE:

BIGNATURE AND TYPZ

icated on ths annual report or su

changad, or on an atlachment with an address.

g is voluntarily furnished and doas not quality for the examption stated in Section 118.07(3)(k), Florida Statutes. | further
pplemental annual report is true and eccurate and that my signature shall have the sama legal effect as i made under
loticia Statutes; and that my name

d with this filin

porahon or tha receiver or trustee empowered to exacute this report as required by Chapter 607, F

_LZD61996  Feu-535-0c7y

ICER DR DIRECTOR




