_____FILE NDW __fILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Jan 24 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL HEPORI L:|\,';5|§:C(rjia;c::g:;|oms Secretary Of State
DOCUMENT # P94000089965 (5)

1. Corporation Kang

NATURAL JUICE VENDORS, INC.

S A A

PN R
g

Pnnu:)dl fr Ia it (:l Huw .sw.

1961 DOBBS ROAD 1851 DOBBS ROAD
UNIT 14 UNIT 14
ST AUGUSTINE FL 32006 ST AUGUSTINE FL 32086-5141
3. Date Incorporated or Qualified | 3a. Date of Last Report
o RO 12/12/1994 02/29/1996
2. Principal Place of Basingns 2a. Mailing Address 4. FEI Number Appliad For
2] 50-3204485 Not Applicable
Suite Apr B et ' - ) Suiles, At #, etc, -
[ e Apt et [ e, Apt el 8. Certificate of Stalus Desired l:,‘ $u'75 Additional
. 27] Fee Required
L” City & Slate 6. Eteclion Campaign Financing $5.00 May Be
. Trust Fund Gontribution 'l Added to Faes
__ Country aip Country 8. This corparation has liabifity for intangible tax under s. 199,032,
R g{,L________ . ] 29 30 Florida Statutes Cves [One
- 9, Name and Address of Current Registered Agent 1). Name and Address of New Registered Agent
OLSZEWSKI, RICHARD A B1) Name
1951 wBBs ROAD 82| Street Address {P.O. Box Number is Not Acceptabie)
UNIT 14
ST AUGUSTINE FL 32086 83
84| City FL 85| Zip Code

[>11 Purstant o the prrowisions of Ses ";';,']‘;[;("(gr)ﬂa and 617 1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office o regisiered agent, of both, i the State of Flonida Such change was authorized by the corporation's board of directors. | heraby accept the appointment as regisiered
agent §am familear vait and acoe pt the ohligaons of, Section 607.0505, Florida Statutes,

SIGNATURE

Rl e 3 e \'i' I g at ‘;;;;ir;'[iﬂ- o INOTE: Hegintered Agent signatare required when raingtaling] DATE

Bl G e f e fose o o

|12 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
it D DELETE 11 TI0LE D D change [T Addition
naN 12 NAME OLSZEW S Ky R} C”ﬁ"b{
STREET ALURESS 1asmeet aooness | 370 -4 or‘;o[ AN ﬂchu £
Crve 5720 , E FL 32084 o 14 CTY-ST- 2P 7~ Buau S'ZIHP Ft 32o0rY
i T DELETE 21 TILE J [ change  [_] Addition
NAM: 2.2 NAME
STREF) AUTRESS 2.3 STREET ADDRESS
L U B — 2 4CIrY- §T1-2Ip
e TToEFTE 31IME I change [T Addition
NANE : 32 NAME
STHIH AIDA S5 33 STREET ADDRESS
N ‘ i 34.C1Y-5T-ZP
Tl T oetere A1TILE [T Change [T Addtion
HAME 4.2 NAME
STRIET AL 43 STREET ADDRESS
L B U S 44CITY-S1- 2P
Tifek “DELETE 51TITLE [J Change ] Addition
NAM; 52 NAME
STRLED ADLE RS 5.3 STREET AGDAESS
I S 54 CITY-ST-2P
s | RFEE 61 TITLE [Tchange [T Addition
g 62 NAME
STREET A00HES § 3 SIREET ADDRESS
Gy - _SI F 64 CITY-ST-2ip
14. 1 o herebsy cortity that the wformation supphied with this Dling does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

inforimation indical: Ihs annual repot or sapplomental annual report is rue and accurate and that my signature shall have the same legal effect as if made under oath; that
bam an ofticer or oir rof the corporalion or th o or rusles empowered to execute this report as required by Chapter 607, Florida Stalufes; and that my name

appears in Black 12 o Block 1301 changen, or on ae attachment with an address
SIGNATURE: [ Dvedoned (] ﬁ')/m (51997  704-Fa5-01Y
DETE Daylinu PFnong

SIGNATURE AND TYPED OR PRINTED
ANiTEIR

CR2EQ34 (9/96)



