PROFIT FLORIDA DEPARTMENT OF,STATE
- CORPORATION Sandra B. Mortham
ANNUAL HEPOHT Saecretary of State

1997

DOCUMENT # P94000092392 (7)

ORGANICALLY FRESH, INC.

Mailing Addrass
21338 ST. ANDREWS BLVD

Principal Place of Busingss
21338 BT, ANDREWS BLVD

FILED
Jun 05 1997 8:00am
Secretary of State

DA NCN AR

BgCA RATON FL 33433 BCS)CA RATON FL 33433-2437
1
3. Date Incorporated or Qualilied 3a. Date of Last Report
12/198/1994 05/01/1996
2. Principal Place of Businass | 20. Mailing Address 4, FEI Number Applied For
2;] . 65‘0438322 Nat Applicable

Sulie, Apt. #, etc. Suile, Apt. 4, elc.

27]

' $8.75 Additional

Teate of .
5. Certilicate of Stalus Desired Fas Required

ET T R’ 2

Chty & State City & Stalo 6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Faes
Zip Country Zip 8. This corparation has liahility for intangiblo tax under s. 199.032,

Country
30]

26] 2]

Florida Statutes Oves [nNa

9, Name and Address of Currenl Reglstered Agent

10. Name and Address of New Reglstered Agent

Streat Address (P.O. Box Number is Not Acceptable)

GALAMAGA, JOHN - 81] Name
4814 NW. 2ND AVENUE a2
BOCA RATON FL 33431 -

84| City

85| Zip Code

FL

11. Pursuant fo the provisions of Sections 607.0502 and 607.1508, Fiorida Statules, the above-named corporation subrmits this statement for the purpose of changing its registerod
offlce or repistated agent, or both, In the State of Florida, Such change was ewhorized by the corporalion’s board of direclors. | heraby accept the appointment s registored

agent. | am familiar with, and accept tha obligations of, Section 807.0505, Florida Stalules.
SIGNATURE

Signature. typad or prinied namé of regsiered agant and tite if applicable _—F{bﬁegislwed Agord Bignature required when renstating) DATE .
12, OFFICERS AND DIRECTORS ll 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TTLE 1] [ oeeTe ﬂ 11 T0TLE [ crange T3 agsiion | g5
NAME QALAMAGA, JOHN 1.2 NAME 3
smeeTaooress | 21338 ST. ANDREWS BLVD 1,3 STREE) ADDRESS <
CTY-§1- 20 BOCA RATON FL 14 CNY-51-2P &
TME 8] O orife 21TIE [T crange T Addition | O
HAME STRAUSS, EMILY 22 NAME
staceraporess | 21338 ST ANDREWS BLVD 23 STREET ADDRESS
OfTY- ST- 2 BOOA RATON FL 2 4 0ITY-51- 7P
Eop e “JorLeTe 31TNIE I Change 7 Addition
‘: NARE ¥ 32 name
.| STREET ADORESS ‘E 4.3 STREET ADDRESS
£ |_Cm-g1-21p 34 CITY-ST- 2P
i [ [ oreE 41TNLE [“Tchange [T acdition
NAME 4.2 NAME
STAEETADDRESS | 43 STAEET ADDRESS
-1 GHY-ST-2P 44CiTY-S1-71p
.| Tme [T DeceTE S1TILE [Tchenge LT Addition
1] e 6.2 NAME
oo | sTReEY ADORESS 5.3 STREET ADDRESS
Cily-S1-2p 5.4 CITY-5T-21P
] e [Joeete 61TILE T Change ] Addition
il e 62 NAMI
" § SYREET ADORESS 63 STREET ADDRESS
CITY-ST-2IP 54CITY-ST- 2P
14. | do hereby cetily thal the information fed with this filing doos nol quality for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify thal the
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inlormation indicated on this annu
| am an officer or director of 4
appesars in Biock 12 or Block¢]3 if changed, or on ani atiachmernt with an address.

e L o o

part or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oaih; that
Orporalicn or the raceiver or trustee empowered fo execute this reporl as required by Chapter 607, Florida Statutes; and that my name

/A — (‘éf .y e/_j I e Lt

A



