FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT QF STATE
Sandra B, Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT #

1. Corporation Namg

SIPS 'N SNACKS, INC.

PO5000050115 (1)

GOl

Princigal Place of Business

L76-WEST STATE ROAD 434
~LONGWOOD-FL-32778

2. Principal Place of Businass
1] .
Suite, Apt ¢ etc.

City & State
23

5]

Zip

Goig Rad Gold Livne
Olianwoo, Pt 33Xy

e
25)

M;nlwng Addres‘:

018 Red GouD RANE
Oﬁx_nmbf.) Fe J’l%’as

| 3. Date Incarporated or Quakited

06/26/1995

3a. Date of Last Report

T4, FET NOmber Apphed For

Not Applicable

§3-33a. 8314

$8.75 Additional

. Certificate of Status Desired 3 Fer Requirad
- ee Require

) ~ $5.00 mayBo

. Election Campaign Financing [
Added to Fees

Trust Fund Gontritiution
. This carporation has liability for intangible tax under s 189.032,
Fiorida Statutes [l ves [INo

[ country |
BED)

|31, Pursaant ta the provisions of &
or registered agent, or poth, i

9, Name and Address of CurreaneqlsteredAgenti ) 0. Name and Address of New Reglstered Agent
81| Name
KELLEY: GARLA BZ| Street Address (P.0O. Box Number is Not Acceptable)
2767 WEST STATE ROAD 434
LONGWOOD FL 32779 53
8al iy FL le Zip Cooe

lians 6O7.0602 and 637.1508, Fionda Staiutes, 11e above-named corporation submits this statement for the purpase of changing its registered office
the: State of Florida Such change was authorized by the corporation’s board of d rectors. t hereby accept the appointment as registered agent. | am

familiar with, and accep? the obligations of, Section 607.0505, Florida Statutes.

18, Tdo hereby certify that the info
cerlify that the informatian inds
oath; that | am an officer or dir

SIGNATURE:

§IG

appears in Block 12 or Block 131 changed,

SIGNATURE __ . e e e e e e e . S
Sgna e, mq: 1 o |,nn W naue o) Tyt u'i aaral " an it Eappl oAt [ROTE - Rog siored Agor re recu red whan renstating) DATE
12, o T T oRn {HLC10RS I R " ADDIMIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE D T DELETE 11 1TLE [ Change  [0] Addition
NAME WINKLER, LEROY 12NANE
STREET ADLRESS 9018 RED GOLD LANE 1.3 STREET ADDRESS
CITY-S1-2IP ORIANDOFL32818 R
THLE [] DELETE 21T [0 Crange [ Addition
NAME 7 7NAME
STREET ADDRESS 2 35TREET ADDRESS
CiTY-ST-2iP o _ B _ e e J2SENY-ST-ZP
TITLE [ DtLETE 3 1TITLE J Chenge  [] Addition
KAME 32 KAME
STREET ADDRESS 3.3 STREET ADRESS
| CATY-ST-20 b B _ _J 345NV S1-21P . _— .
TILE [J DELETE 4 1TI1LE [ Change ] Addition
RAME 4.7 NANE
STREET ADDRESS 43 STREET ADDRESS
CiTY-5T-2IP ~ } o Rascnyestae
TiLE [J DiLETE 5. 1111LE [ Chenge  [J] Additon
KAME 52 KANE
STREET ADDRESS 5 3 STREET ADORESS
CITy-S1-2IP o 54 C1Y-51-2IF
L [T DELETE & 110LF [2] Change [} Addition
NAME 6.2 KAMT
STREE] ADDRESS 63 5TRTE ADDRCSS
CiTY-ST- 21P £4 CITY-S1-2IP

rnation supphod with tus Hhng is volunlariy turnished and does not qualify for the exermption stated in Section 118.07(3)(K), Florida Statutes. i further
ated on this annual repart or supplemental annual repont is true and accurate and thal my signature shall have the same Jegal effect as if made under
actar of the corporation or the recoiver or Irustes ermpowered 1o exesute this report as reguired by Chapter 607, Florida Statutes; and that my name
ar on an atlachment with an addiess,

G OFFIGER DR DIREGTOR " Daytrie Prone b

y;
URE AND TYpED Oh PRINT NAME oF STaN

CR2E034 (12/95)




