PROFIT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

CORPORATION
ANNUAL REPORT

1997

T s;m

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISIGN OF CORPORATIONS

[ Frncipa
%018 RED
us

1]

ttly&

2]
£24J

.?'lp

DOCUMENT #

. Corpotalan Name

SIPS 'N SNACKS, INC.

Plav ¢ of Basin

GOLD LANE

ORLANDO FL 32618

2. Princwpal Placs of Busmaoss

P95000050115 (1)

Mailing Address

8018 RED GOLD LANE
ORLANDO FL 326186843

us

I NG

3. Date Incorporated or Qualified

06/26/1995

Ja. Dale of Last Report

05/01/1996

B

2a. Mailing Address

4. FEI Number

58-3325274

Applied for

Not Applicable

Suile. Apt. #, etc.

5. Cerlificate of Statug Desired

O

$8.75 Additional
Fee Reguired

27
e | City & Stale 8. Election Campaign Financing $5.00 may Bo
g e e 2.Blﬂ__m Trust Fund Contribution Added to Fees
i Coantry - 2y Country B. This corporation has hability for intangible tax under s. 199.032,
251 ?9] ;6] Florida Statutes ves [ INo
o 9 Name and Addrass ol Currenl Repistered Agent 10. Name and Address of New Reglstered Agent
* KELLEY, GARLA 81] Name
2767 WEST STATE HOAD 4‘34 82( Street Address (P.O. Box Number is Not Acceplable)
LONGWOOD FL 32779

office or registered agent, o be
agent ar lamiar with, and aceep: the obligations

SIGHNATURE

a3

84| City

FL

85| Zip Code

o n:y-'

ol, Section 607.

1 anh Tl -t apphcabic

T Pursuant te the provisons of Sections 6070502 and 607 1508, Flonda Stafutes. the above-named corporatlon submits this statement for the purpose of changing its registered
th, in the State of Florida. Such change waf: authogzed by the corporation’s board of directors. | hereby accept the appoiniment as regisiered
505, Florida Statules.

DATE

Slpea ety I ol nirne ot ree {MOTE Registered Agent signature raquired when reinstating)
12 ) (]f HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
KN D ) ] DELETE 11 TITLE OJchange [ Acdition
bt WINKLER, LEROY 12 NAME
awn e | 9018 RED GOLD LANE (.3 STHEET ADDRESS
Gy -57- 20 ORLANPO ,FL 32818 14CITY-$7-2IP
e [T oeceTe 21 TITLE Ul Charge [T Addition
RN 2.2 NAME
STREED ADDRESS 2.3 SIREET ADDRESS
LR L B : B o 2. 4CITY-ST- 2P
Tne [ DeceTe A1TME [T Change L] Adaition
KA 3.2 NAME
SIFEF ALUHESS 3.3 STREET ADDRESS
) 34 CITY-ST- 2P
I O o ] A1 TLE T hange . L] Andilion
NALE 1.2 NAME
SIKEE | ADIRESS 4.3 5TREET ADDRESS
GHY-E1 A 4ALITY-ST-2IP
BRI |MEEEE ST [TChange [ Acdition
s 5.2 NAME
SEAF: T ADDRESS 43 STREEY ADDRESS
G- 51 54 CITY-5T-2/p
e ) T bRiEiE 61TTLE {Jchange 1_J Addition
HAMI 62 NAME
SIREE] ATOHES™ 63 STREET ADDRESS
Gry-Slze 64 CITY-ST-2IP

SIGNATURE:

FICER OR umecroﬁ

e 220G 7

T34 1 do horeby certly that the micrmation suppliad wilh this fiing does not qualify for the examption slated in Section 118.07(3)(i}, Florida Statutes. | further certify thal the
inlormiation inche ated on his annual report or supplemenal anneal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that
bam an ofwer of director ol the carpotation or the recewer or lrustee empowered 10 executa this reporl as required by Chapter 607, Florida Statutes; and that my name
appoars n Biock 12 o Yock 13 if changed, or on an altachment wilh an address,

S 78 ~ /.S’fd

Daytirne Pronc 4

Mar 05 1997 8:00am
Secretary of State

CR2E034 (9/96)




