FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA

Sandra B. Mortham
Secratary of State
DHVISION OF CORPORATIONS

DEPARTMENT OF STATE

Feb 12 1997 8:00am
Secretary of State

DOCUMENT #

. Corporation Mame

RASPBERRIES, INC.

P95000083641 (

7)

Principal Place ol Business

21078 POWERLINE RD
BOCA RATON FL 33433

Mailing Address

5300 JOHNSON STREET
HOLLYWOOD FL 33021-5639

R

3a. Data of Last Repaort

/20/1996

3. Date Incorporated ov Quatitied

10/31/1995

| 2. Principal Piace of Busincss 2a. Mailing Address 4, FE) Number Applied For
n 26} 650572670 Not Appticable
Suite, Apt #, of Suille, Apt. 4, etc. ;
L P AT | Seie AR el . Getlicate of Status Desiied  [J - $0+75 Addilonal
22‘| i 2;[ Fee Required
City & State . Ciy & Sae 6. Election Campalgn Financing $5.00 May Bo
23] 28} Trust Fund Confribution Added 1o Fees
Zip | Gounty | 7B Country 8. This corporation has libility for iMangibleytax under s. 199.032,
Zﬂ 25| 29] m Floriga Statutes Yos o
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered
KUENZLE, ELIZABETH 81] Name '
21073 POWERUNE RD 82| Stroet Address (P.O. Box Number is Not Acceptable}
BOCA RATON FL 33433
83
84| City FL 85| Zip Code

office or registered agent. or bath, in the State of Florida. Such chan
agenl | am farmiliar wiln, and accep! the obligations of, Section 807

SIGNATURE __

11, Pursuant to the provisions of Sectons 607 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis registered
8505 Fiorida Slatutes.

o was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

CR2E034 (9/96)

Sleprirure: byt 1 priticl nare of tegn e el gt o Wi 1 apipliGHLk TNOTE Fegistered Agenl Bnatore required whan ramalatng) DATE

12, OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e [ VPSD I DEiETE 11 TE [ Change L] Addilion

Nas KUENZLE, ELIZABETH 1.2 HAME

SIREE T ADGRESS 0781 ARBOR OAKS LANE, #207 1.3 STREET ADDRESS

CITY- S1-2IP BOCA RATON FL 33428 14 CITY-ST- 1P

L [\ [J DECETE 21 TIMLE T change [ Addilion

NaME ELLIS, MARYANN 22 NAME

STHEET ADDRESS 21073 POWERLINE RD 2.3 STREET ADDRESS

CITY-ST- 2F BwA HATON FL 33433 2 4 C|’[\|‘$T. Z|P

e [V DECETE 31 TIE [JChange L] Addition

"HAME 3.2 NAME

ST8EE 1 ADDRESS 3.3 STREET ADDRESS

CITY-S1- 00 3.4 CITY-§T-2IP

THILE [ DECETE 41TE [ changs 1] Addilion

HAME 4.2 NAME

STHEET ANDRESS 4.3 STREET ADDRESS

Gity-S1- 2 44CITY -5T- 2P

TINE () Decere 5.1 TITLE | Change  {_] Addition

HAME 5.2 NAME

STREET ALDRESS 5.3 STREET ADDRESS

CITY-§1- B ALY ST-2P

TITLE ] DELETE B1TILE [J change” T Aavition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADCRESS

CITY-§1- 70 BACHTY-5T-7iP

appears 1 Biock 12 or Blogk 1

SIGNATURE: K Q /DM

SHGNATURE Al

14, Tdo hereby certify that the information supplied with this Tiling does not qualify tor the exemption stated in Section +18.07(3)i}, Florida Statutes. | further cenify that the
information indicated on 1his annual report of supplemental annual report is true and accurate and that my signature shalt have the same legal effect as if made under oath; that
Lam an officer or director of the corpordllon or the m-:elve'hor 1 sleehempow ad to execute this report as raquired by Chapter 807, Fiorida Statutas; and that my nams

on an atlachmepfl with an &

74 beth foossJe X _J/'JJ o IS i



