FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE 99 8 8 . O O
CORPORATION  AEW A% sandra . Mortham Mar 121 vvam
ANNUAL REPORT i e Socretary of State S f S
1998 & DIVISION OF CORPORATIONS ecretal )‘ ) tate
DOCUMENT # ( )
DOCUMER PO95000083641 (7
RASPBERRIES, INC.
0 0 A
21073 POWERLINE RD 5900 JOHNSON STREET
BOCA RATON FL 3433 HOLLYWOOD FL 33021-5638
DO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualified
10/31/1995
2. Principat Piaco of Businoss _2a. Mainng Addross 4. FEI Number Applied For
21 o 25] 650572579 Not Applicable
Sulte. Apt 4. ole |’" Suilo, Apt. 4. ote. B. Certificate of Status Desired [ su-75 Addiional
ri.‘;} 27} Foe Requirad
City & State ... Gity & State 8. Election Campaign Financing $5.00 may Be
23 e8] Trust Fund Contribution O Addad to Fees
Zip Country ip Country 8. This corporation owes or has paid the current year Intangible
r;ﬂ ;] L 5;‘ ;t‘)-l Personal Property Tax due June 30, Cves [OnNo
9. Name and Address of Current Regisiered Agenl 10, Name and Address of New Reglstered Agent
KUENZLE, ELIZABETH 81| Name
21073 POWERLINE RO 82| Street Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33433
83
84| Ciy 85| Zip Code
FL ]

1. Pursuant to tho provisions of Soctions 607 0502 and 607 1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registared agent, or both, in the State of Florida. Such change was aulhorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the abligabons of, Section 607 0505, Florida Statutes. :

CR2E034 (10/97)

SIGNATURE ___ _. . . I
Signature Bped o pinkl nama oF rogeleted a9t and ke o apipl : {NOTE Reglstered Agent signature regquired whan reinstating) DATE
12, OFF IGERS AND DIRLGTORS 13, ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12
e VPSD T [3 DeceTe 1A TITLE TH change [ Addition
HAME KUENZLE, ELIZABETH 1.2 NAME f
sreeraooness | 9781 ARBOR OAKS LANE, #207 p— 2 Go A’V’ﬂ /le 07 ‘
CITY-ST-21P BOCA RATON FL 33428 14CTY.ST- 1P 30 & g‘b'faﬂl 4 ¥l 2342F
ME PD o CIDiLete 2.1 TMLE T Change  [_J Addition
NAME ELLIS, MARYANN 2.2 NAME
steevsoneess | 21073 POWERLINE RD s ooness | SR W W 177N fne
osioe | BOCARATONFL3M33 vansiw | Coral Sprivet FL 330746
TILE {Joeiese A1TIILE - [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-57-7P 34.0TY-51-2P
TILE e TIbairie L1TILE [JChange L] Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2IP 44L0Y-S1-2P
TILE [ oeLere S1TIRLE T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P 54010V -ST- 2P
TILE T " TJoRtETE 61 TITLE [ change [ Addition
NAME 6.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CTY-S1- 2P 84 CITY-ST-21P

14. | heraby certify that tho infarmation supplicd wiith this fiing does not qualify for the exemption stated in Section 119.07(3)1). Florida Statutes. | further certify that the information
indicatod on this annual report o supplemental annual reporl is rue and accurate and that my signature shall have the same legal effect as i made under oath; that | am an
officer or diracior of tho corporalion or the rceiver o truslac ghipoweregl to execule this report as requirad by Chapter 807, Florida Statutes; and that my name sppears in

Block 12 or Block 13 it char or on an atlachment with arfaddress, Cﬂ /
SIGNATURE:- Z;Y//M/@ 78 Bl 2n et Mwrate 3/alap ‘f?g*fmo)




