}

FILED

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

DIVISION OF CQH PORATIONS

] &

s} g8, ME : .
CORPORATION AL T e 5 wortnam Apr 28 1997 8:00am
ANNUAL‘ REPORT Segretary of State

Secretary of State

DOCUMENT # P96000007248 (3)

JUICE, JUICE & JUICE, INC.

o

‘_ﬁ;}!ing Address

AR TR

12729 R
32837-1435
3. Date Incorporated or Qualitied 3a. Date of Last Report
- 01/19/1996
2. Princlpat Place of Busingss 2a. Mailing Address 4, FEI Number Applied For
. - N N . s
216620 Cx'edvnen T de, > 26] LEBO Cviiyve Senx i e 59. 33566500 Not Applicable

(i 21]

Sulte, Apt. ¥, etc. Sulle, Apl. #, elc.

[ $8.75 Additional

5. ili S i
Certificate of tr_ﬁ.us Desired Fee Required

City & State | City & Stata 6. Election Campaign Financing $5.00 May Bo
23] s, TL 28] WS JBLL Trust Fund Contribution Addod to Fees
Zip Country Zip Courtry 8. This corparation has liability for intangible 1ax under s, 199.032
L | L . 189.032,
24 BDRRS 2;] \A.Sh- zg—l BIBBS 3(1 LSS Florida Statutes Cves Cno
N 9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Nam. . ————
$ : ) G\ e« AL
- 12 {ELD m 82| Strect Address (MO, Box ‘Numbcr is Not Acgeplable)
" 7 LoBO v, Sas =, N,
83
84| City 85| Zip Code —
Hao oD FL o

1. Pursuant 10 {he provisians of Sections 6070602 and 607 1508, Florida Stalutes, the above-named Gorporation submits this slalement for the purpese of changing its registered
office or registered agent, or both, in the Slale of Flonda. Such chargge was authorized by the corporation’s board of direciors. | hoteby aceepl the appointment as registered

= A -

agent. | am familiar with, and accept Lhe obligations of, Sp tion 607 0505, Florida Statules.
SIGNATURE _%gs S ,5&9.3_1\01.,\« = JMCQSﬁ e 1A QN
Slgnature, WIT0 or printed namie of registered Agent and 1vle # apglicatle M_ONOH Fogistered Agont sgna\v requ red when renstating) DATE —

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 8
TmLE D MLETE 11 1MLE L change LT addifion | G5
NAME TRACEY, WILLIAM ey ‘_p,q,'“ 1.2 HAME 3
staeer aporess | 12720 NEWHELD DR o) 13 STHEET ADDRESS o
erv-s.ze_ | ORLANOD FL 32837 1481 -51- 7P &
MLE D |RETHE 21TILE L) Chengs [T Agdiion |O
HAME TRACEY, GINGER 22 NAME
staeeT Aponess | 12728 NEWPIELD DR 2 351REE] ADDRESS
CAY-$]-2P ORLANDO FL 82837 2 4 CIY-S1-2Ip
TITE [T oteTe 31TMmE -~ L) Change || Addition
NAME 3.2 NAME
 $TREET ADDRESS 3.3 STRIET ADDRESS

| ciy-sr-ze . 34.CITY-ST-21P
THLE [T oeceTe 21TME [Jchange [T Acaition
NAME 4.2 NaMI
STREEF ADDAESS 43 STRELT ADDRESS
CIrY-ST-2iP _ 440TY-51-21P
TINE [T eieie 51T [T change  [J Audition
NAME 52 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T- 2P 54 CITY-ST-7IP
TITLE T perere 61NLE [JChange [ Adddion
NAME 6.2 NAME
"STREET ADDRESS 63 STREET ADDRESS
CiTY- §1-2iP 6.4 CITY-§1- 2P

14. | do hereby cerlify that the information supplied wilh this {iling does not auality for the exemption stated in Scction 119.07(3¥i} Forda Stalules. | further certify that the
information indicated on this annual report or supplemental annual report is true and accurate and that my signalure shall have the same lagal eflect as if made under oath, thal
I am an officer or diroctor of the corporalian or the receiver or trustee empowercd 10 execute this reporl as required by Chapter 607, Flarida Statutos: and thal my name
appears in Block 12 or Block 13 il changed, or on an allachment with an address.

sl Tt e

oln'u.n-rnnn-.Mn -t T R R o BV S Y - O

T Y S . N




