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

PROFIT FLORIDA DEPAATMENT OF STATE F b 06 1 99 8 8 . OO m
CORPORATION Sandra B. Mortham e - a
ANNUAL REPORT Secrelary of State Secretarj r Of State
1998 , DIVISION OF CORPORATIONS
D NT #
DOCUMENT # PO6000008564 (2)
FRESH SPIN, INC.
6416 N. FLORIDA AVE, 6416 N. FLORIDA AVE.
Bg“m Al L‘;MPA fL DO NOT WRITE IN THIS SPACE
3, Date Incerporaled or Qualified
e 1 01/24/1996 S,
2. Principal Place of Business | 28, Mailing Address 4, FEI'Number Applied For
21 B T e | 593357280 Nat Applicable
Suite, Apl. #, elc. Suite, Apl. #, etc. . : $B_75 Additional
r;] a o o E Caortificate of Status Desired O Fee Roquired
: City 8 Stale ___ Gity & S1ate 8. Election Campaign Financing $5.00 May Be
;ﬂ o o 2}1]7 ] Trust Fund Conlribution ] Addad to Fees
Zip Counlry 2w . Country B. This corporation owes or has paid the current year intangible
;4—| ;gl ] gg], o 30] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent N
CARTER, LYMAN A B Name
6416 N FLORIDA AVENUE B2| Strept Address (PO, Box Number is Not Acceptable)
TAMPA FL 33608 S
83
84| City 85| Zip Code
FL

11, Pursuant to the provisions of Scctions 607 0602 and 6071508, Florida Slatutos, 1he above named corporation sUbmits this statoment for the pUrpose of changing 1S regislored
office or registered agent, or both, in the State of Flonda_Such chango was aulhorized by 1he corporation’s board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accepi the ohligalions of, Seclion 607.0505, Florida Statutes.

CR2ED34 (10/97)

SIGNATURE ____ . T . - e
Signatun id o prirted name of d aganl and title o apy) dicable sterad Agen: signature required when reinsis ing) DATE
12, OFFICTRS AND DIRECTORS ™~ "F13. _ ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TILE D Q0o Pame T T change 1] Addition |
HAME CARTER, LYMAN A 12 NAME
steeer aDoRess | 5205 NORTH BLVD., APT. 7 13 STREET ADDRESS
CiTY-ST- 2P TAMPA FL o 14CIY-51-2P
TIE D T Tloare T R Tl Change L Addition
NAME BEDINGFIELD, JONG H 22 NaMt
staeeraporess | 5205 NORTH BLVD., APT. 7 23 STRIET ADDRESS
CITY - ST- P TAMPA FL o B 2.4 GY- 51-2IP
LE ‘ T 21 TILE [Tcnange [ Addition
HAME 32 NAME
STREET ADORESS 33 STREC | ADDRESS
CITY - 8T- 2IP _ L N . 5 374 ClY-ST-2110
TLE Tlowee ™ " Qaome | T {Jchange ] Addilion
HAME 4. 7 NAME
STREET ADDRESS 43STRETT ADDRLSS
CITY-§T- 2P ] i 44 CI1Y-51- 2P
TITLE T U T DELEE 51T [1change T Addition
NAME 52 NAME
STREET ADDRESS 53 STREE] ADDRESS
CiTY-§T-2P L 54 00Y-81-20
TITLE otteme 61TIMLE ' - [T change T Addition
NAME 6.2 NAME
STREFT ADDRESS 6.3 STREET ADDRISS
CITY-S1-2P . B4 CITY-5T-2IP

14. | hereby cerily that tho iformation supplicd wilhi this Hling doos not guality for the exemplion stated in Scolon 119.07(3)(), Flanda Sialuies, | urther cerlify ihat the nformalion
indicated on this annual report or supplemental annual report is true and accurale and thal my signature shall have the same legal effect as if made undoer cath; that | am an
officer or diractor of 1ho carporation or the receiver o trustec empowered 10 execute this report as required by Chapter 607, Florida Statutes: and thal my name appears in

Black 12 or Block 13 if changed, or on an atlar;hwmress
P I T ii.. _;&Q. : Y srrihonaid &2 e naDT AN 1}'7(3/&{'/ i 9 2C. . CIU0hH




