FILE NOW: FILING FEE AFTER MAY 1 15 $550.00 FILED
PROFT FLORIDA DEPARTMENT OF STATE Apr 1 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT \ Secretary of State Secretary Of State

1997 ¥ DIVISION OF CORPORATIONS

e e st v

\DOCUMENT # P96000017254 (9)

. Corporalion Marm

MAGIC JUICE FILTER, INC.

AW

Principa < i Mailing Address
9035 FLYNN CiR.. 8TE. #3 8035 FLYNN CiR.. BTE. #3
BOCA RATON FL 33496 BOCA RATON FL 33496-6658
3. Date Incorporater or Qualified 3a. Dats ol Last Report
I 02/26/1996
"2, Pencipal Place of Business 28, Mailing Address 4. FEI Number Applied For
E 3 |28l LS -plL5FYED Not Applicabla
~ Buite, Apt #, exc Suile. Apl. #, etc. ] ] $8.75 Additiona!
m B. Certificate of Status Desired a Fee Required
| Citydstae 6. Election Campalgn Financing $5.00 May Be
o 21{( Trust Fund Contribution Addad to Foes
X __ Caountry | Zp Country B. This corporation nas liability for intangible tax under s. 199.032,
E‘l I 23 29] m Florida Statutes Oves [INo
b 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
BARATTA, JOSEPH P 81 Name
8035 FL?NN CIR., STE‘ #3 82| Streat Address (P.O. Box Number is Not Acceptable)
BOCA RATON FL 33406
83
B4t City

as| Zip Code
FL

31, Pursuant 1o the provisions of Seclions 607 0502 and 6071508, Florida Stalutes, 1he above-named corporation submits ihis statement for ihe purpose of changing is fegistered
affice of registerced agend, or botn, in the State of Florida. Such change was authorized by the corporation’s board of directors, 1 heraby accept the eppointment as registered
ageal | are familiar with, and accept the obligations of, Seclian 607.0505, Florida Statutes.

SIGNATURE e e o e e o s
Shratare, yoed o prnled none ol regi agyont aid e if applicatie {NOTE: Ragisterad Agent ignature required whan teinslatng) DATE

N B OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L op T oeieTe 11 T thange L1 Adcdion
e BARATTA, JOSEPH P 12 NAME
siverranoass | D035 FLYNN CIR., STE. #3 1.3 STREEY ADORESS

| e st-ak | BOCA RATON FL 33496 1.4 LY -5T-2IP
e [ DEceTe 21FILE [ change [ Addition
hE: 2.2 NAME
SIRFET ADDRE 55 2.3 STREET ADORESS

| ovestae [ 240y -5 2P : -
it [J oEiETe 311mLE [ Change [T Adaition
NAMF 32 NAME
STHEET ADDRESS 33 STREET ADORESS
GITY-51- 20 ) 34.CITY-5T-21P ]
HILE [J oketTe 417TITLE T change (] Addition
NAME 4.2 NAME
STRELT ALDRESS 43 STREFY ADDRESS

VO SEAR L e 4Ly -ST-21P
THiLE 7 OkLeTe 51T0LE I Change [ Addilion
NAME 52 NAME
STREEE ATIDRESS 53 STREET ADDRESS
T ST 71 54 GITY-5T-2P
e ST [:] DELETE 6.1 TITLE Ll Change D Addition
NAM: 8.2 HAME
STREL? ADUHEGS 6.3 STREET ADDRESS
ary-§1-2ip “ 6.4 CHTY-5T-2P

14. | do hesehy certify that tha wformiation supplied with this tiling does not quatify for tha exemption stated in Section 119.07(3)(), Florida Statutas. | further certify that the
infurmation inchcated on this annual repart or supplemental annua! report is true and accurate and that my signatura shall have the same legal effect as if made under oath. that
I am an olficer or director of the corporation ar the receiver or trustee empowered o execute this report as requirad by Chapter 807, Florlda Statutes, and that my name
appears in Biock 12 or Block 13 it changed, or on an attachment with an address.

\
s/
. e -0 - L=
SIGNATURE: e ot okl QP b Y977 gqai-viz
aNATURE TYPED OF PRINTED NAME OF 5IGNING OFFICER DA DIRECTOR ¥ Date Dayvme Phone ¥

mMdind>1

CR2E034 (9/96)



