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

CORPPRSRF.;\I'ION ko FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 8 8 Ooam

Sandra B. Mortham
ANNUAL REPORT

1998 \.: _ V DIVISI(;)SIZCSFEa(;g}::;?;iTIDNS Secretary Of State

DOCUMENT # P96000059243 (1)

1. Corporalion Name

FROZEN DRINKS BY THE SEAS, INC.

) O

Principal Place of Business Maiting Address
4548 SW. HONEY TERRACE 4546 S.W. HONEY TERRACE
PALM CITY FL 34880 PALM CITY FL 2490
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
07/16/1996
2. Principel Place of Business | 2a. Mailing Address 4. FEl Number - Applied For
m 26_] 65'%82999 Not Applicable
Suite, Apl. #. eic. Suile, Apl. 4, elc. ) ] $8.75 Additionsl
m 27-] 6. Cerlificate of Status Desired O Feo Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
23] 28 Trust Fund Contribution O ‘Added to Feos
Zip Counitry | Ze Country 8. This corporation owes or has paid the current year Intangible
m E‘ 21;| —3;] Parsonal Properly Tax due June 30. O ves No
§. Hame and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
CLIFTON, JOEL A 81] Name
‘m s‘w HONEY TEHRACE 82| Streat Address (P.O. Box Number is Not Acceptabla)
PALM TITY FL 34990

83

84| City FL B5

Zip Caode

11. Pursuant 10 the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corparation submits this statemnent for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0606, Horida Statutes

AT

SIGNATURE

Sigralure. lyped or prnlod furne o rogistened ag el ated e 1 spplcatile {HOTE Registared Agenl signalure required when rginslating) DATE F:
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE Ld T oeLete 11TILE T cnange ] Addition | &
N JOEL CLIFTON 12N <
créraoss| 4548 SW HONEY TERRACE . 3
CITY-1-21P PALM CITY FL 14 CITY-$T- 2P &2
HILE W “TJ DELETE 217ALE [ change L1 Addition | O
NAME RICHARD, E C 22 NAME
sweeraooness | 6757 SW TRAVERS ST 23 STREET ADDRESS
CITY-S$T-2P PALM CITY FL 2 ACTY-51-2P
TILE -] ] DELETE 31TM0LE [T cnange L] Addition
NAME SUSAN, CUFTON 37 NAME
sweeranoness | 49468 SW HONEY TERR. 3.3 STREET ADDRESS
CITY-$T-2P PALM CITY FL 34,CiTY-5T- 2P
L k [T pELETE 41TILE ] Change [T Addition
NAME NAOMI, CAMPBELL 4.2 NAME
sweersooness | 8707 SW TRAVERS ST. 43 STREET ADDRESS
GITY-$T-2IP PALM CITY FL 44CITY-5T- TP
TITLE 1 DELETE 51 TI0LE [Jchange [T Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-§T-2P 54C1Y-ST-71P
TLE ] DELETE 61 TILE I change LI Addition
NAME . ' 62 NAME
STREET ADDRESS i 63 STREET ADDRESS
GITY-§T- 7P 64 CITY-ST- 2P
14. 1 hereby carlify that the infarmation supplied with this filing dogs not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

lemenial annual report is lrue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
the receiver or trustee empowersd to execule this report as,required by Chapter By, Flgrida Sialules; and that my name appears in
Lo f

or fn an altachmet wj agdress. ' /]
ﬂﬂﬁ r ﬁfu,/)/,Z///// M-—?ﬁn’ (@m/ - -0 7 —gg{ghb

indicated on this annual report or su
officar or director of the carporati
Block 12 or Block 13 it CW,




