SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1899, .
AMOUNT QUE OH OR BEFORE 0814/99: $350 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

[ - “pkoFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENY OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #
1. Corporation Name

REEL TREATS, INC.

P96000082475
/

_F_’nnmp_a_IP_lace of Business
3994 ESTEPONA AVE
MIAM! FL 33178

Mailing Address

3394 ESTEPONA AVE
MIAMI FL 33178

FILED
99SEP 10 PM 3: 04
% oF 87,

LT T

DO NOT WRITE IN THIS SPACE

3. Date Incorporeted or Qualified

10/02/1996

[ 2. Principa! Place of Business 2a. Mailing Address 4. FEI Number Applied For
] |26] 650708024 Not Applicable
Suite, Apt #, ste Suite, Apt. #, etc. ) . $8.75 Additional
2;] 27 §. Certificate of Status Desired D Feo Required
| _ Cily & State Gity & State 8. Elsclion Campaign Financing $5.00 may Be
}"ll ; e 28 Trust Fund Contribution | Added 10 Faes
_ Zip Country Zip | Country B. This corporation owes the current yoar
24] 25 20} 30] Jntangible Personal Property. Cves [ne
Lo $. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
B1| Name
SCHWENKER, ANNETTE
3994 ESTEPONA AVE. 82| Street Address (P.O. Box Number Is Not Acceplable)
MIAMI FL 83
84| City FL Issl Zip Code

| 14, Pursuant 1o the provisions of sections 607.0502 and 607.1508, Florida Statutes. the above-named corporalion submits this stalement for the purpose of ehangln?
t, or the corporation’s board of directors. | hereby acoept the appointment as registared

its registered

office or registpre ~in the State of Florida. Such change was suthorized by
agent. | am f; opt bligalons of, segiion 607.0505, Florida Statutes.
SIGNATUR{ p/ M
Signature, typed or prnted name of regislered agent and Lite f applicabln [NOTE: Regl Agert sh requirsd when " DATE
2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ e 10 [ Toetere 11 TIE ‘ [T change [ Adaiton
NAME SCHWENKER, ANNETTE 12NAME
stree 1 acoress | 3994 ESTEPONA AVE 1.3 STREET ADDRESS
omvsrze | MIAMI FL 33178 yaomstap 900002968 ——
TITLE [ Joetete 2ATME -09/15/99-- tion
NAME ZIRAME k150,00 wwwk]50.00
STREET ASORESS 29 STREET ADDRESS
| Covstae 24 CITYST-2IP
TITLE D DELETE &1TITLE [:] Chanoa [] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
crestze | 34 CITY-ST-2P
TITLE D DELETE 43 TITLE [:I Change D Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREETADDRESS
| etvsrze 44 CITVSTZP
e [ Joetere SATILE [} crangs [T Asdiion
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
| oTystze 54 CITY-ST-2iP
TiTE D DELETE 61TINE m Change D Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
QTyvstae 6.4 CITY-51-2IP

indicated on this annual report or suppi

a! effect as if made under oath; that |

4 hereby cerlify that the information suprlied with this filing does not qualify for the exemption stated in section 119.07(3)1), Florkla Statules. | further certify that the IMWW
lorida Statutes; and that my name ap

lemantal annual report is true and accurate and that my signature shall have the same |

an officer or director of the corporation or the receiver or trustea empowered 1o execute this report as required by Chapter 807,
in Block 12 or Block 13 Iif changed, ar on an attachment with an address.

SIGNATURE( X/

Cate

IATURE AND TYPED OR PRINTED NAME OF SIONING OFFICER OR DIRECTOR

CR2E034 (5/99)




L ICANE YR L YR LT Z
777%  Reel TREATS ; '

ANNETTE & JONI
| (/




