0130437

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

PROFIT FLORIDA DEPARTMENT OF STATE .
o R Apr 25, 1999 8:00 am
ANNUAL REPORT Secretary of State ecretary of State :
1999 DIVISION OF CORPORATIONS 04-25-1999 90041 045 ***150.00 i
I
DOCUMENT # ‘
1. Corporation Nama . P960000891 37 :
FRESH CLAMS, INC. ;
S ORI
6150 NW 153R0 STREET P.O. BOX 5032
MIAMI LAKES FL 33014 . MIAMI LAKES FL 33014-1032
us us DO NOT WRITE IN THIS SPACE
1. Date Incorporated or Qualifed .
. 10/30/1996 ‘ '
2. Principal Place of Business - 2a. Mailing Address 4. FEI Number Applied For '
124 - [26] 650735149 Not Applicable |
—z;l Sule, ,Am‘ # efc e e B f?'?e'iptff'f:'__ - 5. Certifcate of Status Desired .. [ $?:;15R::::x‘(’,“a' - j'
Gity & State - City & State 6. Election Campaign Financing 0 $5.00 MmayBe
El . . 28 Trust Fund Contribution Added to Fees ,
Zip Country Zip Country 8. This corporation owes the current year Intangible
E\ E‘E‘ 29] l;l Personal Property Tax. [ ¥es [INe !
9. Name and Address of Current Registered Agent . 10. Name and Address of New Reglistered Agent ;
81| Name )
GARZA, STEPHEN J 1 ﬁaﬁﬁﬁna , STE gHAENtam )3’
treet Address (P.O. Box Number is Not ptable
18547 NW 82ND P1 [LoaD  ABERDEEN WAV .
MIAMI FL 33015 : 83 t !
|
Bal city = - T 85| Zip Code ,
MiAmMmL LAKES FL |“555) 4

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office of ragisterad agent, or both, in tha State of Florida. Sush change was authorized by the corporation's board of directors. | hereby accept the appointment as regisiered
agent. | am familiar with, an cept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE Cﬁrﬂ/u—ﬂl et S0 /?77

Signature, typed or printed name of registerad agent and tke if a) ble. [NOTE: Reg d Agent slgr raquired whan rei ing} - DATE 8

:I:LE ' OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANDE%EMORSSA;;“M % +
D - [J DELETE 11TITLE D . ange =

e GARZA, STEPHEN r2nne EAeZA , STEPHEN) 3
streetanoress| 18847 NW 82ND PL 1asmeeTanoress | /& 22 D /.}BE*R.DSEI\/ WA_%’ 2 A
CITY-5T-2P MIAM! FL 33015 WOTY-STZP WA ) LAESS | EL 330/ 4 2
TinE D {7 DELETE 217ME ] i [Jchange [ Addition O;
NAME JOHNSON, JAMES H JR 22 NAME _ '
sreevaporess| 3025 BLAINE STREET . JssmeEraomess| o . .- e c e
erv-stze | MAMIFL ] I -
TITLE ] DELETE 31TMLE [OcChange ] Addition
NAME o ' 32 NAME )
STREET ADDRESS| 33 STREET ADDRESS :
CITY-$T-7IP 34, CITY- ST-2IP :
TMLE [ DELETE 41TME [ClChange  {J Addition
NAME . 4.2 NAME \
STREETADDRESS| 43 STREET ADORESS ’
CITY-ST-ZIP 44 CITY-ST-ZP ‘
TME {J DELETE 5.1 TITLE [Cichange [ Addition !
NAME 52 NAME |
STREET ADDRESS 53 STREET ADDRESS “
CITY-ST-2P N . 54 CITY-ST-Z17 i}
e ’ [ DELETE 6.1 TITLE [JChange ] Addition b
NAME : 6.2 NAME S
‘STREET ADDRESS X G.GSTREETADDRE.SS‘ ¢ i% ,
CITY-ST-2IP : BACTY-ST-ZF | iy
447 hereby cerlfy that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the information

indicated on this annual repor{ or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
~ __ n direciur of the corporation or the receiver or trustee empowered to executs this report as required by Chapter 607, Florida Statutes; and that my name appears in
'.12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

STl LR IRED Mpiit a0 1955 D05E2T

s "Wﬂ n P b
-
7 i
SIGNATURE AND TYPED OR PRINTED NAME OF SY5SNING OFFICER OR DIRECTOR Daytime Fhone #

ne.

—



