 FILE NOW: FILING FEE

~ PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stete
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporal on Nanme:

Principat Place of Bosiness

P96000096135 (4)
OLD FASHIONED SYRUP COMPANY, INC.

"Mailing Address

4270 NW 19TH AVE 4220 NW 16TH AVE
SUNE D SUTE D
POMPANO BEACH FL 33064 POMPANO BEACH FL 330648717

FILED

May 12 1997 8:00am
Secretary of State

O

3. Date tncorporated or Qualified

11/20/1996

3a, Date of Last Report

2. Frincipa’ Place of Basiness 24, Mailing Address 4. FEi Number Applied For
Eil ;E] 65-0717303 Nat Applicable
Suile, Apt 4 etc Suite, Apt. #, elc, Hi
I H e Y P 6. Cerlificate of Status Desired D 58'75 Addlmonar
22 ;;l Fee Required
_ City & State | City & State 8. Election Campaign Financing $5.00 May Be
ﬂl,,,,, o za—l Trust Fund Contribution Added 1o Fees
Lo 410 [ Cauntry Zp Country 8. This carporation has liablity for intangible tax under s. 189.032,
24[ - N 2?[ Tgl ?o] Florida Statutas ﬂ"ﬁ DN
9. Name and Addrass of Current Reglstered Agent 10, Name and Address of New Regleterad Agent
STREISFELD, MARK 81] Name
4270 NW 19TH AVE 82| Streel Address (P.O. Box Number is Not Acceplable)
SUE D .
POMPANO BEACH FL 33064 53
84| City Zip Code

SIGNATURE

FL ®

office or registered agent, or both, in the State of Florida. Such chan,
agent | am tamilar with, and accepl the ohligations of, Section 607.

|11, Pursuant to 1he prowsions of SECtions 607 0502 and 6071508, Florda Statules, the abowe-named corpolation submits this statement for the pur
e was autharized by the corporation's board of directors. | hereby accept the appoiniment as registerad
505, Florida Statutes

e of changing its ragisterad

appeans

SIGNATURE:

14. 1 du hereby cortdy that the informalion supphed with this ifing does not qualify
iformation indicaled on 1his annual report or supplemeantal annual 5
I am an officer or director of the gorporation or the recep

in Black 12 or Blogk 13 if changed or on an g

Blgrataree, fepcd) o7 fra e Fame of regustared agont and Wi 4 appicable (NOTE: Registered Agent signature raquired whan reinstating) DATE
[12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 1D [T DeLEd 11 TILE T Change 1] Addilion
NestE STREISFELD, MARK 1.2 NAME
crneesaconess | 4270 NW 18TH AVE 1.3 STREET ADDRESS
CIry-57- 70 POMPANO BEACH FL 33064 1.4 CITY- 81 2P
s |REEGET 21T TTChenge L Addmion
Ko 22 NAME
STHEE T ANICRESS 2.3 STREET ADDRESS
CITY - 51-21F 2. 4 LHY-5T- NP
T T orcere 31 TITLE [ Change L] Addilion
HAME 3.2 NAME
STRTED AZDRESS 3 35TREET ADURESS
Cry-Gl 34 CITY-5T-2P
TE ] DeLere 41 FILE [J Change T[] Addition
HAME 4. 2 NAME
SIRIET ADDRESS 4.3 STREET ABDRESS
| cavst e | 44 GITY-SI-21P
i ) [JoeLETE S1IILE T Change ™ L] Aodition
NAKE 5.2 NAME
STRFEY ACDHESS 5.3 STREET ADDRESS
Lreseae Lo 5ACIY-ST-2F
T LI DELETE 6171IE [ Change L[] Addition
NaME 6.2 NAME
SIHEET ADDRESS 6.3 STREET ADDRESS
oy sl-am 6.4 CITY-ST-21P
or the exemption stated in Section 119.07(3)()), Florida Statutes. | further certify that the

¢ and accurate and that my signatyre shall have the same tegal effect as If made under vath; that

2/10/97 (954)

Date Daylire Prég'gw 0 O

0 exacute this raport as requirgd by Chapter 807, Florida Statutes; and thal my name

CR2E034 (9/96)




