[

FILE NOW: FILING FEE AFTER MAY 1ST I §550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE N A r 27, 1999 8:00 am

CC'RPORAT'ON atherine Harris
ANNUAL REPORT e ecretary of State

1999 DIVISION OF SORPORATIONS 04-27-1999 90062 003 ***150.00

DOCUMENT # P96000096135

4. Corporation Name

OLD FASHIONED SYRUP COMPANY, INC.

LT

Principal Piaice of Business Mailing Address
4270 NW 19TH AVE 4270 NW 19TH AVE
SUITE D SUITE D
POMPANO BEACH FL 33064 POMPANO BEACH FL 33034 DO NOT WRITE IN TH!S SPACE
3. Date Incorporated or Qualifed
11/20/1996

2. Principal Place.of Buginess n (;( 2a. Malllng Addres: nd 4. FEI Number App ied For
EQ_Z, l\j W & 7 ]LE MU\) 9\ ‘ 650717303 Not Applicable
ite, Apt. #, etc. Pt # setc. _ , $8.75 Additional
_l @ ﬁ ,q, Qg 5. Cerifcate of Status Desired ] Fee Required
& State . a §. Election Campaign Financing 0 $5.00 nay Be
28 / - Trust Fund Conlribution Added to Fees

(_/ / CO‘-‘“'W 7:33 ( /3 ) C°U”8{' 8. This ccrporation owes the current year Intangible
m 5 I_I \ ;‘ ’ [3—D| Personal Property Tax. I Yes [dNe

9. Name and Add ass of Current Registered Agent 0. Name and Address of New Registered Agenl
81| Name
STREISFELD, MARK < "/’ftl Hef 4 ()
4270 NW 19TH AVE "] 2 PR ‘a"‘e /m UE

g'f;erlE’A?qO BEACH FL 33084 » SVCLL N .
il 71 €78 47 AN REE L,

11. Pursuant to the provisions of S¢ ctions 607.0502 and 607.1508, Florida Statules, the above-named ccrporation submits this statement for the purpose >f changing its ragistered
office ¢r registered agent, or bo

in the State cf Florida. Such change was : wthorized by the corpnruuon s board of clirectors. | hereby accept the apg cintment as reg stered
agent. | am fapaliqr with, apd ac the ohligglions f ection-G0J Sosfﬁw S ‘f £ /; \

SIGNATUFEM M y/ '6[5 C/ l:j 49

Sifinatlire, tyPed or prnted e of registered addht and litte if g@plicable {NCT & Registered Agent signalure required when rainstating) v 8
12. OFFICERS AN DIRECTORS 13. DDITIONS/CHANGES TO OFFICERS .AND DIRECTOFS IN 12 o2
TME D ] DELETE 14 TMLE i - hange [ Addition E
e STREISFELD, MARK ranave f —f»f‘ 162"}/ 0’ § 7‘6 Aas sl
smeeraooress| 4270 NW 19TH AVE 13 STREET ADDRESS 6-‘ 6 Su o .
CITY-ST- 2P POMPANO BEACH Fl. 33064 14 CITY-ST-2IP _ s g I":‘
TME T peELETE 24 TMLE |:| Change Addition
NAME 22 NAME IT c J < 'k gﬁ_&‘;..y
STREET ADDRE S5 2.3 STREET ADDRESS = M <) ul
CITY-ST-ZP 2.4 CITY-ST-ZP 83 (‘/”3/
TIMLE [ DELETE 31TMLE [JChange [ Addition
NAME 32 NAME
STREET ADDRI S5 3.3 STREET ADDRESS
CITY-ST-ZP 34, CITY-ST-ZP
Tme [ DELETE 4ATITLE [JChange [ Acdition
NAME 4,2 NAME
STREET ADDRI SS 43 STREET ADDRESS
CITY-ST-2P 44 CITY-ST-ZP
TIME ] DELETE 5.4TIMLE [JChange  []Addition
NAME 5.2 NAME
STREETADDRI 5§ 53 STREET ADDRESS i
CITY-§T-2P 5.4 CITY-ST-ZP 1
TIME ] DELETE 84 TIMLE [JChange ] Addition g‘
NAME §2 NAME '
STREET ADDRI:SS 6.3 STREET ADDRESS .
CITY-ST-ZIP 64 CITY-ST.2IP

14. | hereby certify thal the informz tion supplied wilh this filing does not qualify far the exemption stated in Section 119.07(3)(i). Florida Statutes. | further :ertify that the is formation
indicated on this annuaf report or supplemental annuaf report is true and accurate and that my signalure shall have thie same legal effect as if made under cath; that I am an ;
officer or director of the corporation or the receiver or trustee empowered to execute this report as re:;uwed by Chaptzr 607, Florida Statutes; and tha: my name appears in

Block 12 or Block 13 if changgd, or on an atta t with ap address, WZ ayil olher were Q/Qé / 4? (-g @ ) Z, / /7 5 Zj

SIGNATURE: ML
SIGNXTUR b TR Daytime Phene #




