SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION LY Sandra B. Mortham
ANNUAL REPORT LA - ' Socretary of State

DIVISION OF CORPORATIONS

1997 >

DOCUMENT # P96000101207 (4)

1. Corporation Name

MIXED BAG. INC.

Prin¢ipal Place of Businoss Mailing Address

et Q0L 30 PH I

_SECRETARY OF ST/
FALLARASSEE, FLOI

A OO

219 W LVD.. §E 279 MIZNEALBLVD.. SE
BOCA RA FL 33432 BOCA RA FL 33432
DO NOT WRITE IN THIS SPACE
apq DO m' S&m’ le- Ed ‘H‘ 57&5 S Uﬂ-—e- 3. Dale Incorporated or Qualified 3a. Dale of Last Reporl
ompano ¥ch, FL 32072-3000 12/16/1996
2. Principal Place of Businest 28, Mailing Address 4. FEI Number 6 ) 7' q Applied For
L %_wA.SQMPJLM 26 G“h-v - .bs)-‘-k-./ ol 3b 5 ot Applicable
Sulte, Apt. #, elc. Suite, Apt. #, slc. 5. Cortilicate of Status Desirad 0 $8.75 Additional
E szq 5 E;I . Certilicate of Status Desire Fee Required
City & Stale City & State 6. Elsction Campaign Financing $5.00 May Be
23[ ép aa FL 23 03¢ |28 Trust Fund Contribution Added to Faes
Zip Country Zip Country B. This corporation owes or has paid the currant year Intangible
m 25 S h ?Q‘I m Personal Properly Tax dus June 30. [Oves [CNe
9. Name and Address of Curcent Reglstered Agent 10. Neme and Address of New Reglsterad Apgent
CAPUTO, JACKIE 81| Name
5287 PARK PLAGE C|RC|.E 82| Street Address (P.C. Box Number is Notl Acceptable)
BOCA RATON FL 33486
83
841 City F L 85| Zip Code

agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Slatutes.
SIGNATURE

11. Pursuant to the provisions of Seclions 07,0502 ang 607.1508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the Slale of Horida, Such change was authorized Dy the corporation’s Doard of directors, | hereby accept the appointment as registered

Slgnaturs, typed of printed name of reistered agenl and Litic if appdcatsle

[NOTE: Reg stered Agent signature required when rafnstatng)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12
TNLE PD ‘T OELETE 11 TITLE [JChange L] Addition
NAME CAPUTO, JACKIE 12 NAME

staceraoorzss | 0287 PARK PLACE CIRCLE 13 STRECT ADDRESS

CITY-S1-2P BOCA RATON FL 33486 14 CITY-ST-2P

TITLE YO ¥ DELETE 20 1MLE [T Change [T Addition
HAVIE FELOMAN, SUSAN 22 NAME

streer aooress | 21276 PURPLE SAGE LN. 23 STREET ADDRESS

Ciy-§1-2p BOCA RATON FL 33428 2 4CITY-51-2P SODO0225 da esa——I0
TITLE BT | REETS 31T0LE ~-1e. —— Addition
NAME CAPUTO, VINCENT 32 NAME ks 165, 00 skl 65, 00
smeeranoress | 9287 PARK PLACE CIRCLE 33 STAEEY ADDRESS

CITY-51-21P BOCA RATON FL 33486 34.0AY-ST-2P

T |mERE 41 [TThange ] Addition
A 42 NAME

STRELT ADDRESS 4.3 STREET ADDRESS

¢ITY-51-2IP o 440TY-5T-IP .

TITE I i AN 51TITLE [Jchange [ Addtion
NAME 5.2 NAME

STREET ADORESS 5.3 STREET ADDRESS

GITY-SI-2IP 5.4 CITY-5T-2P

TITLE [T OELETE 61TMLE [J change ~ [ ] Addition
NAME 6.2 NAME /&& /\
STREET ADDRESS 6.3 STREET ADDRESS : /\|@n
CITY-ST-2F £.4 CITY-§1- 2P

appears in Block 12 or Block 13 if changed, or on an altachment with an eddress.
[ ¢ NI R I v S I IR IR S S §

v

14, | do hereby certity that the information supplied with 1his filing does not quality for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the
informatior: indicated on this annual repart or supplemental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
| am an officer or director of the corporation or the receiver or trustee empowerad 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

bl tmm . N mAm o o

CR2E034 (4/97)






