FILE NOW: FILING F FEE AFTEB MAY 15T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

. Corporalion Nameo

THE FORBIDDEN FRUIT INC.

St
s, )
Lorrwt V8

Pringipal Placo of Busingss

G/O MARK VOGEL
1325 5 CONGRESS AVE SUITE 232
BOYNTON BEACH FL 33426

2. Prncipal Placa of Businoss

Suita, Apt. #, etc

Ok, ! _Lm/ Crrchelnl

fLORIDA DEPARTMBNT OF STATE
Sandra B. Mortham
Sccratary of State
DIVISION OF CORPORATIONS

P96000104095 (0)

“Mailing Address

Cf0 WMARK VOGEL
1325 S CONGRESS AVE SUITE 232
BOYNTON BEACH FL 33426

FILED
Jun 04 1998 8:00am
Secretary of State

ANV O0 SO HERCA

D0 NOT WRITE N THIS SPACE

3. Date Incorporated or Qualiied

01/01/1997

4. FEI Number Appilied For

LS~ 0716127

Net Applicable

Suite, Apl #, ctc.

7]

$B.75 Additional
Fee Required

a

5. Certificate of Status Desired

oflice or regigtered agent, or bo
agenl, | am faminar wilky, and

SIGNATURE

11. Pursuant o the prcnwmrm; 01 Seclions G07.0L07 and 607 1‘-03 florida Stalutes, the above-named cor
Such o hange was authorized by 1he corporgition's bogfd of directors. | hereby accept the a;pomlmom as registered

’-\ ;\17'(:;:! lh(:,n'hl\g;_at\c_m of, ‘-‘,pmmn 607.0605, F g Statutes.
r}]%gﬁgr}u o e o todd et st o Vaipifon b CUT O TTTNGIL Rigete

L ihd State of Blanda

st Gl BealL

22]
Tty B St City & Statu 6. Election Campaign Financing $5.00 May Be
:: I,_’ }_& @(ﬁ, ﬁ, gaJ ;' Q\[ﬂ? &QQ(_J’) Fé Trust Fund Cantribution Addej to :ges
Zip Counley e Counlry 8. This corperation owes of has paid the current year intangjlle
24 3(}! o O S ﬁ 29] ‘3 8"‘/"‘/ 30 ('),,S‘ A- Personal Properly Tax due June 30, [ Yes Q’g:
g. Name and Addreas ol’ Curmnt Reglslered Agenl 10. Name and Address of New Reglstered Agent
VOGEL, LEE Bi] Name LQ,Q‘ \mQ
C/O MARK VOGEL GET 655 (P.0, Bo@ Number is o] AcGoptable)
1325 § CONGRESS AVE SUITE 232 | :
BOYNTON BEACH FL 33426 8
84| C 85

FL |”|. 9257

alion Sybmits this slaternent far the purposa of changing its registerod

oflicer or director of the corporalon or 1ho receiver or 1y
Block 12 or Biock 13 changod, or onan altachment

ClaNATIHRE. 2

Bignati: QN requited when reinsiating) rfﬂ( L4
12, T OFICERS AND DIRECTO 3. ADDITIONS/CHANGES 10 OFFICERS AND E;RECTORS E 12
TITLE 1ATHILE Change Addition
wo Tejo mam \/oz el b 25 o oune? :
STREET ADURESS ]‘3 25- 3 4 we, bU ZS 3STHIE] ADDRESS
Cimy-s1-7P P 17 {e’) m(./‘w 3.442@ 1400Y-ST- 2P
TLE l [ oriere 21N [ Change [ Addition
NAME Lee, Vc?Q' 22 NAME
smeer soviess |1 85D 0CU< C-I‘Q-' 23STREIY ADDRLSS
CiTY-S1-2F l-_&_y)] FL &35“{ _Raciv-si-ae
TIRLE I e ETe B [Tchange 11 Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-7P o 34 CIIY-ST-7IP
TILE [ DECETE 41 1LE 1 Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
GITY-S1- 7P L o 44 CITY-51-2P
TILE T [ biETe S1TITE Ul change [ Asdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-57- 2P o 54 LITY-ST-2IP
TMLE T "TTometE 6ATITLE [T Change LJ Acdition
NAME 6.2 NAME
STREET ADDRESS 6:3 STREET ADDRESS
CITY-S1- 24" N L L 64 CITY-ST-21P
14. | hereby cartify that the intonmation supplicd witkoibis Ting does not qualify Tar the exemption stated in Section 118.07(3){). Florida Statules. | further certify that the infarmation

indicated on this annual report of supplenastal annual reporl is true and accurate and that my signaturg shall have the same legal effect as if made under oath; that | am an
oo wered fo exacute this reporl as required by Chapter 607, Florida Statutes, and that my name appears in
I an addrgss

Shal00 (o AR . 2050

CR2E034 (10/97)



