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FILE NOW: FILING FEE AFTE

\

FILED

R MAY 18T IS $550.00

PROFIT

FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

DIVISION OF CORFORATIONS

Apr 14 1998 8:00am
Secretary of State

Secretary of State

DOCUMENT # PQ7000041640

MJ SMOOTHY'S, INC.

(8)
AN

Principal Place of Businass

€ 4TH STREET. NORTH
8T. PETERSBURG FL 3370t

€ 4TH STREET.

|

Mailing Address

ST. PETERSBURG FL 33701

NORTH

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

05/07/1997

2. Principal Place of Busingss 2a. Mailing Address 4. FE| Number Applied For
[21] 28] SY U002 Not Applicable
Suite, Apt. #, elc. Suite, Apl. #, etc
P e Ap 6. Certificate of Status Desired E‘ $8.75 addiional
E ?ﬂ Fee Required
City & State City & State 6. Etection Campalgn Financing $5.00 May Be
23] 28] Trust Fund Conbribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
E ;‘ ;] ;l Parsonal Property Tax dus June 30. O ves K] No
. Namse and Address of Current Reglstered Agent 10. Name and Address of New Registerod Agent
81y Name
MAXWELL, BRYAN Mavwere . Banag
8 4TH STREET, NORTH 82| Sirest Address (P,0. Box Number is Not Acceptabie)
ST. PETERSBURG FL 33701 - A G4T2 STRceT Noagid
84 %y ’35 Zip Coj;
1 Ps7 ’ FL | |33"70)

office or registered agent, or bath, in the State of Florida, Such chan
agent. | am familiar with, and accept the obligations of, Section 607 .

SIGNATURE

11. Pursuant ta the provisions of Sections 807.0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its repistered

89 was authorized by the corporation's board of directors. | hereby accept the appointment as ragistered
505, Florida Statutes

Sigratue fype or frinted name al roglired agent ard wie i appheatie

{NOTE" Registerad Ageni signalute required when reinstating) DATE

indicated on this annua! reprorl or supplor
officar or director of the corporalion g
Block 12 of Block 13 if changgg-of op

prifal annyfil report is true

{ QRICNATIIRE:

| %2, OFFICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFHCERS AND DIRECTORS IN 12
TILE PD [T DeLete 11 TITLE [ JChange  [] Addition
NAME MAXWELL, BRYAN 1.2 NAME
smeevapozss | 555 - 16TH AVENUE, NE 1.3 STREET ADORESS
CITY-ST-21P ST. PETERSBURG FL 33704 14 CITY-S1-2IP
TLE Sh [T pecere 21 TIME [_J change [T Addition
NAME JANZ, RONALD 22 NAME
steer aporess | 396 LEWIS BLVD., SE 23 STREET ADDAESS
CITY-51-2 ST. PETERSBURG FL 33705 2,4 CITY-§T- 2P
TME TJ oELeTE 31 TMLE [T Change  [J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T- 21 34 CITY-ST-2IP
TMLE [T Decete 41 THILE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
COY-ST-2iP A4 CITY-ST-7IP
i | BIFEEE S1TTLE Tl change [ Addition
NAME 52 NANE
STREET ADDRESS 53 STREEY ADDRESS
CITY-ST- 2 54 CITY-ST- 2P
TILE 7 CELETE 61TILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P I 64 LIrY-ST-2P
14. | hereby certify that the information supphed with iling does not gualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the information

r frustoe empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
conl with an address.

and accurate and that my signature shall have the same legal effect as if made under oath; that I am an

U .59¢ [0 Yer ey

CR2E034 (10/97)



