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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT N FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacratary of Nate 4

DIVISION OF CORPORATIONS

1998

0
DOCUMENT # P97000046570 (2)

1. Corporation Name

FILED

Mar 11 1998 8:00am

Secretary of State

MIX NUTS,INC.
Princinal Place of Businass Naiing Address | ||| |||'|| ”||| Il Ilmllm Il “ Ill III I I |||I‘ || Il
225 UPPER MATECUMGE RD. 225 UPPER MATEGUMBE RO,
KEY LARGO FL 83037 KEY LARGO FL 33037
DO NOT WRITE (N THIS SPACE
3. Date Incorporated or Qualified
06/23/1997
) 2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26] 5~ogooflo | Not Applicate
Suite, Apt. #, elc. Suite, Apt. #, stc, » . $8.75 Additional
E;' ;I §. Certificate of Status Desired O Fee Required
City & State City 8 State 8. Elaction Campaign Financing $5.00 May 8o
23] ' 2] Trust Fund Contribution [ Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
24 2—51 SI 30 Pergonal Pioperty Tax due June 30. [ ves No
9. Name and Address of Current Registersed Agent 10. Name and Addross of Naw Reglstered Agent
NEALEY, MICHAEL E 81| Name
225 UPPER MATECUMBE RD. B2| Street Address {P.O. Box Number is Not Acceptable)
KEY LARGO FL 33037
B3
¢ 84| Ciy L [F] 7o

agent. | am familiar with, and accept the obligations of, Section 607 0505, Flarida Statules.
SIGNATURE

1. Purenant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing Its registered
office or registerad agent, or both, in the State of Florlda. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed o printed name of regrsiatad agenl and titla it appl.cable {NIDTE: Registered Agsnt signalure requires when reinstaling) DATE
12, N OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE Pr‘, NLa 7 DELETE 11 TITLE [ change 7 Agdition
NAME g‘oyce_ //ﬂo/?’ J 12 NAME
STREET ADDRESS | 9- & § U/Ppet o ecvnbe R0 13 STREET ADDRESS
CITY-51-2P Meyilary0 <L 332037 14 GITY-ST- 2P
TLE Mmona ger L] DELETE 21 TITLE L] Change — [ Addition
NAME miiehoel Mea f?/ 22 NAME
STREET ADDRESS | A 571 ffrr mﬂ‘?"? vlhéa R,C/ - 2.3 STREET ADDRESS
GITY-ST-20P Ney borgp F 23027 2 40ITY-ST- 2P
TITLE i T DELETE 31TNLE 3 Change ~ [_] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CHTY-5T- 2P 34, CITY-8T-21P
THLE ] DELETE 41 TITLE [ Jcnange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-ST-2P 44 CITY-ST- 2P
TILE [J DELETE 5.1 TITLE L] Change L Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CiY-ST-2P 54 CITY-ST-2IP
TiTLE ] DELETE 6.1 TITLE O change [T Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-TiP 64 CITY-S1-2IP

indicatad on this annual report or supplemental annual report is true and accurate and t

Block 12 or Block 13 if changed, or on an atlachment with an address,

SIAMATIHBE: 1 et ol £ Monlay E3pr- 00

14. | hereby cerlify that the information supplied with this filing does not qualify for the examﬁ'lion stated in Section 119.07(3))), Florida Statutes. | further cerlify thal the information
at my signature shall have the same lagal effect as if made under oath; that | am an
officer or dirsctor of tha corporation of the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

1 an/@ 2805 di~] 2101

CR2E034 (10/97)



