. FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
CORPORATION T panden B Mot Apr 27 1998 8:00am
ANNUAL REPORT Sacretary of State
1998 % 4 / DIVISION OF CORPORATIONS S@Cl’etal'y Of State
DOCUMENT # P97000052693 (3)

BOUNTIFUL BITES, INC.

IR WA

Principal Place of Businass Mailing Addrass
0 SE. APPAMOTTOX TERRACE (470 S.E. APPAMOTTOX TERRACE
PORT 57. LUCIE FL 34952 PORT SY. LUCIE FL 34952
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/13/1997
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21] 28] LS —O 7é£2 9/? Not Applicable
Suile, Apt. #, elc Suile, AplL #, etc. — T it
P - i 5. Certificate of Status Desired [ $B.75 addiional
22 m Fee Required
City & State | Gity & State 8. Election Campaign Financing $5.00 may Bo
El 23] Trust Fund Contribution Added to Fees
Zip Country 7ip Country B. This corparation owes or has paid the current year Intangible
?4] El ;‘ﬂ m Personal Property Tax due June 30. I:] Yes D No
9. Name and Address cf Curreni Regisiered Agent 10. Name and Addross of New Reglstered Agent
COLLWS, JuDY B 81 Name
1470 S.E. Appmonox TERRACE 82| Street Address (P.O. Box Number is Not Acceplable)
PORT ST. LUCIE FL 34952
83
84| City FL lasJ Zip Code
11. Pursuani o the provisions of Sections 607 0502 and 607.1508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

office or registered agent, or both, i the S1ate of Horida. Such changg was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familar with, and accept the obligations of, Saction 607.0505, Florida Statutes.

SIGNATURE . _ . e
Signatura Iypedd o printed name of togistered agiont aned the i apgilbeable (NCOTE - Angislared Agent signalure required when reinstating) DATE
12. OFFICERS AND DIRE CIORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e 1) T DELETE 1ATITE [ change [T Addition
HAME COLLINS, JUDY B 12 NAME
sweeraooress | 1470 S.E. APPAMOTTOX TERRACE 13 STREET ADDRESS
CITY-ST-2F PORT ST. LUCIE FL 34952 14 CITY-ST- 2P
TINE D T ofLETe 21TILE [OChange ] Addition
NAME COLLINS, WILLIAM A 22 NAMEE
sineer sopmess | 1470 8.E. APPAMOTTOX TERRACE 2.3 STREET ADDRESS
CITY-S1-21P PORT ST. LUCIE FL 34952 7 4DITY-ST-7IP
TIE [ pecere 31TIILE [ Change T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CITY-ST-2P 3.4 CITY-ST-2P
iLE T oeLete A1 TITLE [ change [ Addition
RAME 4. 2 KAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY- 5T- 2P 4.4 CITY- 5T- 2P
me T DELETE S1TILE [T Change T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2IP 5.4 CITY-5T-ZIP
TNLE [ peLedt 61 TITLE ] Crange — ] Addition
NAME 6.2 NAME
STREFT ADDRESS 63 STREEF ADDRESS
CITY-S§1- 2P 64 CITY-ST-20P
14. | heraeby certify that the information suppliod wigt thiks filng logida Statutes. | further certify that the information

‘ qualify for the exemr;]mon staled in Seclion 119.07(3)i)
indicated on this annual report or supplomon agcurate ang-that my signature shall have the

efegal efipct as if made under oath: that | am an
officer or director of the corporation or the r trusteo t 1 is!fpon as required by Chapter i

tutes; aﬂd‘%*,m .ney\e‘a_epia’m " —
oy 5P s

Biock 12 or Block 13 il changed, or on an ghtachmep with

SIGNATURE:

CR2ED34 (10/97)



