f

03221999-90115-050-5150.00-5150.00 . . F IL E D
- il Mar 22, 1999 8:00 am
FLORIDA DEPARTMENT OF STATE '
CORPGRATION Katherie Harris ! Secretar y of State
ANNUAL REPORT Secretary of State ’ (03-22-1999 90115 050 ***150.00
1999 DIVISION OF CORPORATIONS ‘
|
DOCUMENT # ~
DOCUMENT # Pg8000087965 \
ISLAND BREEZE FROZEN DRINK MIXES, INC. . Coe ) .
R TDHR N
Principal Place of Business ' 2 Mailing Address
3550 N TIMUCUA POINT 3050 N TIMUCUA POINT
CRYSTAL RIVER FL 34428 CRYSTAL RIVER FL 34428
DO NOT WRITE IN THIS SPACE ‘
A. Dale Incorporated or Qualiled t “
10/14/1998 : i
2. Prncipal Placs of Business 2a. Malling Addrass 4. FEI Number Applied For { :
o] ] SA-35405 77 oLt by
Suite, Apt. §, ol Stite, ApL. #, etc. ' 8.75 Additional ;
T2} —— - S == S e _ |5 CetieateofStasDesied O | T oo - I
== “City & Stam—- T e — == |—===(City & Sfale e = = ==, ez ~@:~Etection-Cempaign ang_‘_g ss oo May B — s e
23] 28] Trust Fund Conribution Added to Feas t
Zip Country Zip Country 8. This corporation owes the current year Intangible
;’ [2s] _ﬂl r:;ﬂ Personal Property Tax. ves  Clne
B. Name and Address of Curmant Registerad Agent 10, Nama and Address of Now Registered Agent
81| Name
,CLARDY, JOHN S Wl - .
J r, 521 w FOHT Ism TRAIL. SU[TE A 82| Street Address {P.O. Bax Number i3 Not Accaptabie)
- CRYSTAL RIVER FL 34429 83
) 84] City |aﬂ Zip Code
11]Pumuanttoﬂ'!aprdmofSacuunseOTDsnznndﬁmmoﬂ Flont Stabass, the above-named omporaﬂonsubmﬁsﬂss!atmmfmthapmpmotd\mgmmmuw
offica or agant, or both, in the Siate of Flonida, mrgamamhmzadbythempommaboardofdlmws i haraby aceapt the
agent, | am familiar with, and accept the obligstions of, Section 60 5. Florida Statutes
SIGNATURE ,
Signatusre, typed or printsd Name of registersd sgent and iso if applicabld. NOTE: Ragistarad Agent signsture required when rerstateg) DATE S" ‘
12 OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 Q_’i it
TME [J OELETE 1ATIE 2/D Ochangp  Additen | =
N 12M0E Kristanna Davis b8
STREET ADORESS _ s smesTaooress (3850 N. Timucua @
CITY. ST-29 14 CITY ST- TP Crystal River, FL 34428 &
TME [0 DELETE 21 TME [JChange [ Additon | C ]l
NAKE 2ZNAME
STREET ADDRESS 23 STREET ADORESS
ary-5T-1w - - s e e 2. 4CiTY-SF-2P - - 1| — : T TR e s v N :
TME ) W] DELETE 24 TME Elchange [ Addition
B T O <
= — 2z = me:i e FACEEC NP g S o= L—-l-— = - — )e= ey
Y- ST-29 34,CITY-ST-ZP !
me [ BELETE ATIE [Carge [} Addition ]
NAVE : <20 [ b
STREETADORESS 43 STREET ADDRESS i&
CITY-5T-29 44 CITY-5T-2P ]
mE O 0eLETE 51 TE [JChange [ Addition X
STREET ADDRESS 5.3 STREETARORESS !:
CITY-ST-2P 54 Gy -ST-2P :]}
e Doeee  Jome Cichange  [JAdddon{ 1k
NAME 6.2 NAME 112
STREET ADORESS . S STREET AERESS i}
CITY-ST-2P 54 CITY-5T-2P !lé
14. | heraby centiy that tha information supplied with this fling does not quaify for the exemption stated in Section 118.07(3)(i), Florida Siatutes. | further cartily thal the information e
Indicated on this snnual repor or suppfemental annual saport is trus and Accurate and that my signaturs shall have the sama legat effect as if made under oath; that } am an !
officer o director of the corporation or the recalver or trustea smpowersd to executa this repon as required by Chapter 807, Florida Statutes; and that my name appears in ¥
Block 12 of Block 13 if changed, or on an atiachment with an address, with all other Jike empowered, , {;g
SIGNATURE: _Kristaffaspavis UIRiS i
EIGNATIRE AND TYPED OR FRINTED NAME OF ;!l




