FILENDW _EILING FEE AFTER MAY 118 $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 4 1 997 8 Ooam

CORPORATION Sandra B. Mortham

o7 s comemao Secretary of State
(8)

DOCUMENT #

1. Corparation Name

BOB'S JUICE GROVES, INC.

AR RO

Principal Place of Business. Mailing Addross
C/0 PHILP H. MONDSCHEIN C/O PHILIP H. MONDSCHEIN
8000 5.W. B7TH GOURT. SUTE 218 8000 S.W. B7TH COURT. SUITE 218
MIAMI FL 33176 MIAMI FL 33176-2263
3, Date Incorporated or Qualiied | 8a. Date of Last Report
o 02/28/1992 11/06/1996
2. Prncipal Flace of Business 2a. Mailing Address 4. FEI Number Applied For
;l B R 26 I 65‘03248@ Not Applicable
__ Sulte Apl ¥, eis __ Suite, Apt. #, ate. L ) $8B.75 additional
[321 , 2{' 6. Certificate of Status Desired .| Foe Requited
A : | City& State 6. Elaction Cempalgn Financing $5.00 mey Bo
@______ e 28| Trust Fund Contribution Added to Fees
| 7P | _ Country L Country B. This corporation has liability for intangible tax under s. 199.032,
24_1 2;} 2?! a Florida Statutes ves o
.8 Name and Address of Currenl Reglstered Agent 10. Name and Address of New Reglstered Agent
MONDSCHEIN, PHILIP H 81| Name
9000 S.W. 87TH COURT 82] Stroet Addrass (P.O. Box Number is Not Acceptable)
#218
MIAMI FL 33176 8
84| City FL 85| Zip Code

1. Pursuant 16 The provisions of Scclions 607 0502 and 607 . 1508, Florida Stalutes, the above-named corporation SUbmits this statoment for the purposs of changing s regisiered
oltice or mgistercd agent, or bolh, in the Stale of Fiorida_ Such change was authorized by the corporalion's board of directars. | hereby accept the appoiniment as registered
agent 1 aro familar wih, and accepl the obligations of, Section 8070505, Florida Statutes.

SIGNATURE . R e e e
Bicr atune My or peated ron e chrcg sterad azgent and litle @ apoicable {NOTE: Regustered Agent signature required when reinstating) DRATE
2, OFFICE RS AND DIRE CTORS - 18. ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 g
TinE PD RER 11TE L Crange L] Addition | &
HAME HELLER, DR. ROBERT 12 NAME g
sreerronarss | 9000 SW. 8TTH COURT, #218 13 STREET ADDAESS g
OITY-§1- 7 MIAMI FL 33176 14CY-ST-2P &
.—mr——“m" STD E] DELETE 21TIE D Change D Addition | O
NAME HELLER, MARLENE F 22 NAME . e
stureraonness | 9000 S.W. 87TH COURT, #218 23 STREFT ADIDAESS
- MAMI FL 33176 7 4CMY-ST-2P
e [ e 31TIE [ Change L] Addtion
HARE 32 NAME
SIHELT ADDRESS 33 STREET ADDRESS
CIY-Sl- g - B 34, CATY-5T- 2P
TILE ] peLETE 41 TRLE [J Change ] Adaition
HANE 4.7 NAME '
STREET ADIDRESS 4.9 STREET ADDRESS
Oy 51 26 44 CRY-5T-2P
TME [T oeLETe 53 TIRLE [ Jchange [ Adattion
NAME 5.2 NAME ‘
STHEET ADDRESS 5 3 STREET ADDRESS
oovest-oe | S40TY-5T-2P
K CToeer 61 TITLE ; [fchange [ 3 Addition
HAME 6.2 NAME
SIHEST ADDRE S5 €3 STREET ADDRESS
6.4 CITY-5T-2P

y certify thal 1o informaban suppiicd with 1his fiing does not gqualify for the exemplion stated in Section 119.07(3)i}, Fiorida Statutes. | further certify that the
information indcated on this annual reporl ar suppiemental ennual reporl is true and accurate and that my signature shall have the same legal elfect as if made under oath: that
I am an off:cer or direcior of the corporation of the receiver or trustee empowered lo execute this report as reguired by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 i ghanged, or on gp attgchment with an address.
T 7 Tate

SIGNATURE: ’/

SIGNATURE AND

PED OR PRINTED NAME OF SiGNING GFFICER OR DIRECTOR Taylime Frione K



