FILE NOW:

[  PRORIT
CORPORATION

1997

ANNUAL REPORT

FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

. .‘

DOCUMENT #

1. Corporalion Name

V3899

JUICE AMERICA, INC.

(1)

Principal Place of Business

Mailing Address

FILED

-

T87 TAMIAMI TRAIL =200 ORANOE-AVE—
— B
weDRALANDO-HE-0200H0440~
e 3. Date Incorporated or Qualified | 3a. Date of Last Report
06101/
2. Prncipal Flace of Business 2a. Mailing Address T 4, FEI Number Applied for
. [ ] - .
o] =7 B 7 tMniamt X [V TET Trmoant TC | g50303210 o pphcee
Suile Apt. #_ et Suite, Apt. #, elc. iti
o g . l P 5. Centfficale of Siatus Desired D $8-75 Additional
22 27 Fae Required
| Ciy & Stale ) City & State 6. Eloction Campaign Financing $5.00 May Be
23] oR‘ﬁ‘ Qkﬂr '“"*.‘tf— ‘F{ E—[ (_Por‘t‘ Ql;\,nr‘.o (4& ‘Cf. Trust Fund Contribution Added to Fees
2w . __ Colntry _Zl_p Country 8. This corporation has liability for Intangible tax under §. 189.032,
24 3 HA6 3 25 LD 20] 3 2453 0] LS Florida Statutes Oves [ONo

9. Name and Address of Current Registerad Agent

10. Name and Address of New Reglstered Agent

11, Pursuant o the provisions of Sections 607.0502 and 607.1508, Ftorida Stetutes, the above-named corparation submits this siatement for the purpose of changing its registered
shange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

=7,

office ar regislered agent, or both, in the State of Florida, Su
:ept the obligations ol, Seglionf 607,

agent | am Tangr with, g
SIGNATURE .

Slgralire Iyped o pror

81 N & (‘b
[82] Street Addres (P.Q. Box Number is Not Acceptable)
PR o7
o 4
84| City. ) 85| Zip Code
Por? (b, (ofe FL | | xz953

5, Flor

n.i‘ma of mg-ﬂteu:ﬂ‘nganl and tlle it applicable

(NOTE Rngistered Agenl gignhalure required when reinstating)

12. OF FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANO DIRECTORS

me | pSTD [ DELERE 11TIRE ¥ Cnange [ Aadiion
hat COLONTUONO, JOANNE M. 12 NAME

sieen ot | 787 TAMIAMI TRAIL ] 1.3 STREET ADERESS

ovesize | MURDOOKFE  Vort Chaclotte €. 14 CITY-5T- 2P

e AB— " PRoneTe 21TILE [T Change [ Addition
NAlgE BEOKER-JEREREY E 22 NAME

STREFT ADORESS

2 3 STREET ADDRESS

CITY-S1-2iP 2 4 CITY-ST-21P .
e 3TIIE &x Cc,c_‘j!vg.,; Plmrs Frrfor— [ Change X udition
N 128N Ol ifRug  ColansYeconsd

A

SIKEETADERESS 33 STREET ADDRESS %‘I ey e el
| onvegt ne 34, CITY-5T-2P RaarHate 7 23953
Tt AVTHLE 43 [ Crange  L§ Adaition
HAML 4 2NAME &
STHEFT AR SE L 43 STREET ADDRESS &
Ciy - S1- 21 :_ . 44 CITY-S1-2IP
TIILE ’ 1] DELESE 51 TITLE [Jchange LI Addition
hawe \ 52 NAME
SHEET ADDRE 5 o 5.3 STREET ADDRISS
Gre-ST b , 54 CITY-ST-2P 3
; T oruere 61 TLE [3J Change L] Adaition
Net B2 NAME
SIREF| ADDRESS 5.3 STREET ADDRESS .
Gy G4 CITY-§T-2IP .

14. | do hereby certily that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3){i). Florida Statul
informianon indicated on this annual report or suppiemental®nnual report is true and accurate and that my signature shall have tha skmie legai effect s f made under oath; that
I am an officer or director of the corporatiop.s or 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if chang S PR A ’ Lt

SIGNATURE:

hg raceiver or trusiee empowered fo execute 1his report as required by Chapl
n attachment with an &

s, 1 furiher gertily that the

May 07 1997 8:00am
Secretary of State

CR2E034 (9/96)




