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r PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Mame

YOGURT OF FLORIDA, INC.

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

8) i

AR

Principal Place of Business Malling Address
2386 E HOPE LANE 2396 E HOPE LANE
3562 SE FEDERAL HWY PALM BEACH GARDENS FL 33410
STUART Fi 34997
us 3. Dalg ,I&)rricgaralsd or Qualfied | 3a. Daollc-?-4 oibaslgﬁ;;s)ort
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 {26 ' 650357866 Not Appiicable
Suite, Apt_ #, etc | __ Suite, Apt. #, elc. 5. Certiicate of Status Desired O $8.75 Additional
22 2-ﬂ Fee Regquired
| City & State City & State 6. Election GCampaign Financing O $5.00 May Be
23] m Trust Fund Contribution Added i Feas
| Zp Country Zip Country 8. This corporation has lialility Jor intangible tax under s 189,032,
241 Eﬂ 29 —3_0] Fiorida Statutes Yes [[INo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglsterad Agent
81| Name
GLOAD, JAMES R 82| Strect Address (P.O. Box Number is Not Acceptable}
2386 E HOPE LANE
PALM BEACH GARDENS FL 33410 83
84| City FL 85| Zip Code

13. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered office
or registered agent, or both, in 1he Stale of Fiorida. Such chaﬂ%e was authorized by the corporation’s board of direclors. | hereby accept the appointmenit as registered agent. | am
familiar with. and accepl the obligations of, Soction 607 0505, Flarida Statutes.

SIGNATURE . . e e e e ———————
Signature, typed or parted name of registersd agent ana ito d aaplcabls INITE: Registenad Agenl signalun required when reiistat ngi DATE &
12. OFFICERS AND DIREGTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12 (o)
TInE D ) DECETE 1 1TIME [ Change  [] Addition g
NAME GLOAD, JAMES R 1.2 NAME 3
sree sooness | 2388 E HOPE LANE 1.3 STREET ADDRESS i
ciTY-$1-2IP PALM BEACH GDNS FL 14CI7Y-51-2P &
e [ DELETE 2 VTNLE O] Chenge [ Addtion |
KAME 22 NAME
STHEET ADDRESS 23 STREET ADORESS
ITY-§T- 2P 24 CIIY-5T-2P
TILE [ DELETE 3 1TLE [] Change  [] Addition
NAMIE 32 NAME
STREET ADDRESS 33, STREET ADDAESS
| ouy-s1-ze 34CTY-51-21P
10LE [] DELETE 4. 1THLE [0 Change  [] Addition
MM 42 NAME
STHEET ADORESS 43 STREET ADDRESS
GIry-$1-21P 44CITY-ST1-2IP
THILE [ DELETE 5 1TITLE ] Change  {] Addilion
REME $.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-81-2P 540ITY-S1-1P
T [[] DELETE §1TNE [ Change  [] Addition
NAME 52 NAME
SIREE? ADORESS 63 STREET ADDRESS
oNY-51-2F 66 CITY-ST-2P

14. | do hereby certify that the Information supphed with this filing is voluntarily furnished and doss not guality for the exemption staled in Section 119.07(3)lk), Florida Statutes. } further
cerlity that the information indicated on this annual report or supplamental annual repor is true and accurate and that my signature shall have the same legal effect as if mades under
oath; that | am an afficer or diracior of the corporation or the receiver or trustee empowered 10 execute s report as raguired by Chapter 607, Florida Statutes: and that my name

appears in Block 12 or Block 13ff changed, or on an attachment wth an address.

S IGNATU R E:‘ T '_"_'Z Tié OF PRI ( Fnj éj)'_" . T 4 Date " Dajra Proa 4

ED NAME JIF SIGNING OFFICER OR DIRECTOR




