SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT UL FLORIDA DEPARIME NT OF STATE
CORPORATION Sandra B. Martharm
ANNUAL REPORT

Socretary of State
CIVISION Of CORPORATIONS

1996

DOCUMENT # \/64792 (7)
GRETZELS, INC.

. Corporation Name
.ﬁgw\l}!g Address I III" |||I'I ||||| |||" '"’I lI"I Im Iml ”lll I'I“ I’I" I‘ll' |,|H ‘I”

Principa! Flace of Busingss

4251 NE TTH AVE. 12221 SW 43R ST
OAKLAND PARK FL 33304 MIAMI FL 33175
s e e

3. Dale Incorporated or Qual-hed 3a. Date of Last Fiepo(l

09/17/1992 04/17/1995

"2 Princip ) T2a. Maiing Address |4, FEINumber Apphed for
21} 28] o 65-0356831 Mot Applicanie:
Suils, Apt #, etc Suite, Apt #, elc y
' = f E §. Ceruficate of Status Desired D $8.75 adational
j 2?! Fae Reguired
Cily & State | Ciyé Sule 6. Eloction Campaign Financing I:] $5.00 May Be
m e 28 Trust Fund Contribution Added to Faes
Zip - Country o ap Cauntry 8. This corporabon has hatulty for intangible tax uncer s 199 032
(24] 25 20] 20} | Fuorida Statutes [Jves [JNe
9. Name and Address of Current Reglstered Agent - 10. Name and Address of New Registered Agent
81| Name
COOPER, DANIEL B
12221 SW 43RD ST 82| Street Addresém(uf“b‘ Box Number s Nol Acceplable) T
MIAME FL 33175
a3
84| Ciy FL IQE'[ ZpCoas |

11, Pursuant ta b provisians of Sections 607 0502 and GD7 1508 Flonoda States, e ahove nameed corporation submits this statement for e purpase of chang g its re gmlon a
ottice o registored agont or bioth, in the State of Flonds Such change was alaorized by the corporation's board of diroctors | hereby accepl the appainlment as regsieroc
agent. | am familiar with and accept the obligatons of, Section 607.0505, Florida Statules

SIGNATURE i .. T . R e T - I
Srgaeare Bpd o ket naes i) ered Jeet 3ad e 8 2t anl (aTE T | e Aj grteres propored when re e tate g Diale
12, OFFICERS AND DIFE CTORS 13, ADIDITICNS/CHANGES TO OF FICERS AND DIRECTORS IN 12
iLe T [T oiten TG [T clargs [ Adiion
NAME COOPER, DANIEL B 1 2RAME
seeTapcress | 12221 SW 43RD ST 1 3STRSE [ ADDRESS
Oy -ST- 7P MIAMI FL o . / 1ACHTY S 2IF
MLE DST T (A orETe Sinne [T change [ ] Adtion
HAME AESCHLIMAN, TROY 22 NAME
sweeragoness | 12260 SW 30TH ST 235TREE] ADDRFSS
ETY-ST. 2P MIAMI FL S - 3 4TI ST 2P
TiTLE EDELEIE ] 37 me o . ] Crange [] Addton
NAME 32RAME
STREET ADDRESS 3ISTHEE | ADORESS
Ty -SE. 7P _ Qaaomvesae ‘
TNLE [T Deeere A0 LT cange [ Addton
NAME 4 PNAME
STREET ADDRESS A35IRELT ADDRESS
CTY-S1- 2 S 440y 517 L
L [T Deeere 110 LT cnnge [ Addtwr
NANE 52 NaME
STREET ADDRESS 59SIKEF | ADDRESS
CITY-51- 71 o S4CHTY- 51 7P
TLE [] petere E1TIILE [T change ] Adatiar
NAME €7 handt
STREET ADDRESS 63 STREF T ADDACSS
Y- 5. 2P g 64CHY ST 2

14. | do hereby cartify that the infgehation sipphiea with this filing is voluntarly furnished and does not qualify for the examption staled in Secton 119 07(3)k) flosida Statres |
further certity thal the inforrgefling indicalde on thizagnual report of supplemenlal acnual report 1s true and accurate and that my sigrature shall bave the sarme legal effect as f
made under oath, 1hat | agn an o'lice or grectopd corporation ar the receyver or trustee empowered to execute 1§ repart as required by Cnapters 617, Flonda Statutes. and
that my name appaats Wl Block 12 or Blogk AT chagtiad, of on ar attachrnent with an address 3D P

2 >

DAr1EC B. ,,(Oofﬁnr_u 730- 7% fme,szil

HAME OF SIGNING OFFICER OR DIRECTOR e F e e

CR2E034 (3/96)




