FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

PROFIT fLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1997 S Secretary of State
DOCUMENT # 136409 (0)

. Corporstion Name

BELLE GLADE BOTTLING WORKS INC

Pringipal Place of Business Maiting Address H"m ”"l II“ |

21T NW AVE D 217 NW AVE D
BELLE GLASE FL 3343 BELLE GLASE FL 33430-2545
3. Date Incorporated or Guahled 3a. Dale of Last Report
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
- |21 |26 B 590160625 Not Applicable
: Sulte, Apt. #. stc. Suile, Apt. 4, eic. i
: f 5. Certificale of Status Desired 0 $8.75 Addtional
- _a;l ;] Fes Required
» City & Stale | Ciy&Stae 6. Election Campaign Financing $5.00 May Bo
N E o 28] B Trust Fund Contribution O Added to Fees
Zip Country L or 8. This corporation has liability for intangible tax under s, 199,032,
24 ;EI 29] 0 Florida Statutes Oves [no
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BURGESS, TE B Name
]
217 NW AVE D 82| Strect Address {F.O Box Number is Not Acceptable)
BELLE GLADE, FL S
334 83
R 84| City - FL 85| Zip Code
1%. Pursuani to the provisions of Seclians 6070507 and 607.1506, Fiorida Stalutes, ine above-named corporation submits this statement for the purpase of changing ils registered
office or registered agont, or bolh, in the Stale of Tlorida. Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as rogistered
agent. | am familiar with, and accepl the olhigations of, Section 607.0505, Florida Statutes.
SIGNATURE ____ . e e e e e e e [
- . Signatwre, typed or printad name of regstared agant and Wle f &gy {NO1E Hegislored Agenl s gralure raquired whon reinstaling) DATE
12. ' OFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g\
T PD T TELE IR [lChange [ Addition | &
| newe BURGESS, TE 1.2 NAME 3
sreer aporess | 217 NW AVE D 13 STREET ADDRESS &
orv-s-ze | BELLE GLADE, FL 00000 i 14 011Y-§1-2P &
THLE ST INERE 21 [ Charge T Additon | O
HAME BURGESS, MIRIAN 22 NAME
stReer aoness | 217 NW AVE D 2.3 SIREET ADDRESS
Ciry-st-2e BELLE GLADE, FLOOOOO R asonvsiae
] Tme T oeteTe e [ Change ] Adaition
1 NAME 32 NAME '
STREET ADDRESS 3.5 S1REET ADDRESS
Ciry-ST- 2P 34, CITY- §T-2IP
TILE [ peLoee 41 T Change  [_] addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 SIRLET ADDRESS
Oy -ST-2IP _ 4ADITY - 5T- 2P
TTLE [ DELETE 5111 [ trange [ addition
NAME 5.7 NAME
STREET ADORESS 5.3 STREFT ADDRESS
CITY-5T-2IP L EACTY-51-2P
TLE [ orete 61 T11LE [change  [] Adaition
HAME 6.3 NAME
STREET ADDRESS 6.3 8TREE] ADORESS
CiTY-ST-2IP . 64 CiTy-51-2IP
14. | do hereby cerlify thal the information supplied wih ihis Tiling does not quality for the exemption slated in Section 112.07(3)), Florida Stalutes. | further cerlify that Lhe
intormation indicated on this annual report or suppleniental annual repofls true ang accurale andg that my signature shall have the same legal eflect as if made under oath; that
1 am an officar or director of tho corporalion ar the rggriver or trustee ginpdwered 1o axecute this report as required by Chapler 607, Florida Statutes; and thal my name
appsars in Block 12 or Block 13 if changed, or ()D)i‘[:nachn gntawiy a0 ackiress.
FET R Y T Nels YA L, B |




