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

PROFIT By FLORIDA DEPARTMENT OF STATE ] |
CORPORATION (5% . Sarira B. Mortham May 07 1997 8:00am
ANNUAL BREPORT e 4 Secratary of State
1997 N DWVISION OF CORPORATIONS \);UA Secretary Of State
DOCUMENT # 155746 (1) W
SOUTHERN BEVERAGE JOURAL, ING. N\ %)
STERNLITE CoRP |

_--F-:f_lil(ll[);':| Flase of Busness Maiting Address

61 SW ET 0361 SW 10 ET

8. Date Incorporated or Qualified | 3a, Dale of Last Report
| 06/16/1948
_2. Principal Piace of Business - | 28, Mailing Address 4. FEI Number Applied For
2 13225 Sw 8F e 26| ‘9 0 Boyw SboYss 59-0587921 Not Applicablo
[2"21 “S.U'tc‘:' AM | #mr 7] Sute, ApL ¥, etc. §. Certificate of Status Desirad O $B':.;£5H::‘;mnal
. Gy & State . City & State 8. Elaction Campdign Financing $5.00 May B
23] M1 AmA s 28] ML AmA o Trust Fund Contribution ' Actiod 10 Fags.
,,,,, a . Counlry Zip Country 8. This corporation has kabllity for intangible tax under s. 199 032,
_gf_lJ ) %3 l 7{’ 25] us _2;] 5 1) ')"ﬁ’ 5] Vs Florida Statutes [ ves
9, Name and Address of Currenl Registered Ageni 10. Name and Address of New Regletered Agent
LEVlN, ELIOY 81| Name
. ms:: 133(:7387“557 NEDS A}droess Poo.lsogwer g _N?ot Agpegace)
83
84| Cir 85 Zip Cod
. "mtamt R FL | 33/s4

. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its ragistered
h change was authorized by the corporation's board of directars, | hereby accept the appoiniment as regisiered

Cliop 607 0505, Florida Statules.
HDE -7
DATE

[ 91 Parsuan:  the provisions of£octions 607 0502 and 607.1
oflice or registerad agont, g

agent ) an tarliar with, gyl

SIGNATURE e N N
e wtturd Iyprsd o gearted nanc e ohieg storod agent and title ¢ applicable {NOTE Ragistered Agent signature requited when rainslating}

2 GFFICERS AND DIRECTONS 1. ADDITIONS/CHANGES TO OFFIGERS AND DISECTORS 1N 12 | @
Wk PD [T DELETE 11TOLE A Change L] Addition &
HAME LEVIN, ELIOT 12 NAME
o aones: | 9361 SW 130 STREEV vasmeeraomess | /OF0F S 67 CT %

| i srom MIAMI FL 33176-5763 14 CITY-ST- 20 MfAM! A %3/ SZ -3 ?Ié &
i 5D T DELETE 21T0LE EChange T Addition |©
HALSE LEVIN, LINDA 22 NAME . _

s anonss | 8361 SW 130 STREET 23 STREEI!ADDRESS 0907 Sw c7? C7

oo | MIAMI FL 83176-5763 2 4€TY-5T.2 mMiAamt - B3/5% 3974
ik T [J beeete 31TITiE m
Hntl LEVIN, LINDA 32 NAME ‘
sl anss | 9381 SW 130 STREET vermaness | /0204 Sw €77 QT

cvso | MIAMIFL 331765763 wovsae | i L 3BIE-3714
TLE [T OELETE 41 TIRE [ Cnange  [_J addition
KAkt 4.2 NAME
SIRZE | ADIRESS 4.3 STREET ADDRESS

SRS T— A4 COY-ST- 2P
N [T peLETE 51 TALE
Ntk 5.2 NAME
STHIE ALDHESS 5.3 STREET ALIDRESS

| Olr st i ] 54 OTY-ST- 2P .
1L "DELETE 6.1 TILE nge Addition
HEME GINAME TOODO21801
STHEF ™ ALDHE 3 6.3 STREET ADDRESS ;EE{BIEZSE—-Ulngs-WUEI
- ST 719 64 GITY-51-2IP " - '

14, | do berehy certify that the infurmation supplied wilh this filing does not qualily for the exemption stated In Section 118.07(3Xi}, Florida Stalutes | furlher certify that the

imformaton ingicaled on this annual report or supplemental annual rgport is true and accurate and that my signalure shall have the same tegal effect as if made under oath; that
T am an officer or direclor of the corporgion ar the receiver or fru empowered 10 execute this report as required by Chapter 807, Florida Statutes; and that my name
appears o Block 12 or Block 13 if chghges!, ar bn an ajjachmen an address.

SIGNATURE: : o b L Y-2£.99 3”‘/252@44_

BIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Daia Dagtime Prone #




