FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT o, FLORIDA DEPARTMENT OF STATE
CORPORATION :

ANNUAL REPORT

1996

Sandra B Mortham

Secretary of Siate
TIVISION Of CORPORATIONS

DOCUMENT # 365719 (4)

1. Corporation Name

A & S SELTZER, INC.

RS

Principal Placa of Business Maibng Adddress
6348 415T AVE. N. 6348 41ST AVE. N.
ST. PETERSBURG FL 33709 $T. PETERSBURG FL 33708
| "3 Date Incarparated or Qualitied 3a. Date of Last Report
2. Principal Place of Business 2a._ﬁe-1_li_m;] Address o "4, FE Number Appilied For
21] S 3 | 591206763 Not Apphabic
i Suite AplL 4, ete -
Suite, Apt. #, fc. Suite Apl. 4, ete 6. Gertificate of Status Dosired (] $8'75 Adqmonal
;l ;1 Fae Aequired
City & State __ Cily & State 8. Election Campaign Financing $5.00 May Be
?3] 28.| i ) ) Trust Fund Conlribution tl Added to Fees
s} Gountry | 7m . Courtry 8. This corporation has hability for intangible tax under s 199.032,
|24 25 29 30 Florida Statates 0O ves Do
| g Nameand Address of Current Registered Agent ] T T 40, Name and Address of New Reglstered Agent
81| Name
EINSTE‘N,SAM [82] Stret Address (F.O. Box Namber is Not Acceptalie)
8348 41 AVEN I S
ST PETERSBURG FL 33709 83
84] Cry FL !ss| Zip Code

11. Pursuant 1o the provisions of Seclions B07.0502 and B07.1508, Flonda Statutes, the above named comoration submils this stazomant 107 the purpose of changing its registered office
or registered agent, or both, In the State of Florda Such change was authorized by the corporation's board of directors | hereby accept the appontment as registered agent. | am
familiar with, and accept the cbligations of. Section 6070005, Forida Statutes

SIGNATURE e . . . . . B
Sigratire, Ged O i tea name o rgisteed aet a8 e L A b FEITE Pt Byt o gl i ren g sl wrdn reos tatog: DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO CF IGERS AND DIRECTORS IN 15

TILE ¥ CIDELETE 11TITE LI Change [ Addition

NAME LEVY, ALLEN 12 NAMI

staeet aooness | 6358 418T AVE NORTH 1 3STREF] ADDRESS

CTY-S1. 2 ST PETERSBURG, FL 00000 - paomestae [

TITLE P [J ELETE 2 ¥ TINLE [] Charge [ Addilion

KAME EINSTEIN, SAM 27 NAME

street aooress | 6348 41T AVE NORTH 2% STREET ADDRESS

CITY-57.202 ST PETERSBURG, FL 00000 e FruEir _ N

TITLE D ] DELE T 3 1TILE [ Change ] Acdilon

NAME DEVITQ, ELAINE M 32 NAME

srreet anoness | 2279 E BAY DR 1801B 33 SIFEE T ADORESS

CITY-§7. 21 CLEARWATER, FL 00000 o Rseoniestar .

e D ] DELETE 4 17ILE [] Crange ] Addilion

NAME EINSTEIN, ADELE 47 AR

sweer sooress | 6348 41ST AVE NORTH A3 STHEED ADORESS

Cily-51-21F ST PETERSBURG, FL 00000 asoneseop |

TTLE ST [ DECET 5 1TilkE [ Change [} Addibon

NAME LEVY, HARRIET 57 A

seer anoress | 6358 41ST AVE NORTH 53 STREEI ADDRESS

CITY-S1-21P ST PETERSBURG, FL 00000 S4CITY-S1- 2P

TITLE D [} DELETE & 1TiILE [] Change  [] Addibon

NANE MOSES, SHELLEY TOBY £ 2 NAME

seeer aooress | 6348 418T AVE NORTH £ 3 STREE [ ADDRESS

CiTy-ST1-2IP ST PE"ERSBURG, FL 00000 64 LITY-S1-2IF

14. | do hereby certify that the information SLIpDiIé‘dv\:;v'!'t}\rUTé 'f:_i!-v'f(;;"!-g volurtarily furnished and does not quality for the exeﬁ.:.oticm stated in Section 119.07(31k), Fiorida Stalutes. | further
cerlify that tha information ingicatad on this annu report or supplermental annual report s true and acourate and that my s:gnature shall have the same legal effect as if made uncler
oath; that + am an officer or glrector of the corporating or the receiver or trustea empowered ta execute this repart as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or B 13 if changed, or Tattachmenl wigh an address.
SIGNATURE: 3 / s/ 76 (B1F34S-2416

GNATLIRE AND TYPED DR PAINTED NAME OF SIGNING GFFICER OR DIRECTOR
AM }_.-IAI'C-—LO Id/ PpOCI hpnf

CRZ2E034 (12/95)




