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

PROFIT B
CORPORATION
ANNUAL REPORT

1996 I
DOCUMENT # 393169 (8)

1. Corporation Name

FLORICA DECARTVENT OF STATE
Sandra B Morbuan:
Secratary of S1ae
[ISION OF CORPORATIONS

HOFFMAN BOTTLING CO., INC.

Frincipa Place of Business Mo hingg Addodres

12180 Sw. 70 CT. 12180 Sw. 0 CT.
MIAMI FL 33156 MIAMI FL 33156
[ 3. Date ncorporaled or Qualited ’]'éé . Date of Last Report o
2. Principal Place of Busness T Y 2a rAdyg Ak e o 4 FEiNurber T e
21 26| R 58-1405013 .| NotApplcable
fte: e Senites, Ay ity
Suite, Apt. #, eto L Sites, AOL A et 5. Gt of Stutus Desind n $8 75 Addionat
22 e M FeeRequied |
Ty & Stale [y & St 6. Election Campaign Financing O $5 00 May Be
28]1 Trust Fund Contribution Added to Fees
i - Caountry 8. This carporation has labilly for intangitle tax undas & 199.032,
29] 30 Fionida Stalutes [ ves [dMNo

1 Registered Agent ss of New Registered Agent

81| Namre

MELAMUD, MICHEAL (82| Street Addrass (.01, Box Number is Not Acceplabie!
12180 SW. 70 CT. -
MIAMI FL 33156 83

84 Cny FL iasl Zip Code

11. Pursuant to the pruv.smnn of c;m 1 r-\_; 60? DGU 4 'md Go7 HUH‘ Flonda Statutes, e above named curp ettt St this statement for the purpose of changing its registeraed office
sl '\'1 C st authorized by e corporahon’s boaad o Groctoss | heroby accapt the appaintrent as registered agont L am
Sk, Flonicla Sttutes

CR2E034 (12/95)

SIGNATURE _ I

Sigoeit e Bep ot P B B e S e D Ee U i b Pk g " . . . L
12. OFHICERS AND DIHECIORS _13 T ADDHIONS/ICHANGHS 10 OF {—bgg{s MO DIREGTONS
TILE 4 CIGELETE VT Gcnange [ Adii
RAME MELAMUD, MICHAEL 12 NAME
szt aporess | 12180 SW. 70 CT. 13 SIHEE | ADERESS
CTY-§1-21P MIAMI FLEQOOOO anrvest e | o
TILE S ] DELETE U [ Cnange 7] Additicn
NAME MELAMUD, ERICA 27 NAME
SIRFET ADDHESS 12180 SW. 70 CT. FASIHEL T ADDRE S5
RN MAMLFUOOOCO  Ruacnesioe S ]
TITLE [7) DELE £ LRRTRT [] Changz ] Agdition
&ML 37 MAME
STRET ADDRESS 33 SIRET | ADIRESS
CTY-5T-20 ) e Rmaeese
TILE 1 DELETE LuE [ Crarge  [] Addwon
NAME 42 Navdf
SIREET ADDRESS 43 SIREET ALOMESS
CITY-5-2IP I W50 2Lt 1Y (L S -— Pt
THLE [ DeL 5 TILE [J Charige  [] Additon
NAM: 52 NAME
STHEET ADDRESS 51STRIE | ADCRESS
Cily-St-aF U JE AL
TITLE ] DELETE 1Tk [ Change [ Add-ion
HAME 2
STREED ADDRESS 3 SHHEET ABLHE 53
TY-SI-2P B B4 LT ST AP

14, 1 do hereby certify Wt the inforraban sapslicd wiii this thng s volurearily fumishesd ana does nol quaity for the exemiphion stated o Section 119.073)k), Flonda Statutes. | furtter
cartify tiat the infarmation indicated on this aanoal teport o supg antal anneal report is Boe and accurate and that my sigpiatire shall have the same legal effect as if made unclar
gath; that | am an officer or drector of the corporannn or the receiver or trustee ernpowersd to exocute this repart oS re wired by Chapter GO7, Florida Statutes and that my name

appears in Block 12 or Block 13 if crn—ngog or g an atiachmegesity an address
SIGNATURE: - ‘ #22/76 3053232280
;é{mw 0 HAME DF SIGNING OFFICER DR DIRECTOR U i

SIGNA]




