FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FIL.LED

COI%T(_)OI;FETION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT s’;:;::w ot F eb 03 1998 8:00am

1998 DIVISION OF CORPORATIONS S e Cret ary Of State

1. Corperation Name

GRANTHAM BEVERAGE, INC.

DOCUMENT # 485112 (7)
(TR

Principal Place of Business Mailing Address
1808 WHITFIELD AVE, 1808 WHITFIELD AVE.
SARASOTA FL 34243 SARASOTA FL 34243
DG NOT WRITE IN THIS SPACE
3. Date Incorporated ar Qualified
10/01/1975
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 S 25] 59-1621971 Not Applicabie
Suite, Apt. #, sic. Suite, Apt. #, etc. i
P s P 5. Certificate of Status Desired M $8.75 Ad?lﬁonal
El ) El Fea Required
City & State City & State 6. Election Campalgn Financing $5.00 May Be
El EI Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes of has paid the current year Intangible
E E' El ;a Personral Property Tax due June 30. 1 Yes [T no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent -
GRANTHAM, JON 8. 8t; Name
5330 SIESTA COVE DR. 82| Street Address (P.D. Box Number is Nat Acceptable)
SARASOTA FL 34242
83
84| City FL 85 | Zip Code
11. Pursuant to the provisions of Seclions 807.0502 and 607,1508, Flarida Statutes, the above-named corporation subrits this statement for tha purpose of changing its registered

cffice or registerad agent, or bolh, in the Siate of Flarida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligations of, Section B07.0505, Flerida Statutes.

SIGNATURE
Signature, ypad of proted name of registered agent and Lide it applicable. (NGQITE. Hegistarad Agent signalure required when reinstating) . ) DATE
12. OFFICERS AND DIRECTORS i} EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTS 1 DELETE 11TME 1 Change” L Addition
NAME GRANTHAM, JON § 1.2 NAME
smeETaporess | 5330 SIESTA COVE DR 1.3 STREET ADDRESS
GITY -5T- 7P SARASOTA, FL 00000 14 CITY-ST-ZIP
TTLE [_I DELETE 21TITLE [Cdchange [T Addition
NAME 22 KAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-2IP ) 2.4 GIY-§F- 2P
TITLE ) T DELETE 31 TIMLE [Tcrange [T Adaition
NAME 32 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY-ST-ZIP B 3.4, BITY-§T- 2P
TILE [ pEeeTE 4.1 TIMLE [T Change T Addition
NAME 42 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
CITY-5T- 2P 4.4 CITY-57-2ZIP
TLE ) [ J DELETE 51 THILE [T Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADDRESS
CiFY-57- 2P 54 CITY- 5T-7P
THLE [ DELETE 61 TALE Ll Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADCRESS
CHTY-ST-2P § cacimv.sr-zp

14, [ hereby certly that the information supplled with this filing does nat qualify for the exemptlon stated in Section 112.07(3)(1), Fiorida Statutes. | further certify that the inforrmation
indicated on this annual report or supplemental annual report is true and accurata and that my signature shall have the same legal effect as if made under oath; that | am an
officer ot director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changed,«gr on an aittachment with an address.
SICNATURE: 1 vRE REOQUIRED [-10-6¢ Gy I VR

CR2E034 (10/97)



