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

PROFIT FLORIDA DEPARTMENT OF STATE Jan 2 O 1 9 9 8 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 D:wsg:sc;arlac;g::;?:Tlows Secretal'y Of State
DOCUMENT # 553755 (0)

1. Corparalion Namo

GLACIER SPRINGS WATER CO.

L

Principal Place of Business Mailing Address
3595 Nw 110TH 8T 3595 BW 110TH ST
: $3168) -0 -
MIAMI FL 33167 MIAMI FL 30167 DO NOT WRITE IN THIS SPACE
us Us 3. Date Incorporated or Qualitied
09/28/1977
2. Principa! Place of Businoss 20, Malling Address e 4. FEI Numbaer Applied For
21 2] 34T NW (o SThe 5-2311443 Not Applicablo
¥, alc. ilo, Apt. #, elc. iti
Suite. Apt. 4. etc Suile, Apt. #, el 6. Certificate of Status Desired O $8.75 addiional
r;ﬂ ;I Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Bo
E] 2—_3] Trust Fund Contribution O Added to Fees
Zip Country Zip Courtry 8. This corporation owes of has paid the current year Intangible
El El 7 ;I R] Personal Property Tax due June 30. EE] Yos [ Na
§. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BEVERAGE CANNERS INTERNATIONAL CORP. 81| Name
3595 NW 110TH STREET B2| Sirect Agdross {P.O. Box Number is Nol Acceptable)
MIAMI FL 33167
83
84| City FL 85| 7ip Code

11. Pursuarit to the provisions of Seclions 6070502 and 607.1508, Florida Statutes, 1he above-named corporation submits this slatement 1o the purpsse of changing its registered
office or registered agont, or both, in the State of florida Such chango was aulhorized by the corporalion’s board of direclors. | horeby accept the appointment as registerod

CR2E034 (10/97)

agent. | am famitiar with, and accepi the obligations o, Seclion 607.0505, Florida Statutes,

SIGNATURE ([ ¢ L b vpl{ v - _{/‘/ [id
Signature, typnd o1 prictad panie of togistorad agent &nd title it applicalio INOTE. Regisieced Agent signature required when reinstating) DATE

12. OFFICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DP [T DELETE 11 TNeE T Change [ Addition
NAME SHURMAN, JOHN 1.2 NAME
stheeT aopress | 3550 NW 110 8T 13 STREET ADRESS
CITY-S1-2P MIAMI, FL 00000 s 14 DITY- ST-2F
TLE V K DELETE 21 THLE [T Change L Addition
HAME SLOCUM, JOHN D. 2.2 NAME
streerappress | 3950 N. W. 110TH ST, 2.3 STREET ADDRESS
CITY-ST-2P MIAMI FL _ 2.4 CITY-ST-2IP
THTLE V [Jorek A11LE [T change [ Addition
NAME KIRKMAN, PAUL 32 NAME
stReer aporess | 3550 NW 110 ST. 33 STREEY ADDRESS
CITY- ST-2iP MIAMI FL 34.0ITY-ST- 2P
TITLE V [JoeieTe 41ILE [J Change T Addition
NAME VAUPEN, HY 4.2 NAME
sthper apbeess | 3550 NW 110 ST I 4.3 STREET ADDRESS
CITY-5T-2IP MIAMI FL 44 CITY-§1- 7P
TLE [T oeere 5.1 7ITLE [T Change [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREFT ADDRESS
CITY-ST- 2P 54 CITY-S1-2P
TME [T DELETE 6110LE [J change ™ [ Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 6.4 CITY- 51 2P

14. | hereby cerliiﬁ that the information supplied with this filing doos not qualify for the exemplion staled in Section 119.07(3)(i), Florida Statutes. | furlher certily that the information
indicated on this annual ropon or supplemental annuat reporl is true and accurate and that my signature shall have the same legal eflec! as il made under cath: that | am an
officer or direclor of tho corpotation or the receiver or trusteo empowarad 1o execule this report as required by Chapler 607, Florida Statutes: and that my name appoars in
Block 12 or Block 13 if changed, or on an attachment with an address.

CIAMATI IDE- N (2. ryvmer” Efccvpfu iap 1 or - 2D/




