FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED ;
PROFIT . FLORIDA DEPARTMENT OF STATE Mar 01, 1999 8:00 am

CORPORAT?ON atherine Harris
ANNUAL REPORT o o St Secretary of State

1999 DIVISION OF CORPORATIONS 03-01-1999 90205 011 ***150.00

DOCUMENT # g47144

1. Corporation Name

FLORIDA SUNSHINE BEVERAGES, INC.

GRG0

Principal Place of Business Mailing Address
33t5 NE. 15TH STREET 3315 NE 15TH STREET
FORT LAUDERDALE FL 33304 FORT LAUDERDALE FL 33304
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualifed
fean 12/05/1979
2. Principal Place of Business , 2a. Mailing Address , “-’“’"’“" 4, FEI Number Applied For
1O Loy M LB ¢ i BB STos N P U0 UNE | 591974510 Not Applcabia
E] S;‘if\z:' ote- m S;',‘gg’ ste. 5. Certifcate of Status Desired [ SBF.eZSR:;?i:lTaI
CitvL&,‘State City & State - 6. Election Campaign Financing $5.00 may Be
: . - L= 7 .
E‘ﬁ LA/{J/} )2 O ,cﬁ-(,{»—), .'1’{‘,, mﬁ@;&({?@g[)/%@ i r’:c, Trust Fund Contribution 0 Added to Fees
Zip Count / Zip, - _ Country Thi tion owes the curreni yéar Intangible
2 e _ - _ Y. 8. This corpora ¥ g
24] 0 )])j —y E;| LLTS 1‘4 29] | E{f)"} 7 [30] b)-) 4’ Personal Property Tax. Bdves  DONo
9. Name and Address of Current Registerad Agent 10. Name and Address of New Registered Agent
81] Name_ — [
HOULE, ANNE MCCORMACK - ﬁm;/ O LE <Ay 4 LA
3315 N.E. 15TH STREET 82 1r%e_;1( ress {P.0. Boy Numper is E&gc table é /4’0
& . st O
FORT LAUDERDALE FL 33304 e NPBUEELnI€ L
FTO b ' —
84] City . 85| Zip e .
7t Auh FL [*| s

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, apd-atcept the/ubﬁgations of, Section _07,0595, Floriga Statutes. .

SIGNATURE _,/Q\MQ——” - \§ / /’}9@ S

"Sigridlure, typed or prnted name of regrstered agant and libe if applicable. (NOTE: RegisWgred Aganl sig! required whan T ing DATE 7 7 - =
12, OFFICERS AND DIRECTORS ,‘f3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 =]
TRE VD Qg OELETE [ 11mme SEC/M/ Dl \ZJChange [ Addition |
NAME HOULE, AMY A 12Nawe A o0 LT G pg M7 . 3
streeTaooress| 3315 NE 15TH STREET wasmreeTAvoress | (IS A, Pl VER L/NET A '#'70,(; 8
CITY-ST-2IP FORT LAUDERDALE FL 14 CITY-ST-2IP = A 0. D DAL, . 323 7P
TME PVS [CKDELETE 21 TME 'pp/@; . D&\])-/ o Qi o OChange  HRdiion &
NAVE HOULE, ANNE MCCORMACK 22NAME eV E A DEL.S .y
streevaooress| 3315 NE 15TH STREET 23 STREETADORESS |, 75/ A, %,J% s M A
CITY-ST-2IP FORT LAUDERDALE FL 2 4CITY-ST-ZP =1, 2 o IR AT 7;(”_'3\33 a7
TIME [] DELETE 34 TME 7 ’ T 7 [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-2P 34.CITY-5T-2IP
TITLE [J DELETE 4.1 TITLE [JcChange ] Addition
NAME 4.2 NAME ’
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TINLE 7 DELETE 51TILE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2I8 5.4 CITY. 8T-ZIP
TIME ) DELETE 61 7TMLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-2P .

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further cetify that the information
indicated on this anaual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or trustee empawered 1o execute this report as requited by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachmegnt with an address, with all other like empowered.

N Slend p L Jr=jer G vs/nony
"ME OJF‘SIGNI?K; OF}FJ\_CER OR DIREC‘TDR o ‘\‘/n\_‘ Day / Daytims Phone #

SIGNATURE:




