FILE NOW: FILING FEE 1S $61.25

NONPROFIT 43 "Q% FLORIDA DEPARTMENT OF STATE
CORFORATION 5‘" Sandra B. Mortham

ANNUAL REPORT "y 7 Secretary of Stata
1996 = ! DIVISION OF CORPORATIONS

DOCUMENT # 71203 (3)

1. Corporation Name

FLORIDA SOFT DRINK ASSOCIATION, INC.

00 A A

. Date ;nzc[?g[r?ed or Qualified 3a, Dal? i)}é;;t{éegﬂ
2. Principal Place of Business 2a. Mailing Address + FEI Number Applied For
[21] 2] 53-6193024 Not Appiicable
Suite, Apt. #, etc. Suite, Apt. #, etc. iti
ulte, Apt. 4, et uite. Apt. #, etc . Certificate of Status Desired 0O $8.75 Aqditiona!

_2| 27 Fee Raquired

City & State City & State . Eiection Campaign Financing $5.00 Mmay Be
3 ?81 Trust Fund Contribution 0 Added to Fees

Zin Country Zipy . This corporation has liability for intangible nder 5. 199.032,

[24] 28] 20 [30] Florida Statutes 0 Yes HNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent

81| Name

Principal Place of Business Mailing Address

1406 HAYS STREET #8 1406 HAYS STREET #8
TALLAHASSEE FL 32303 TALLAHASSEE FL 32303

DEBORAH CHESHIRE 82| Strool Addross P.0. Box Numbar 1s Not AGGeptabia)
1406 HAYS STREET #8
SUITE 8 83
TALLAHASSEE FL 32303 il

Zip Code

FL |®

11, Pursuant to the provisions of Sections 617.0502 and £17.1608, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or ragistered agent, or both, in the State af Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 617.0503, Florida Statutes.

SIGNATURE
Signature, typed or prinled name of registerac agent and e it applicakie. {NOTE: Registerad Agent signature required when reinstating) DATE :5-

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFIGERS AND DIREGTORS 1N 12 g
TILE P [JDELETE 1TITLE OCnange ] Addtion |~
NAME DECARLO, DENNIS 1.2 HAME 5
steeer aooress | 1700 DIRECTORS ROW 13 STREET ADORESS &
GITY-ST-2P ORLANDO FL 32809 14 €ITY-ST-2P &
TITLE ] CIGELETE 21700LE Chcrange [T Addiion  [O
NAME ROGERS, BUDDY 2.2 NAME
streer aooress | 3350 PEMBROKE ROAD 2.3 STREET ADDRESS
CITY-5T-2P ORLANDO FL 32809 2 4007 -51-2P
TME ED CIDELETE A1TINLE [IChange [ Addilion
NAME DEBORAH CHESHIRE 2.2 NAME
streer aooress | 1406 HAYS STREET #8 1.3 STREET ADDRESS
CITY-ST- 2P TALLAHASSEE FL 32303 3.4 CITY-§1-2IP
TITLE D CJDELETE 41TMMLE [OChange [ Addition
NAME JOSE LONGORIA 4.2 NAME
sweeraonress | ONE COCA-COLA PLAZA 4.3 STREET ADDRESS
CiTY-S1-21P ATLANTA GA 44 CITY-ST- 2P
TITLE D {IDELETE S1TIME Dchange [ Addition
NAME CAUDILL, RICHARD 5.2 NAME
sreer anoress | 7305 GARDEN RD. 5.3 STREET ADDRESS
CITY-ST- 2P RIVIERA BCH. FL 33404 5.4 CITY-5T-2IP
ITLE D [_JDELETE 61TITLE [Ochange [ Addition
NAME JOHN AIDE £.2 NAME
sweeraooress | ALT. US 18 SOUTH 6.3 STREET ADDRESS
CTy-ST-2P TARPON SPR'NGS FL 6.4 CHTY-ST-2IF
14, | do hereby certify that the information supgiied with this fiing is voluntarily furnished and does not qualify for the exemption siated in Section 119.07(3)(k), Florida Statutes. | further

certify that the information indicated on this annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under

path; that | am an officer or director of the corporation or the receiver or trustee empowerad to execute this report as required by Chapter 617, Florida Statutes; end that my name

appears in Block 12 or Block 13 if changed, or on an attachment with an addrgss.
SIGNATURE: Qse_Longoria Q{ 4{1""(‘(:

IGNATURE AND TYPED OR PRINTED NAME CF SIGNINQ OFFICE Date ¥ 1 Deytime Phona #



