PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DERARTMENT OF STATE
Sanora B Martham
Secratary of State
DiVISION OF CORPORATIONS

e,
bty AT

DOCUMENT #

F86185  (8)

1. Carporation Name

DIVERSIFIED BEVERAGE SYSTEMS INCORPORATED
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Principal Place of Business
9 SW 5157 AVENUE

APT. 105

PLANTATION FL 333242559

Madling Address
P.0 BOX 15598

PLANTATION FL 33318-5506
us

A AR

us 3. Date Iné_{)ﬁ)orated or Qualfied | 3a. Date of Last Report
2. Principal Piace of Business 2a. Maling Address ’ 4. TEF Numbx- Applied For
[21] o 25) ] 59-2197899 grw—
1 H, etc suite, Apt B, : X iti
Surte, ApL. #, etc | Sulte, A el B. Cervfcate of Status Desrad [ $8.75 Aaditional
22 27—| Fea Required
City & State | Cily & State 6. Flection Campaign Financing O $5.00 May Be
m 23| Trust Fund Contribution Added 1o Fees
2ip Country Lz _ Gourilry #. This corporation has habilityfor intangible tax under s 199.032,
[24] 25 29] 30| Fiorida Slatutes Yes [INo
9. Name and Address ol 6u!re_nl Registered Agent o ) 10. Name and Address of New Registered Agent
B1( Nome
ALLSHOUSE, SUSAN E. 82| Sweet Address (P.O). Box Number 15 Not Acceptabie)
90 SW 918T AVENUE
APT. 105 a3
PLANTATION FL 33324 ‘
84| City FL 85| Zyp Code

11, Pursuant to the provisions of Sectians 607 0502 el 607 1504, Fionda Statutes, the above narmed corporabian subnets this statement for the pumpose of changing its registered office

or registered agent, or both, in the State of Florida. Such change: was aatharnized by tic corparatian’s

familiar with, and accept the abligations af, Section G07.0506, Flonda Statutes

povird alf directas 1 herehy accepl the appointient as registered agent. 1 am

certify that the information indicated ori this anual repast o7 suprem@ntal annual repor s true arii
oath: that | am an officer or director of the corparation or the receives or trustes ermpowered (o exec
appears in Block 12 ar Block 13 f change:d, or on an

SIGNATURE: A1 10000

SIGNATURE e o o : . . : -~ R I
Bl e PyLa] A6 QO Bl et G PR pal et |Aljw4»' ER SRRt - a1l Hr te Ay RIS BTN T NIRRT DATL ﬁ

2.  OFFICEHS AND DIRFCTORS 13, » ADDITIONS/CHANGES TO OFfICEHRS AND DIRECTORS I 12| ON’

TILE VSTP [ DELFTE 11TnE PVST Dl change LA addtar | —

NAME ALLSHOUSE, SUSAN E. 12NAME g

STREET ADDRESS 90 SW 91ST AVENUE-APT 105 T 3SIREE I ADTRESY 8

CiTy &T- 2P PLA'NTATK)N FL B . o 140 Ty ST-2F E

TTLF P o Pt e [J Change [ ] Addmion | ©

NAME M.LSHOUSE‘LANWESSER, SU 22 NAME

SIREE ADDRESS 2418 NE 26TH AVE. 2ASTREET A50RESS

Ciy-51-2IF FT. LAUDERDALE FL 24001 5T-0F

HILE [ BELETE 3ATILE [ Change  [] Ada-tion

KAME 32 hAM

SIREST ADDRLSS 33 STHTFDADRESS

CITY-51-7P 340715170

e ) [:] DELETE 4t ILE T | [ Changs  [7) Adddion

NAME 47 Rl

STREET ADDRESS 4.3 SIREFT ALDRESS

CITY-ST- 2F B - F400 -5 2P

nTE {71 DELETE 51700 [ Caange  [] Adaition

NAME 52 RAMT

STREET ADDRESS 53 STRELT ADLAESS

CITy-§1-2IP S4CY 5-Fe

TIHE [7) DELETE B 1TILLE [ Changs  [] Addition

HAME B2 NAME

STREET ADDRESS 63 STRIET AUDRESS

CITY-$1-2F . E4CIY-ST-2F

14. | do hereby certify that the information supphed with tias fing is voluntarily farmished and does not Qualify far the exermption stated in Section 119.07(3)(k}, Florida Statutes | further

tachiment wiln an addrass

(Susan E.

SIGNATURE AND TYPED DR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

a

curate ancl that my signature sha! have the same legal effect as if made urdeor
wte this repart as required by Gnapter 807, Flonoa Statutes, andt thal my name 1

424-6283

Oy tavie Phune &

Allshouse, Pres) 4-22-96 / (954)




