FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

11. Pursuant to the provisions of Sections 607,0502 and 607.1508, Florida Statutes, the abova-named corporation submits this statement for the purpose of changing its registered
offica or registered agent, or both, In the State of Florida. Such change was authorized by the corperation's board of directors. { hereby accept the appainiment as registered
agent. | am familiar with, and accept the obligations of, Sectiont 607.0505, Florida Statutes.

i PROFIT : j FLORIDA DEPARTMENT OF STATE

i CORPORATION BT Sandra B. Mortharn Jan 30 1998 8:00

: ANNUAL REPORT Secretary of State an ) am
: 1998 DIVISION OF CORPORATIONS S e Cret ary Of St ate

. | PQCUMENT # FQ3000003331 (6)

: MERIT BEVERAGE CO.

I IHEAAE LR T
' 12395 § CLEVELAND AVE 12935 § CLEVELAND AVE

: STE 145 STE 145

: FT MYERS FL 33907 FT MYERS FL 33%07 DO NCT WRITE IN THIS SPACE

E us us 3. Date Incorporated or Qualified

: 07/20/1993

N 2. Principal Placs of Business Z2a. Mailing Addrass 4. FEl Number i Applied For
P |26] 269350502 " [ [Not Applicable
: Suite, Apt. #, etc. Suite, Apt. #, eic. 5. Certificate of Status Desired E( $8.75 Add.iﬁOMI
: 23 _2;[ Fea Required

: City & State City & State 6. Election Campaign Financing $5.00 May Be
: ;3-\ E‘ Trust Fund Contribution Added to Fees

1 2p Country Zip Country 8. This corparation owes or has paid the CUW Intangible

: ;! E‘ E ;‘ Parsonal Property Tax dus June 30. Yes [ No

H 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

g PAULUS, THOMAS J. 81 Name

: 12095 S CLEVELAND AVE 82| Street Address {P.0. Box Number is Not Acceptable)

: STE 145

: FT MYERS FL 33907 a3

: 84| City 85| Zip Code

| FL |*|

: SIGNATURE
M Sigralure, ypad o prirded name of registerad agent and litie it applicabla, (NGTE: Registerad Agent signature required when reinstating) DATE R 1;\-:
12, QFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
: THILE SPT L1 DELETE 1.1 TITLE [ Change [T additon |v= -
‘ HAME PAULUS, THOMAS J 12 NAME g
: sweer aooess | 6610 JOANNA CIRCLE 1.3 STREET ADCRESS g
: CITY-S1- 2P FT. MYERS FL 1.4 GITY-ST-ZP =
: TITLE 1Y [T peLete 2.1 TILE E 1 Change LI Addition [©
: HAME PAULUS, SUSAN 22 NAME
streeT aboress | 6610 JOANNA CIRCLE 2.3 STREET ADDRESS
GITY-Si-2IF FT MYERS FL. 2,4 CIMY-5T-2P
TMLE [ DELETE 31 TE [TcChange [ Addition
NAME 3.2 NAME
STREET ADDAESS 3.3 STREET ADDRESS
CITY - ST- 217 ) 34. CATY-ST-2
TITLE [ DELETE 41TIMLE [J change [ Addition
: NAME 4.3 NAME
. STAEET ADDRESS 4.3 STREET ADDRESS )
" LITY-ST-2IP 44 CITY-§T- 2P i
TITLE [ oetere 5,1 TILE [ Change  1_] Addition ?::
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS s
CITY-ST-2IP 5.4 GITY-ST-2IP o
TITLE [_{ DELETE 6.1 TITLE [Tchange [ JAdai. -
NAME 6.2 NAME =
: STREET ADDRESS 6.3 STREET ADDRESS e
: CITY -§1- 21P B4 CITY-ST-ZP ) =
po yualify for the exemption stated in Section 112.07(3)(7), Florida Statutes. | further certify that the infc -7

hnd accurate and that my signature shall have the same legal effect as it made under oath; that 1
ered 0 execute this report as required by Chapter 607, Flarida Statutes; and that my name appes’

//ﬁ/?’f/ QL) Gz 55




