N
AFTER MAY 1 IS $225.00

FILE NOW: FILING FEE

[ PROFIT S
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #  FO4000006406 (2)

1. Corporation Name

CLAREMONT BEVERAGES SERVICES, INC.

T — 11T

Principal Place of Business Mailing Address

121 5TH AYE. N. #200 121 5TH AVE.. N. #200
EDMONDS WA 96020 EDMONDS WA 96020

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slate
DIVISION OF CORPORATIONS

TR

|3 Dale Incorporated or Qualfied | 38, Dats of Last Report

12/15{1994 01/19/1995

2. Principal Place of Business T H[?a. Mailing Address ‘ 4. FEi Number Appiied For
21 26] . 91-1519666 Not Applicablo
Suite, Apt. #, stc. | Suite, Apt. #, etc, B. Gorlificate of Stalus Desiresl 0 $8.75 Add'itional
22 :!?] Fee Required
City & State | Giy&State 8. Elaction Campaign Financing $5.00 May Be
_EI Trust Fund Contribution Added to Fees
Zip | ___ Country [ 7ip _ Gountry 8. This corporation bas liability for intangible tax under 5 199.032,
24 25] 29 30| Fiorida Statutes [ ves []No
€. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
Bi| Name
WOLFE, LARRY |82 | Strest Address [P0, Box Number i Nat Acceplablg)
200 A JOHN KNOX RD. |
TALLAHASSEE FL 32303-6643 83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607 .1 508, Florida Statdtes, the above-named corporalion submits this statement for the purpose of changing its registered oflice
or registared agent, or both, in 11e State of Florida. Such change was aulhorizadd by the corporation's board of direclors. | hereby accept the appointment as registered agent. | am
famihar with, and accept the obl gations of, Soction 637.0505, Florida Statutes.

Slgriature:. tyisd o ported nami o raa‘_t—,-r(.d agent and lll‘i'i-f Eihzatie, o INDR e Fugistessd Agent signature reg.ired when re nsiatingl DaTe 2 fn'-
1z, OFFICE RS AND DIFF CTORE 13. ADBITTONS/CHANGES TO OFFICERS AND DIRECTORS N 12 =3
m OCEO o B ST T " O Change (] Addition E,S’
NAME LEE, EDMOND A 12 NAME 3
STREET ADDRESS 121 5TH AVE,, N., #200 1.3 STREET ADIRESS N
CITY-51-21P EDMONDS WA 98020 ] 14CTY-51-2IP &
TITLE PDC - T [7] DELETE I B ) Chamgz [ Addilion |©
NAME WALJI, MUNIR 72 NAME
STREET ADDRESS 121 5TH AVE., N, #200 23 STREFY ADDRESS
CITY-5T-21p EDMONDS WA 98020 o ) _ Necavsrze
TIRE S [ DELETE 31T [ Change  [0] Addition
NAME MEYER, RANDY ¢ 32 HAME
STREET AGDRESS 121 5TH AVE., N., #200 33 STREE] ADDRESS
0520 EDMONDS WA 98020 o ) A seonrsrze N
WTLE [] DELETE 4. 1TILE [ Cnange  [7] Addtion
HAME 47 NAE
STRELT ADDRESS 4.3 STREET ADDRESS
CITY-ST- 7 3 e B a4 0Ny -57-7Ip
TNLE ] DELEIE 5 UINLE [ Chang= [ Addition
NAME &2 NAME
STREET ADDRESS 53 SIREFT ADDRESS
CITY-51-21p o o 54C0Y-51-2p
TITLE [JDELETE 5 1TILE [] Change  [] Addition
HAME 57 NAME
STREET ADDRESS 63 STREET AGDRESS
CiTY- S1- 2P - BATHY-ST-ZP -

14. 1 do hereby certify that the infanmation supplied with this Tl ng is volunlarity furnished and does not qualify for the exemption stated in Seclion 119.07(3)K}), Florida Statutes. | further
certify that the information mdicatad on 1his annual report or suppleniental annual report is true and accurale and thal My signature shall have the same legal effect as if made under
oath; thal | am an officer or director of the comoration or the recoker or Trustee ernpowered to execule this report as required by Chapter 607, Ficrida Stalutes: and that my name
appears in Block 12 ar Block 13 if chang apallachment with an address

SIGNATURE: _

o dfafre (eeoyT

Dt

NG OFFICER OR DIRECTOR




