FiLE NOW: FILING FEE AFTER MAY 1 IS $550.00 / /9/ |

PROFIT et L 5 FLORIDA DEPARTMENT OF STATE T
CORPORATION P Sandea B. Mortham 41 A
ANNUAL HEPORT - i ‘_.. Sscralary of State Fﬂ La:m b Rt
1997 G DIVISION OF CORPORATIONS v e Lh
g7 APR 28 MM b b
DOCUMENT # F94000006406 (2) A ST,
CLAREMONT BEVERAGES SERVICES, INC. TALLAR LGSEE FLO
N M
EORTONDEWi-80000+ CONONOOWANME-bil.
&%0c E, SECOMDSET S G _
s to ﬂ.s 0 AUE‘, a2 Bsz‘nl 3. ;);}?l':lc‘lo&:ated or Qualified 3.65[;3!;;{5% Report
| 2. Principal Piace of Business 28, Mailing Address 4, FEI Number Applied For
21l 9o E. StcowD ST 2] . 91-1519666 | Not Applicable
p” ‘ql."[e' Apt. #. el ;ﬂ Suite. Apt #, etc. 5. Conificate of Status Desired O s‘i‘;i::::i%"a'
City & State City & State 8. Elgction Campaign Financing $5.00 May B
E-l] Sco “_S aAh E 1 hZ ;;[ Trust Fund Contribution O Added 1o ::ase
o | Country Zip Country 8. This corporation has liability for intangible tex under s. 199.032,
E’"’] 8515 | 25" 29 El Florida Statutes ! [Cves P No
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WOLFE-EARRY *!| UBKpoRATION SERVICE COMPANY
W- . 82| Sweat Address (P.O. Box Number is Not Acceptable)
TAHEAHAOOEE-FL-09000-0040= 1201 Hays Street
83
84| Cit 85| Zip Cod
n Tallahassee FL ."3p23081

11, Pursuant to hofrovisons of Sections 607 0502 and 607. 1608, Florida Statutes, the above-named corporetion submits this statament for the purpase of changing its registered

office ar tegjsirod agent, of both, in tha State o . Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered

CR2E034 (9/96)

aggenl. | aos-dritiar vk and accep! wgadong of, tion 607.0505, Florida Statut
sighaTlE A N e, j 2 Raren B, Rozar, As Its Agent April 28, 1997
o E TN of red sterd) it o it spgitTe (NQTE: Flegsierad Agen! sigralure requined when rainstating) N DATE
2 VT " GFFICERS AND DIRECPOR 3. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 .
e ["OCE DELETE TTILE pm‘m&r [T change PRwddition
HAMT LEE, EDMOND A 12 NAME QL. POk (-
'
sweeranoniss | 121 STH AVE, N, #200 13 STREEY ADDRESS oo, $%le stnler
ervs1-0¢ | EDMONDS WA 08020 aorr-st-ze_ | SCORE phl{, 8538 -
Tl Phe T BRI ZTME [JCrange L Addition
N WALJI, MUNIR 220 C TPONO02156397——1
st acowess | 121 §TH AVE,, N., #200 2.3 STREET ADDRESS
ervsae | EDMONDS WA 98020 2, 4CITY-§T-2P
[ [ FACELETE FTILE 1 1 change [ ] Acdition
[ MEYER, RANDY J 32 NAME
stare anceess | 129 STH AVE., N, #200 33 STREET ADDRESS
CIy -5 2P EDMONDS WA 88020 34.0TY-51-2P
Tk [T okeetE 41TILE [Jchange [ Aadition
HAME 4, 2 HAME
STREET ATDRESS 4 35TREET ADDRESS
o S ne ) 44 CITY-8T- 7P
TLE L] DELETE S LTITLE . L] Change L] Addition
NALE 52 NAME
STREET AIRESS 53 STREET ADDAESS
| cnystar 54 CITY-ST-20P
nnE ] DeLete 61 ILE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
LATY-ST- 7P 54 CITY-ST-21P
14, { do hereby certify Inal the infgefTation sufsylied with this filing does not qualify for the exemption stated In Section 119.07(3){i), Florkda Statutes. | further certify that the

I am an officer or dreclar of the corporatigh or thgrecelver of Irustes empowered to execute this report as required by Chapter 607, Florida Statules; and that my name
appears in Block 12 or Block 13lif cha 1 attachment with 8n address

SIGNATURE: ' SIEmmmrliiE RECHHRELD H-CR1 (02-TN-0
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytme Foone #

information indicaled on this §naual report & supplermental annuat report Is true and accurate and that my signajurs shall have the same legal effect as if made under oath; that b

od, or




L'S/ﬂ ™) [N HITED STATES
Qﬁfﬂ:ﬂ’ﬂ‘ Ny

ACCOUNT NO. : 5072100000032
REFERENCE : 34549 4312929
AUTHORIZATION &tbqu;:Y%bafs
COST LIMIT $ 165.00

- e G e wm wm Em mm mm mm dm W W B R VR MR E M TR SE MM M M R G e ew W W - -

ORDER DATE : April 28, 1997
ORDER TIME : 10:43 AM

ORDER NO. : 345496-005
CUSTOMER NO: 4312919

CUSTOMER: Jean Fisher, Legal Assistant
Akerman, Senterfitt & Eidson
255 8. Orange Ave. / 17th Fl.

Orlando, FI. 32801
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W.! .

NAME : CLAREMONT BEVERAGES
SERVICES, INC.

XX ANNUAL REPORT

PLEASE RETURN THE FOLLOWING AS PRDOF OF.FILING:

— CERTIFIED COPY
XX PLAIN STAMPED COPY i
CERTIFICATE OF GOOD ST%NDING

CONTACT PERSON: Deborah Schroder

EXAMINER'S INITIALS:
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