ﬂLE NO_W FILING FEE AFTER MAY 1 IS $225 00
| [’f TPROFIT
: CORPORATION
: ANNUAL REPORT

FLOMDA DEPARTMERT OF STATE
Sancira B Mortham
Secretary of State
DIVISION OF COHF’L)F:;\TK)NS

SOGUMENT # F95000001110 (4)

1. Corporation Name

INTERBEV CO.

MR

Procpa Place of Business T g Adhess
823 BISHOPSGATE LN, 823 BISHOPSGATE LN
VIRGINIA BEACH VA 23452 VIRGINIA BEAGH VA 23452
3. Date lncurpora’ed ar o Qualified 3a. Dale of Last Report
068/1995
_2_. PrincipaI_F.".z'Tc.réﬁo‘ngﬁ;m T T [ 2a. Mawimm - T A ﬁmbeNﬁ T A')p!\od For
21 | 2SJ_ e o _ﬁ‘_5_4‘1646275 . Not Apph_ahle e

$8.75 Additional
Fee Flaquwed

SuleAI#e‘L SrAlhmf
' P Hie AP 5. Cerlicate of Stalus Desrod 0

. Etechan Campmgn Financing T $5.00 May Be
Trust Funcl Comnhuhorw O Added to Fees

il

Clly & Srate

@
Zip Comlry
a

B 9. Name 8 and Address of Current | Reglslered Agent

oy &S

S B TR
2 T

8 This corpomhnn has hanility for mtaf?we tax under s 199.032.
Florda Statutes ] Yes No
0. Name and i Address ‘of Hew « Registered Agent )

Name

MOORE, JERRY ot RSy PO RO N s ot AGEeEe] e
8566 LARWIN LN. S e e e
SUITE 3

ORLANDO FL 32817 e L

[ 11, Pursuart LG the pruvl‘, iong of S Sectons 60 7 ard 607 1508, Florda Srafutes, he abos w6 named corporahon M subamils s staterent -7 far the p PUrpose or changtng its registered Tegistered ofce |
or registered agant, or pota, in the State of Flondta S0 1()mng» was authorizer by the corporat s board of diracrors | hereby aco epl the appointment as registered agent. | am
tamilar with, and accept tie oblgatons of, Soction 6070505, Torida Statutes

SIGNATURE I T _
AND DI 15'_@'%or(§' - . - AODH LON%’GHANGFS TO OFFi cmm'ﬁ 8
TMILE 0 e i 1T TTTHE ‘ T Dl Trangs L] Adddion g
HaME MULLEN, JOSEPH Gu 17 RAME §§
st aooerss | 828 BISHOPSGATE LN. 1 35IR: H ADSRESS 2
oy Sl WM|N&§EAPH VA 23452 VECTST 2 &
L e o (10 R e T T T T T T T My e T padion |©
NAME SCHWARTZ, PETER 22 M3t
STREET ADDAESS 1545 BAKERS GLEN DR. 2ALIRE ] ABOHESS
Meaoe | DUNWOODYGA30S . QESESN o e T o
THLE [7] DELETE R tange [ Addton
Y; FONDILLER, RONALD C A28t
seer ooness | 4 GREGORY AVE. sremranes | 1 A OS chc Rec i coo@tT
oY ST-0P WEST ORANGE NJ 07052 34CHY-51-2F | NP
e A 17 1A R ?_‘“:S.e" e ig&i&ﬂ Tnangs [ Addvion
N PR

STREET AJDRESS 43 STRCET ATBRESS
Criost2f 4A0Testat

THE I mian PR [ij.riam_geﬁ'[j'LﬁW—_
HAME 59 NAME

STREET ADCRESS £ 15 REHT ATIORESS

s ] e e Y —— sSSP L e .
TITLE [] DELETE € 1 THLE [ Gnange ] Addition
HAME £ 7 NAME

STREET ADDRESS £ 3STATEL AOCRESS

CiTy ST Z\P {[,._;( B v *u’ [

14. 1do nerehy Cerlity

: e

fic 4t s fhm 15 \,ulun'dn\y furmishind ane o6 nol qL nhh. Tor ther exen.pllon stated i Section 119 16.07(3)(x), Florida Statutes. | further
certify that the |nlurm leon mdu texct o [\n\ 'um I ﬂ caport o supplamental annua repo 19 trae ancd ac Larate and that iy signature shall have 1he sama legal effect as if miade under
oath: that | am an officer or director of thigr cdrporalegn fr tho racarer ar Trastes amipovey e 10 executs thiss renorl as required by Shapter €07. Flonda Statutes; and that my name
appears in Block 12 or Bloghgh 3 it ghdnged, pur on el with an adtiress.

SIGNATURE: Lwaws € FonoiceR. 2 fiynd 96 716316763

IGNATURE AND hio ol b NTED NAME OF SIGNING OFFICER OR DIRECTOH Clegte e v W

<




