FILED

 PROFIT
CORPORATION

1997

ANNUAL REPORTY

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

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

May 15 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporalan Name

F96000006494 (6)

NEWBEVCO, INC.
Principal Place of Busingss Mailing Address ”Il"ll“ll ||"| ||||| IIHl II""II" I||" IIIII Ilm Iml |||E Illl ml
ONE NORTH UNIVERSITY DRIVE ONE NORTH UNIVERSITY DRIVE
PLANTATION FL 33324 PLANTATION FL 33324-2038
3. Date Incorporated or Qualified | 8a. Dals of Last Report
I 12/12/1996
2, Prncipal Piace of Business 2a. Mailing Address 4. FEI Number Appliad For
) 26] 650335323 Not Applicable
Suitz, Apt #, cte. Suite, Apl. ¥, etc. " $B.75 Additional
Eﬂ ;ﬂ . Coertificate of Status Desired K Foe Required
. Gty & State Crty & Stale 6. Elsction Campaign Financing $5.00 May Be
os| 28] : Trust Fund Contribution Added to Fees
L...7m __ Country Zip Country 8. This corporation has liability for intangible tax under €. 199.032,
24} B 25| 2] 30] Florida Siatutes Yes [JNo
9. Name and Address of Gurrent Registerad Agent 10. Name and Addreas of Naw Registered Agent
CORPORATION SERVICE COMPANY 81| Name
1201 HAYS STREET 82| Sweet Address (P.O. Box Number is Not Acceptable)
TALLAMASSEE FL 32301-2525
83
84} City 85| Zip Code

FL

|11, Parsuant o he provisians of Sections 607 0602 and 6071508, Flonida Stalutes, the above-nanied corporation sUbmis This statement for the purposs of changing RS registered
affice or registered agont, or both, i the State of Floriga. Such change was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agent, | am lamilar with, andg accept the obligahons of, Section 8070505, Flarida Statutes.

SIGNATURE B
Segnat e ypwodh o prinled name of tagistered agent and tile f apphcatie (NOTE Registered Agent signature reguired whan rainglating) DATE

B OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
m: PC 1 DELETE TATIeE [T Trange L] Adaition g
Naw CAPORELLA, NICK A 1.2 NAME §
sl 2onkess | ONE N UNIVERSITY DRIVE 13 STREET ADDRESS g
ev srze | PLANTATION FL 33324 14 CAY-ST-2IP g
T V' T DeceTE 2V TILE [T change T[] Addition |©
HAM CAPORELLA, JOSEPH G 2 NAME
swien aocrzss | ONE N UNIVERSITY DRIVE 2.3 STREET ADDRESS
civ-s1ze | PLANTATION FL 33324 24 DITY-ST-2P
wme (VWO [T pereTe 31TIMLE [ Change T Addition
HabA MCCOY, DEAN A 3.2 NAME
STHEET ADDRESS ONE N- UNMHS’TY DNVE 1.3 STREET ADDRESS
CITY 5.2 Pl:ANTAT'ON Ft 3332‘ 34.CITY-51- 1P
L [ DELETE 4 TILE [ Change L] Addition
NV 4.2 NAME
STREED AUKESS 4,3 STREET ADDRESS
CITs - 1 719 440My-51-29
TilLE [ oetEre 51 TLE OJCrange 1 Additon
NAME 5.2 NAME '
STREE T ADNRESS 5.1 STREEY ADDRESS

| oy s1-aw 54 0TY-51-719
mEe [T okitiE 61 THLE [OThange L Addition
HAME 6.2 NAME
STREE T ADDRESS, 6.3 STREET ADDRESS

oy st | 64 CITY-ST-2IP _ :
14. | do hereby cedlily that 1he information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certily that the

ilormiation indicated on this annuat report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
I'am an ofhcer or director of the corporation or the receiver or trustee smpowsered to execute this report as required by Chapler 807, Florida Statutes; and that my name
appears in Block 12 or Biock 13 +f ¢hanged, or on &n attachment with an address.

SIGNATURE: |

Tan AMGy

tl:97  ISHRI0P

T SIGHATIRE AND TYPED OR FiiNTED NAME

GNING OFFIGER OR (INREGTOR

Data Daylime Phone #

7



