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

PROFT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISICN OF CORPCRATIONS

DOCUMENT #

. Corporation Namo

(6)

SOFT DRINK SYSTEMS OF ORLANDO, INC.

Principal Place of Business
2499 OLD LAKE MARY ROAD

SUITE 144

'T°2. Principal Place of Businoss
FA

Sulte, Apt. #, atc.

City & State

Zip

Country

25]

#. Name and Address of Current Reglistered Agent

H
H
£
§
¥
I}
3
i

MIELKE, WILLAM L
178 WINDSOR CT..
SANFORD FL 32773

R LU SHN

Maiting Address

2499 OLD LAKE MARY ROAD

SUITE 144
SANFORD FL 3271

FILED
Apr 22 1998 8
Secretary of

AR RIS

DO NOT WRITE IN THIS SPACE

:00am
State

i

us 3. Date Incorporated or Gualified
e 12/21/1883
2a, Mailing Address 4. FE! Number Applied For
N ?.5.]. o R9-2390434 Not Applicable
Suite, Apt. #, etc. i
F— y B. Certificate of Slatus Desired O $8'75 Additional
gﬂ o Fee Raqulred
__ Ciy&Slale 6. Eloction Campaign Financing $5.00 May Be
2t;| Trust Fund Contribution Added to Fees
| ap Country 8. This corporation owes or has paid the cuprent year Intangible
25] - El Persanal Property Tax due June 30. Yos D No
10. Name and Address of New Reglstered Agent
B1| Name
82| Street Address (P.0O. Box Number is Not Acceptable)
B3
84| City Zip Coda

FL [®

19. Pursuant 1o the provisians ol Sections 607.0L02 and 607. 1508, Flofida Statules, the above-named corporalion Submis [s statement for the purpose of changim

office or registered agenl, or both, in the Slale of Horida. Such chango was authorized by the corporation's board of direclors. | hereby accept the appointment as registered

agent. | am famitiar with, and accept the ohligations of, Soction 607.0505, Florida Statules

g its registered

Indicated on this annual reporl of suppleraenta! annual roporl s true and accurato and that my signature shall have the same lega! effect as if made under oath; that | am an
te this reporl as required by Chapter 607, Florida Stalutes; and thal my name appears in

AT Ny P

officer or diractor of tie corporation of {pe: receiver o fruslee empgpwera gh
Biock 12 or Block 13 if chan cﬂ/r JK 1)#[ wilh%jr
. 2,2/, g () /
e P $ il

e oo o o

hin

SIGNATURE __ ... . . o e e

BIORBIFC_iyioecl 3¢ okt e of fisgedeesd A it el W gt TIHT Rugisiorud Agent signatus requirod when remslatng) DATE I~
12, OFFICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 s,
TILE PVST N I 0TS 11TLE "I Change ] Addition g
NAME MELKE, WILLIAM L 1.2 NAME §
seer appess | 178 WINDSOR CT. 1.3 STREET ADDRESS &
CITY- §1-2¢ SANFORD FL 32773 - 140ITY-5T-2P &
TITLE [ oELETE 2ATILE [T change  [J Addition |
NAME 2.2 NAML
STREET ADDRESS 2.3 STRELT ADDRESS
4Ty - 5T 2P 2.4 CITY-51-2IP
THLE - i "I DeceE SATILE [ Crange 1] Adsiton
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LiTY-5T-2IP o : - 34 CITY-ST-7iP
TLE - T vEcETE 41TTE T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-$7- 2P - S4CIY-ST- 2P
TITLE o IR 51 TITLE [T Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STRLET ADDRESS
CITY-ST-2IP e 54 CITY-5T-2P
TLE 1 DELETE 61TITLE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CIryY-ST-2IP e 64 CI1Y-51-2IP
14. | hereby certify that the information supplicd wilh this Tiing doos nol quality for the exemption staled in Section 119.07(3)(1), Florida Statutes. | further ¢erlify that the inlormation
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