FILE NOW: FILING FEE AIFTER MAY 1ST 113 $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

1. Corporaiion Name

DOCUMENT # 375502
SOFT DRINK SYSTEMS OF ORLANDO, INC.

Principal Pl.ace of Business
2499 OLD LAKE MARY ROAD

Mailing Address
2493 QLD LAKE MARY ROAD

W 200

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90057 035 ***150.00

L

SUITE 144 SUITE 144
SANFORD FI. 3271 SANFORD FL 32771 DO NOT WRITE IN THIS SPACE
us us . Date I corporated or Qualifed
12/21/1983
2. Principa Place of Business 2a. Mailing Address . FEI Number Aprlied For
;I El 59-2500434 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. . . Adi
7 P . Gertifcate of Status Desired 0 $8.75 A 1q|tqonal
;{] ;I Fee Rec uired
City & S ate City & State . Eiectio 1 Campaign Financing . $5.00 tsay Be
2_3| m Trusl Fund Contribution Added tc Fees
Zip Country Zip Country . This curporation owes the currenl year atangible
m ‘E‘ m m Persor at Property Tax. OvYes  8No
9. Name and Address of Current Registered Agent 10. Name and A<dress of New Registere d Agent
81} Name
MIELKE, WILLIAM L 82| Streat Acdress (P.O. Box Number is Not Acceplable)
AR er is No cceptable
178 WINDSOR CT.. reet Acdress (P.O. Box Num P
SANFORD FL 32773 83
84| City FL 85| Zip Code

office ¢ r registered agent, or bo:h, in i

11. Pursuant to 1he provisions of Se-ctions 607.050Z and 607.1508, Florida Statules, the above-named < rporation submi s this statement for the purpose of changing its registered
he State ¢ f Florida. Such change was .uthorized by the corpor:ition’s board of directors. | hereby accept the apy ointment as registered
agent. | am familiar with, and ac cept the obligations of, $ection 607.0505, Florida Statutes.

SIGNATURE

Slgnature, typed or printed na ne of registared agent and t#le if applcable (NOT =: Registared Agent signature reg ired when renstating) DATE oy
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TG GFFICERS &ND DIRECTORS IN 12 o))
TTE PVST [ DELETE ATITLE ClChange  [JAddition | +
NAME MIELKE, WILLIAM L 1.2 NAME 3
streetaooress| 178 WINDSOR CT. 13 STREET ADDRESS @
CTY-ST-2P SANFORD FL 32773 1.4 CITY-ST-2P &
TILE ] DELETE 21TILE [JChange [ JAdditon | €
NAME 2.2 NAME
STREET ADDRE 55 23 STREET ADDRESS
CITY-57-ZIP 2 4CITY-§T-ZIP
TITLE () DELETE 34 TITLE [OcChange  []Addilion
NAME 32 NAME
$TREET ADDRESS 33 STREET ADDRESS
CITY-3T-2IP 34 CTY-ST-2IP
TITLE ] DELETE 44 TITLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRE 55 4.3 STREET ADDRESS
GITY-ST-ZP 4.4 CITY-§T-ZIP
e ] DELETE 5.1TITLE CChange [ Aedilion
NAME 57 NAME
STREET ADDRE SS 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY-§T-ZP
TITLE [J DELETE 6.1TIMLE [JChange  [] Addition
NAME 5.2 NAME
STREET ADDRE 55 6.3 STREET ADDRESS
CITY-$7-2P 64 CITY-ST-ZIP

14, | heret y certify that the informa:ion supplied wi
indicat2d on this annual report or supplemenia

t'1 this filing does not qualify for the exemption stated i1 Section 119.07(3)(i), Florida Statutes. | further certify that the information
| annual report is true and accurate and that my signat ire shall have tr e same legal effect as if made uider oath; that I'am an

officer or director of the carpare tion or the receiver or frustee empowered to execute this report as re-juired by Chaptor 607, Florida Statutes; and thal my name appe ars in

Block 12 or Block 13 if chang

SIGNATURE:

! or on an attachmenl with an address, with ail other like empowered.
3

PRIN AME OF 8! OFFICER OR DIRECTOR

PED OR

e ————— ke it



