FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIY _ _ FLOAIDA DEPARTMENT OF STATL N\~ v
CORPORATION ;

ANNUAL REPORT

1996 i

. &  Sandra B. Morthan
Sacretary of State
OMISION OF CORPORATIONS

DOCUMENT # (396448 (7)

1. Corporation Name

FLORIDA BEVERAGE DISTRIBUTORS, INC.

VAR WRATRAR A

Principal Place of Businass S Mdhng Address
3400 SOLAR P O BOX 8348
PO BOX 4146 PO BOX 4146
RINGFIELD IL 62707
SERINGFIELD 70 SFRINGFIELD . 627915348 3. Date Incorporated or Qualfied | 3a. Date of Last Report
us us
R O 04/16/1984 04/24/1995
2. Principal Place of Business _Ra. Maliing Address 4. FEI Number Applied For
21 S | 37-1224976 Not Applicable
i . te. i . el .
Suite, Apt. #, et | Suile, Apt. #, el §. Cortificale of Stalus Desired & $8.75 Adc!monal
El e 2?| 77 Fee Required
City & State _ Cty & Stale 6. Election Campaign Financing $5.00 May Be
;;I ) ) 28L Trust Fund Conlribution O Addad to Faes
Zip | __ Gountry dip _ Country 8. This corporation has liablity for intangible tax under s 192.032,
[24] 25| s 30| Florida Statutes [JYes [IMo
9. Name and Address of Current Registered Agent ) Name and Address of New Registered Agent
81| Name
JOHN VECCHIE 82| Strool Address [P0, Box Number s Not Acceplable)
3919 WEST PENSACOLA
TALLAHASSEE FL 32304 &3
Ba| City EL |as Zip Coda

11, Pursuanl to the-provisions of Sexlions 07,0502 and 67,1608, Flanda Staiutes, the above-named corporation sUbits this statement for the purpose of changng Its registered office
or registered agent, or both, in tho Stale of Florida. Such change was authorized by the corporation’s board of directors. | heraby accepl the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.0505%, Horida Stalutes.

CR2E034 (12/95)

SIGNATURE . L Lo L I o O
Brgnanre, type: o prinied Na g of teg stered agent od fite ©ag i : (NOTE - Regislazadd Agant signalbars redites whe raicstati o) DATE

12,  OFFIGEHS AND DIFEG™ ORS N B o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TITLE VD [] DECETE 11TLE [(1 Change  [] Addition

hAME VECCHIE, RONALD J. 12 NAME

STREET ADDR?SS 1121 LOCUST 13514EL 1 ADDRESS

CITY-ST-21P QUInNGYRL taenv-srae |

g SO (7] DELETE FRRAIS [ Change [ Add-tion

NAME FALOON, SHAWN 22 NAME

STREET ADDRESS 1937 E. COOK 5T 23 STREE ADDRESS

CITY-5T- 2P SPRINGFIELD IL D EIlLa

TILE VD [ DELETE 3 1FITLE [ Cnange [ Addition

Naue VECCHIE-CAMPBELL, DONN S2NAME

STREET ADDRESS MCDONALD AV STOCK ISLAND 33 SIREE] ADDRESS

CIY-ST- 2P KEYWESTFL 34 GHTY-SI-2IP o

TITLE PD [} DELETE 413 [ Change  [] Addition

NAME VECCHIE, JON 42 HAME

STREET ADDRESS 3919 W. PENSACOLA SASIREET ADDRESS

CITY-S1- 2P TALLAHASSEEFL 440ITY-51-7p

TITLE [ DELETE 5 111E [7 Change  [C] Addition

NAME 52 NAME

STREET ADPRESS 53 STATET ADDAESS

C”Y—ST—I.P R e ed e e et e e ] 540”*‘8!- E‘P e

TILE [C] DELETE 61 TILE [ Change  [7] Addition

NAME 62 NEME

STREET ADDRESS £3 STREET ADDRESS

oIy -ST-21P BACIY-ST-2P

14. | do hereby cerlify that the information supplied with 1h's fling is voluntasily furnished and does not quality for the exemplion slated in Section 119.07(3)(k), Florida Statutes. | furlher
certify that the inforrmation indicatedyon this arngfual resort or supplernental annua’ report is true and accurate and that my signature shall have the same legal effect as if mada under
oath; that | am an officer or direct f cofhoration o1 the receivor or trustec empowered to execute this repert as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 [r & an cltachment wilh an address.

SIGNATURE: X__

RE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR wae T T T T Toaine phone w




ADDITIONAL OFFICER

TITLE S
NAME JACK TAYLOR
STREET ADDRESS 3400 SOLAR AVENUE

CITY, STATE, ZIP SPRINGFIFLD, ILLINOIS 62707




