FILE NOW: FILING FEE AFTER MAY 118 $225.00
PROFIT L Hi
CORPORATION Ll

FLORIDA DEPARTMENT OF STATEL

?_ Sandra B, Mortham
ANNUAL REPORT 3

1996 . \- CI'Lo :“z(b ’ D|V’:f§c%%?‘o::uom c
DOCUMENT # H16369 (1)

1. Corporation Name

BEVERAGE SERVICE & EQUIPMENT, INC.

P

O O X

i

Principal Place of Business Maiing Address
11422 SATELLITE BOULEVARD 11422 SATELLITE BOULEVARD
ORLANDO FL 32837-9226 ORLANDO FL 32637-9226
3. Date incorporated or Qualfied 3a. Date of Last Report
2, Principal Place of Business 2a. Maling Address 4. FEI Number Applied For
[21] 26 59-2443250 Nat Applicabie
.. Suite, Apt, #, ete | Sute. Apt. . etc. 8. Certificate of Status Dosired O $8.75 Additional
22| ZTI ) Fee Required
__ Oty & Stale | City & State 6. Elaction Campaign Financing $5.00 May Be
2;ﬂ 28] Trusl Fund Contribution ] Added 1o Fees
2 Country Lip | Country 8. This corporation has liability for intangible tax under s 199.032,
EI 25 g] 301 Fiorida Stautes [ ves OwNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARR, DWAINE B2| Street Address (P.O. Box Numbe: is Not Acceptalbie)
105 E. ROBINSON ST.
STE 301 83
ORLANDO FL 32801 84| Cily FL |85 Zip Code

11. Pursuant to the provisions of Secbons 607.0502 and 607, 1608, Flonda Statutes, the above-named corporation submits the statoment for the purpose of changing its registered office
or registered agent, or both, in the State of Horda. Such change was autharized by the corporation’s board of directors. | hereby accept the appaintmant as regisiered agent. | am
familiar with, and accept the obligations of, Secten 607.0505, Florida Statutes

SIGNATURE i . N IR _ L o i
e agerd @l T i appicane NTE Fgianndt Aol signibung foeuire wihen roistan o DAt &
12, OFFICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 -ca)
TILE PD ] DELETE *ATILE [ Chage [ Addition =
NeME KING, JAMES R. 12wt 3
STHEET ADDRZSS 3090 TOHOPEKALIGA DRIVE 1.3 STREF | AODRESS b
Ciry ST 2F ST. CLOUD FL 14GHY-57. 20 &
TIHE vsD [] DECFIE 2 T TE [ Chang= ] Addilien | ©
BME KING, CAROL 27 NAME
STREET ADDRESS 3090 TOHOPEKALIGA DRIVE 2 3STREET ADDRESS
| v 8129 ST. CLOUD FL 250NY-5T 2 i B
TILE T 1 oetete IATLE {3 Chenge [ Addition
NAME EVANS, LINDA JOY 37 NAME
STREET ADDRESS 2215 WHITBY DR. 33 SIREE] ADDRESS
L onyosT-op ORLANDO FL _ 34CIY 557 - 7
THE ] DELETE 4 1TILF [ Change 7] Addition
haME 42 KAME
SIREET ADDRTSS A3 STREET ADDRESS
CiTy-S1- 2P ) 44011V =51 g
TIILE [7] DELETE 5 1TITE [J Crange [} Addition
NANE 52 NAME ]
STREET ADDRE 55 &3 SIREE ADDHE 53
RS 54CITV-S1- 7P )
TITLE [] DELETE 6 1 TILE [J Change [ AddHion
HAME 62 NAMT
STREET ADLRESS 6.3 SIFEET ADDRE S
CTY-S1- 2P B4CITY-5T- 212

14. | do hereby certify that the information supplied with this fiing is voluntarily furnished and does not quality for the exemption slated in Section 119.07(3)ik), Florida Statutes, | further
cerlify that the information indicated on this annua' report or supplemental anaual report is nue and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of the carporation ar the regaiver or trustes empawered to execute this repor as required by Chapter 807, Florida Statutes; and that my name
appears in Blosk 12 or Blocik 13 il£Aanged, or on an attaghimghil \.x;gw an address

SIGNATURE:  “{/t/

SIGNATURE AND TYPED OR PRINTED NAME OF SIGRING OFFICER Of DIRECTOR "

CAROL KING - VICE PRESIDENT

__2[27/967

o

) 407/857-3818

Dajture Proe ¥




