FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

- 1997 DIVISION OF GORPORATIONS Secretary Of State
DOCUMENT # HB64824 (6)

1. Corporabon Mame

SUNSPOT BEVERAGE & SNACKS, INC.

—_F"-mcipal Place of Busingss Mailing Address “II]lH I‘ll I’l" I'I"HM“I"II

QT

A5 PINEDA ST. 4433 KILN CT.
UMNITE 149 BLDG. D
LONGWOOD FL 32750 LOWISVILLE KY 40218-2041 _
3. Date incorporated or Qualified | 3. Date of Last Report
07/02/1985 - 11/25/1996
2, Principa! Place of Busingss 2a. Mailing Address 4, FEI Number Appliet For
[2,11 e v ;‘Tl 59"2546227 Not Appticable
Sure, Apt K, ele. Suite. Apt. #, atc. N $8.75 additional
2] ol 5. Certificale of Status Desires [ Foo Required
L Gy & Se City & Stale 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Confribution ] Added to Fees
e Country 2 Country 8. This corporation has liabllity for intangible tax under s. 199.032,
R ] 30} Ficrida Statutes Yos L] No
o 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
CT CORPORATION SYSTEM 81 Name
1200 S. PiNE ISLAND ROAD 82) Street Address (P.O. Box Number is Not Acceptable)
PLANTATION FL 33324
83
84] City FL 85| Zip Code

|14, Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, Ihe above-namea corporalon submits his statement for 1he purpose of changing s registered
ollice or registerad agent, or both, in the Stale of Forida. Such change wag authorized by the corporation's board of dirsctors. | hereby accept the appointmant as registered
agent 1 am tamiliar wilh, angl accepl the obligations of, Section 607 0505, Florida Statutes.

HIGNATURE 1y 14 prrve d v sl agunt and Tl apglicable, {NOTE. Registared Agent sipnature teguired when reinslating) DATE

EN OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 0O OFFICERS AND DIRECTORS IN 12
1L GROS X DELETE 14 TILE (o TTchange % Addition
Akt SMANSMAN, STUART M. 12 NAME GRESGMAN ; STLUNGT ™,
st a5 | M433 KILN CT, BLDG. D 13 STREET ADDRESS | 4433, YQILN 7., BLDS D
onv-sr-a | LOYISVILLE RY 40mY-5T- 20 | LOWLSVILLE < '

M | DSY ¥ DELETe 2Z1TNE * T TChanga ™ [JAddiion
HAME GROSSMAN, PHYLLIS R 22 NAME :
seet aconess | 4433 KILN CT., BLDG. D 2.3 STREET ADDRESS
arv-sie | LOUISVILLE KY 24CITY-§1-2P

e DV B TELETE JITILE LT Changs L] Addion
NAME GROSSMAN, LARRY B 32 NAME '
st soonss | 4433 KILN CT., BLDG D 13 STREET ADDRESS
orv-s1-z¢ | LOUISVILLE KY 34, CI1Y-57-2P
e DV ] peLETE &1TITLE : 1.1 Changs  [_] Addition
NAM: GROSSMAN, ROBERT 4.2 NAME
sraeet aoreess | 4433 KILN CT., BLDG D 43 SIREET ADDRESS
arv-sr.e | LOUISSVILLE KY A4 CITY-§T-2P

hir v o SATILE ~ [l Changs L[] Addition
NAME (GROSSMAN, JAY 6.2 NAME
sraver sk ss | 846 BRIGHT MEADOW DR. 5 3 SIREET ADORESS
I -SF- 21 LAKE MARY FL 5.4 CIY-§1-21p
TiHE ’ [T DELETE §1TITLE Ll Changa 1T Addition
HANE 52 NAME
STHEET ADDRESS 6.3 STREEY ADDRESS
CITY ST B4 CIY-51-2P

14, ! do hereby ceslly thal the informalion supplied with this filng does not qualify for the exemption stated in Section 118 07(3Xi), Florida Statutes. 1 further certify that the
mfarmation indic ated on this annual repont or supplemental annual report is true and accurale and that my signatura shall have the same legal effect as if made under oath; thal
Far an oflicer or director of 1he corporation ar 1he receiver or trustee empowered (o executa this repon as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk 13 if changedsemgn an attachment with an address.

B L LT I
SIGNATURE: PR WL Yefan__ CRopYsa-lyme

& RN Apr 24 1997 8:00am

CR2E034 (9/96)



