FILED

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

PROFRIT
CORPORATION
ANNUAL REFORT

1998

Fi ORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Mar 23 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

(5)

CLASSIC BEVERAGES COMPANY

ARG AR

Principal Place of Business

11422 SATELUTE BOULEVARD
ORLANDO FL 326379226

T hMailing Address

11422 SATELLITE BOULEVARD
ORLANDO FL 32837-9226

DO NOT WRITE IN THIS SPACE
3. Pate Incorporated or Qualificd

2. Prncipal Place of Busingss o 2. Mailing Address 4, FEI Number Applicd For
21 i e8] 599613000 Not Applicable
Suite, Apl #, elc Suite, Apl. 4, olc. . ifi
) ’ P 5. Corbficate of Status Desiod ] $8.75 Addiionai
22 . ) 27] _ Fee Required
City & State | Gy & Sale 6. Eloction Campaign Financing $5.00 May Be
23 e @ ________ Tsust Fund Contribution Added o Fees
Zp Country e Country 8. This corporation owes or has paid the current year Intang.ble
2_4] gj 1 29] ;1 Fersonal Property Tax due June 30 Bves [Ono
[ Nnmo_and Addross’g[gyrrrem Hg@g}q;Laq Agent 10. Neme and Address of New Registered Agent
KING, JAMES R. B1( Name
11‘22 SATELUTE BOULEVARD 82| Sireet Address {P.O. Box Number is Not Acceplable)
ORLANDO FL 32837-9226

83

84| City

85| Zip Code
FL 7]

11. Pursuani to the provisions of Sections 607 0502 and 607 1508, Flonda Statutes. the above-named carporation submils this statement for the purpose of changing its registered
ofhce or registered agent, or hoth, in the State of Dorida Sueh change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agenl. tam famiiar with, and accept the obligatons of, Section 607 0505, Florida Statutes.

SIGNATURE: __

SIGNATURE _ ... ... . . e s
Stgratunm typd o praed vy e c»'..r:-;jnr.iln:‘!’yy: r,"_l't‘,‘l!‘:;‘!‘.‘:: J_ﬂl‘r' {NOTEL Heg stered Agent signalure required when rginstaling} DATE

12, OFFicE RS AND DIRE GO 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE DP T oece 11710EE [JChange ] Addition

NAME KING, JAMES R. 1.2 NAME

smeer sooriss | 3000 TOHOPEKALIGA DRIVE 1.3 STAELT ADDRESS

cny.-§1- 7P ST. CLOUD FL o _ 14 CITY-ST- 7P

TIE D [T oewene 21TIMiE [T Change ] Addition

HAME KING, CAROL 2.2 NAE

stheer aooress | 3090 TOHOPEKALIGA DRIVE 23 STREET ADDRESS

CITy-51-21P ST. CLOUD FL o 2. 4CIY-S1-29

TILE ov [T oriere 31TME C1 change [ Addition

NAME COUTANT, EDWARD A. 3.2 NAME

staeer aooress | 1033 TUSCANY PLACE 2.3 SIREET ADDRESS

OTY-§1- 1P WINTERPARKFL _ 34, CITY-ST- 2P ~

THLE D [J beleie 41TNLE [T change ] Addition

HAME COUTANT, ELEANOR P. 4.2 RAME

seeraoress | 1033 TUSCANY PLACE 43STREET ADDRESS

CITY-s1-2p WINTER PARKFL o 44 CITY-ST-21P

TIE DT [J Detere 51TILE [T Crange L] Addition |

HAME STREET, HAROLD M. 52 NAME

saeerAooress | 300 SOUTH ST, 53 51REET ADDRESS

Ty -S1-2P FERN PARK FL o 540/TY-5T-27P

TITtE DAS J GELETE 6 1T(1LE I JTcrange [ Addition

NAME STREET, R. G. 52 NAME

steeraporess | 300 SOUTH ST, 6 3 STREET ADDRESS

o1y -51- 20 FERNPARKFL E4TIY-S1-2p

14. | hereby cerlify that the infurmatan supphed wilth Ihis filing dues not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the inforrmahen

indicatad on [Kns annual roporl ar supplemental annual report is ttue and accurale and that my signature shall have the same legal effect as if made under ocath; that { am an
officer ar diroctor of the corporalicn of the recoiver or rusteo oinpowered 10 exacule this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13)f changed, or on an agachmoent wilh an address.

3/3/98 407/857-3818

CR2E034 (10/97)



