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

PROHT
CORPORATION
ANNUAL REPORT

1997

DIVISION OF CORPORATIONS S ecretary Of State
PQEUMENT #

(3)
COMMERGIAL BEVERAGE SYSTEMS, INC.

|
Il
Principal Place of Businoss Mailing Address

Socretary of State

215 PINEDE STREET 215 PINEDA ST,
185 SUITE 185
LONGWOOD FL 32750 LONGWOOD FL 327506401
us s 3. Date Incorporated or Qualified | 3a. Date of Last Report
I 01/01/1880 02X2/1096
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] 26] §9-2001480 Not Applicable
Suite:, Apl #, 0te Suite, Apl. #, etc. i
S ' o - uller Ap e &. Cenificate of Status Desired (] 38'75 Additionsl
22_] B ;l Fee Required
| City & State City & State 6. Election Campaign Financing $5.00 may Be
3_3] S — ;ﬂ Trust Fund Contribution [ Added to Faes
| dp Countey Zip Country B. This corporation has liability for intangible tax under s. 199.032,
2ﬂ El ?9] m Florida Statutes Cdves CIno
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WELLS, JOHN , 81| Name
215 PINEDA ST. 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE #185
LONGOOD FL 32760 83
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the abave-named corporalion submits this stalernent for ine purpose of changing its registered
offce ar registercd agenl. of both, in the State of Fiorida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as regislered
agent. | am familiar with, and accept the abligations of, Section 6070505, Florida Statutes,

SIGNATURE

Bhgrat e, typeed o [eried rane of regeiered agant and e i§ Bppicatio (NOTE: Raglsloted Agenl signature requited when reinstatng) DATE
_12_ OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WiF D L1 oeete 141MLE [ change 1 Additien
fAME WELLS, JOHN - 12 NAME
steert aooness | 903 RIDGE RD 1.3 STREET ABDRESS
CHY 517 LAKE MARY FL 1A TIY-ST-2P
TIILE D L] perete 241 THLE [T change ] Asdition
NAMH PARISI, TOM 22 NAME >
smeeraonness | 128 RIVER OAKS OIRCLE 23 STREEY ADDAESS
oTy 51 2F SANFORD FL 2.4 CITY - §3-2F
T [ DELETE 31T00LE T Change [ Addition
NAME IZNAME
SIRERT ALIORESS 33 STREET ADDAESS
Y512 34.CITY-ST-2
TILE T DELETE S1TILE [JEhange [ Addition
KA 4.2 NAME
SMREE T ADDRESS 43 STREET ADDRESS
CIy-51- 20 44 CITY-ST- P
T [T DeLETE 51 TITLE Flchange ] Addltion
NAL 5.2 NAME
STRFE T ADOHESS 5.3 STREET ADORESS
BI- 512 ) 5.4 CITY-5T-2P
e ' T DELETE 61 TITiE [ change LT Addition
hanE £.2 NAME
STHFE T ADDRESS 6.3 STREET ADDRESS
LTy -51. 7 § saciy-51-2

14. 1 do hereby cerlify that the informaton supphed with this Hling does not qualily for the exemption stated In Section 119.07(3)(i}, Florida Statutes. | further certify that the
information indicated on this annual report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1am an oflicer or director of the corparation of the receiver or trustee empowared to gxecute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 f changed, or on an altachment with an address.

SIGNATURE: 5 ; t Lh r\! ffy ’ ‘ orsnomui‘.d I'JlFFICEﬂ oA mn?c!gg {:‘ ?,//32{% 7 ‘{07-960”??}?

SIGNATURE AND TYPED O PRINTED NAME Daylime Prione ¥

" e B Mortam May 07 1997 8:00am

CR2E034 (9/96)



