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

onesecon | Feb 02 1998 8:00am
ANNUAL REPORT Secretary of State Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

. Corporation Namea

COMMERCIAL BEVERAGE SYSTEMS, INC.

(3)
O RO

Princlpal Place of Business Mailing Address
215 PINEDE STREET 21$ PINEDA ST,
1 SUITE 185

“ .
LONGWOOD FL 32750 LONGWOOD FL 32750 DO NOT WRITE IN THIS SPACE
us us 3. Dale Incorporated or Qualified

01/01/1980

‘ 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
’m m £9-2991480 Not Applicable
- Suite, Apt. #, efc. Suite, Apl. #, etc. i
° } P 5. Certificate of Status Desired | $3.75 Additional
;;l ;l Fee Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
2_3] 2—81 Trust Fund Contribution O Added to Feas
Zip Courtry iy Country 8. This corporation owes or has paid the currgpt year Inlangible
r2—4] 26 29 56] Parsonal Properly Tax due June 30. ﬂ’es (O No
9. Name and Adciress of Current Registered Agent 10. Name and Address of New Registerefl Agent
WELS, JOHN [t PALS L
215 PINEDA ST. 82| Sireet A?djiséo. BOXE?V%CCWQ _f’
SUITE #185 ' CrlE
LONGOOD FL 32750 83
1 SANFoLD FL [*|%25 |

807 1508, Florida Stalules, the above-named corporation submits this slatament for the purpose of changing its registered
hrida. Such change was aulhorized by tho corporalion’s board of directors. | hereby accepl the appointment as registered

ps OhSgction 607.0505, Fiorida Stalutes.
__________ /~23-9#

ol
Signalure, lyped ar prinlad name of rogisterac Agent and lille it aprd cable {NOTL: Registered Agenl s:ignalure requifed whar reinstating} DATE

CR2E034 (10/97)

OFFICERS AND DIRECTORS /. | KE2 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE 1] i ﬁDEiETE 1ML [T crange T Addition
NAME WELLS, JOHN 1.2 NAME
seeraookess | 103 RIDGE RD 1.3 STAEE? AUINESS
CITY-ST-2IP LAKE MARY Ft. 14CITY-ST-2F
TITLE 7 oriEtE 24 THILE [Tcthange (] Addition
RAME PARISI, TOM 27 NAME
sreeranpness | 128 RIVER QAKS CIRCLE 24 STREET ADDRESS
CAY-ST-2 S8ANFORD FL 2 40Ty -ST- 2P
e [ DELETE 31 MTLE [J change T Addition
HAME 12 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$I-2P 34 CITY-ST- 7P
e [T peLETE a(TILE [T change T Addition
NAME 4 2 NAME
STREET ADDRESS 4.9 5TREET ADDRESS
OITY-ST-21P L40IY-57-2IP
THLE 7 OELETE 5.1TILE [Tchange ] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRESS
CITY-ST-2IP 540IY-57- P
TME ] DELETE 6.3 1MLE [ change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-SI- 2P 6.4 CITY-ST-2P
14, | hereby cenlify that the information supphed with this iling does not qualify for the exemplion stated in Section 119.07(3Xi}. Florida Staiutes. 1 further certify that the information

indicatad on this annual repart or supplemental anneal report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an

officer or director of tho ¢ he recaiver of trustee empewergd 10 exocute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 134#Thanged, or on &) auachmcnt
P N Ny > . —— L l—- 'J'I-.ﬂ')’




