SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOUNT DUE O OR BEFORE 8/7/06: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $815)

PROFIT
CORPORATION
ANNUAL REPORT

1996
POCUMENT # | 58648 (1)
FLORIDA BEVERAGE CONNECTION, INC.

S FLORIDA DEPARTMENT OF STATE

: Sandra B. Martham
Secretary of State

DiVISION OF CORFORATIONS

WA

Principai Place of Busingss Ma ling Address
1627 GARY RD PO BOX 2471
LAKELAND FL 33840 EATON PARK FL 3380+
us us | 3. Date incorporated or Qualfied 3a. Date of Last Report
03/15/1990 | 08/10/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applad For
R - - ;El 59'3”)3?5 . Nat Applicable
Suile, Apl. # etc Suite Apt #, el i
ue A g AR “ §. Cestihcate of Status Desired [_] $8.75 Ad@nonal
a ] 27 -~ Fee Required
City & Stale | Ciy&State 6. Election Campaign Finanaing ] $5.00 May Be
;;l 7 281 . Trust Fund Contribution Added to Fees
Zip Counlry s | Country 8. This corporation has lability for intang ble tas under s 199 032,
Lm- E| 29] 3o Florida Statutes ) D es D No ~
9. Name and Address of Current Registered Agent 19. Name and Address of New Registered Agent
81| Name
MALONE, MARC
2330 FLANDERS STATION 82| Street Address (PO. Box Number is Not Acceptabile)
POLK CITY FL 33866 3 ]
84| City FL 85 ’ Zip Code

11, Pursuant to the prowvisions of Secbans 607 0537 and 807 1608 Flonda Statutes, the above-named corporation submi's this staterent kar the purpase of changing its raegistered
office or registercd agent. or botk, in the State of Flonda Such change was adthorized by the corporalion’s board of direclars | ferebly accept the appontment as regslered
agent | am familar with and accept the obhgations of, Section 697 0505, Florida Statutes

SIGNATURE . e TR e e

Segn ety It o fesgetesiad agent and W f aposat ENEITE R stered Agent s grature nequinsd @ ea fe oyl g (NENS
12, OFFICERS AND BIRECTORS 13, ADDITIONS/CHANGES TO OFF ICERS AND DIRECTORS IN 12| @
Tine CEOQ L] peceve 11IME LT Crange [T Acdition &
NAME MALONE, MARC W. 12 NAME 3
STREFT ADDRESS 1614 S COMBEE TASIREET ADDRESS ﬁj
CTY-S1-2P EATON PARK FL 140ITV-ST- 5 g
TILE P [L] oecere 21TME [T crange [T agdnon 1O
NAME MALONE, SHANNON 2 2NAME
STREET ADDRESS 1614 S COMBEE 2 3STRELT ADDRESS
CITY-ST-21P EATON PARK FL qaeesear [
[ [T oetere 31THLE L] crange [ ] Additen
NAME 32 NAME
SIREET ADDRESS 33 STHEE T ADDRESS
CTY-ST-2¢ 34 COY-SI-2P )
THILE L__l DELETE 41 TILE u Changs I:I Addimarn
NAME 4 2 NAME
STREET ADDRESS 4 3STREET ADDRESS
CITY-51-2IP 34CITY . S1-2P
TITE ) R 51TI7LE ' L] crage [ | Adomen
NAME 53 KAME
STHEET ADDRESS 53 STREET ADDRESS
CiTy-S1-7p ) 54 LITY-ST-21p N ]
THLE [ ] oeteie 61 TIILE ) [J crarge ] addton
NAME 62 NAME
STREET ADORESS 53 STHEET ADDRESS
CITY-§1-2IP BACHY-S1-21P
14. | do hereby cerbly that e informalion supp’ied with tras fEag s voluntarily furnished and does nat qualiy far Ine exemptaon stated i Section 116 C7(3)(k). Floricla Startes |

further certify that tha information indcated o 1his annual repart or supplemantal atnual repg
made under oath, that L am an officer or director of the corporagon or the receiver o rusiag
that my name appears in Bock 12 or Block 1311

SIGNATURE:

Firue and accurala and that my s.gaature shal have the same legal eftect as if
priowered to exccute this report as résganred by Chapter 617, Flonda Statates, andl

722-9C oWL-3357

gt e Friome

-




