FILED

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT T
CORPORATION 4
ANNUAL REPORT

1997 -

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWISION OF CORPORATIONS

Sep 17 1997 8:00am
Secretary of State

DOCUMENT # L5861.ié

1. Corporelion Namae

FLORIDA BEVERAGE CONNECTION, INC.

(1)

Principal Place of Business Mailing Address

1627 GARY RD PO BOX 247
EATON PARK FL 33640-2471

LAKELAND FL 33840
us

AR STRAR AR

3a. Date of Last Reporl

3. Date Incorporaled or Qualified

24] 2¢] 29 20]

2. Princlpa! Fiace of Business 24. Mailing Address 4, OFE{LSU{JI???O 08rl!snggﬁﬁ\pplied For
21] 26] 59-3000375 Not Applizable
" Sulte, Apt #, elc. H Suite, Apt. #, elc. 8. Certlificate of Slalus Desired O $8Fgg5R::lﬂirz%nal

City & State | City & State 6. Eleclion Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199,032,

Florida Statutos Oves OnNe

9. Neme and Address of Current Reglslered Agent

10. Name and Address of New Reglstered Agent

Nama

SAME

MALONE, MARC 8
CXUELRNDERSITANON
POLK-OIfY-FL-63848

83

82 ?egﬁ Adgieiﬁ iP 0. Boi Eumier is Mot Accezs‘lg

84

AAKELAWDe FL.  FLP

agent. t am familiar wilh, and accepl tho obligations of, Section 607.0505, Florida Statules.

E E Eode
11. Pursuani to the provisions of Seclons 607 0502 and G07.1508, Florida Stetules, the above-named corporalion submits this statement for the purpose of changing it} registarad |
office or registercd agont, or bolh, in the State of Hlorida. Such change was authorired by the corporation's board of directors. | hereby accept the appeintment as registered

Information indicatod on this annual report or supplemental annual reporl is true and acpd
| am an officer or director of 1o corpoeration or the receiver or truslee empowered o g

;hrment with an a S,

appears in Blogk 12 or Block 13 changed, 1an al
ARl Al ISP ; ot bt Ltk

SIGNATURE _____ . S . —_—

Signature. typed o printed name of rogistored agert &d tille i apphcabile (NOTL. Registersd Agonl signature required when reinslatiog) DATE _—
12, OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE CED [T DECETE 14 T01LE smﬁ' Tfhange 5 Addition | g5
NAME MALONE, MARC W. 1.2 HAME o ¢ L §
saeet aookess | 1614 S COMBEE s aoiess | n D7 GARY P-J o
eny-sr-ze | EATON PARK FL L 14CY-51-2P MCELAMD , FC 33 P0) &
ML P [ DELETE 23 HILE SAMJ fige Addition | O
NAME MALONE, SHANNON 22 NAME SAmE
staeer aooress | 1694 § COMBEE 2asmeet anvress | Ao P GARY Rd
orv-sr-ze | EATON PARK FL 2 4 CITY-5T-2P LAKECAND , FC 3AnNEo /
TIE [J DELETE 31TLE ¥ - [Jchange [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IP 34, CNY-ST-21P
TINE [T DELeTE 41TIE [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
LTy -51-21P 44 0ITY-57- 2
LE ] DELETE 51 1ITLE TJChange [ Adilition
NAME 5.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-$T-21P : 5.4 GITY-51-2IP
TLE [J DELOTE 6.1 TLE [Tchange (L] Adiition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - ST- 2P 64 GITY-§T- 2P
14. | go harahy cerlify thal the information suppled with this filing daes nat qualily for the exerpptfgpfstated in Seclion 119.07(3)(D), Florida Statutes. | further cerlify that the

@“and that my signature shall have the same legal effect as if made under cath; that
1his report as required by Chapter 607, Florida Statutes; and that my hame




