FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

24|

[2s]

29] [30]

Personal Property Tax.

O Yes

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris Apr 02, 1999 8:00 am
ANNUAL REPORT Secretary of State I')]
1999\\ ' DIVISION OF CORPORATIONS ecreta Of State
04-02-1999 90010 046 ***150.00
DOCUMENT #
1. Corporation Name P1 661 O
SUNTORY WATER GRQUP, INC.
E R AR RS AR 10
2143 POWERS FERRY RD 2t41 POWERS FERRY RD
MARIETTA GA 30067 MARIETTA GA 30067 TEIN .
us us DO NOT WRI THIS SPAC
3. Date Incorporated or Qualifed
10/30/1987
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 2] 31-1156888 Nat Applicable
Ei Suite, Apﬁ._#, efc. L ) . ’;l S\%'.teu. ipt. # ft.c!.__ N R I Cerlfcate of Status Desired n| $8F;75 5R:‘:l:1iirt"t;nal
City & State City & State 6. Election Campaign Financing O $5.00 May Be
2_3] ;El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible

(o

10. Name and Address of New Registered Agent

9. Name and Address of Current Registered Agent

81| Name

CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

B2

Street Address {P.0. Box Number is Not Acceptable)

83

84| City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and &0
office or registered agent, or both, in the State of Florida.
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

tube

7.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

Signature, typed or printad nams of ragistered agent and tite if applicable.

(NCTE: Registerad Agent signature required when reinsiating)

DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD 1 [ DELETE 11TMLE Prescdent/ DIRECTOR [iChange  [FAddition
NAME HERSH, HARRY .~ - 12 NAME Dawvid A Zfﬁs/wt)t RA
smreeraooress| 2141 POWERS FERRY RD \asmeeTaoress | 2041 Po wers Ferr '
orr-stze | MARIETTA GA 14 CITY-5T- 2P Marietfo, GH 30067 .
TME VP : . [HDELETE 24 TMLE VP ‘ TYehange  [iHAcdition
N 0'SHEA, DONALD 2210 Tun TovoKee _ _d
streeTaporess| 2141 POWERS FERRY RD sasmeeraooress | 2041 Poujers HETY )
CITY-ST-ZP MARIETTA GA 24 CITY-ST.2P NMari'effo LB 3006 7 B}

T me TSD & - N [JDELETE — "B 31TMLE Treasvrer / Dire C-?LU r " [BChange [ #ddition
NAME NISHII, TAKASHI 32NAVE o
streeTaooress| 12 E 49TH ST 29TH F 33 STREET ADDRESS | - .0 —
CITY-ST-2P NEW YORK NY 10017 34, CITY-ST- 2P . ) . ~ -2
e D [J DELETE 41 TILE - OChange [ Addition
HAME TANIYAMA: YASURO ' 4.2 NAME
smeetaooress| 12 £ 49TH ST 29TH F 43 STREET ADDRESS
CITY-ST-2P NEW YORK NY 10017 44CITY-ST-ZP
THE D [J DELETE 51TTLE . . [@Change (] Addition
e OIWA, HTOFUM) S2NME Hibtom: Ohrul o—
stReeT aporess| {-2-3 MOTOAKASAKA 53 8TREETADDRESS
crv-srze | MINATO-KU TOKYD JA 10784 54 CITY-51-2P —
TTLE [] DELETE BTITLE SEC./CFO [ Change dition
e cwe | Yy Autere
STREET ADDRESS 6ISTREETADDRESS | 244/ Poufers FErv 4 -
CiTY-ST-ZP 6.4 CITY-ST-2IP Md r/ -Efé’ é”‘ 3006 7

14, | hereby cedtify that the information supplied
indicated on this annual report or supplemen
officer or director of the corporati

Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes, ) further certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
on or the receiver or trustee empowered to exacute this report as required by Chapter 607, Florida Statutes; and that my name appears in

001190

CR2E034.(11/98)

70) 933400

Adreve 3/2l27 [

Daytime Phone #



