FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT SR FLORIDA DEPARTIMENT OF STATE
CORPORATION

ANNUAL REFORT 4

1996 \‘u'
DOCUMENT # P16644 (7)

1. Corporabion Narme

CANDY-CO BEVERAGE DISTRIBUTION INC.

Principal Place of Business o . Marng Address ' o “Il”"”” ‘||l| II"I |m| |’|“ Im IIIHI’I“ Ilm I‘l”lm"‘m |IH

Sandra B, Mortham
Secretary of State
MYISION OF CORPORATIONS

300 LEO PARISEAL #2000 300 LEQ PARISEAU #2000
PO 80X 888 PLACE DU PARC PO BOX 989 PLACE DU PARC
MONTREAL. QUEBEC HW2WI MONTREAL. QUEBEC H2WaNI 3. Date Incoporalad or Qualiiod | 3a. Dale of Las! Hepor
o _ o _ . 11/02/1987 ] 03/07/1995
2. Principa! Place of Business 2a. Mailng Adiress 4. FEI'Numiber Applied For
ol sl | NOTAPPLICABLE Not Appiicabic, |
_#, atc St 168 it
Sutte. Apt. 4, el _, Suite At g el 5. Cetfisale of Status Desirend $8.75 Additional
I’E‘ 27J - Fee Required
City & State | Oy & State 6. Election Campaign Financing 0 55.00 May Be
EI 28 Trust Fund Contribution Added to Fees
2 _ Country - 2 _ Cauntry B. This corporation has lizhilty far intangble tax under s 199.032,
;l 25[ - 29] - 30 Flordla Statutes 1 ves ONo

9. Name and Address of Current Registered Agent 10 Name and Address of New Registered Agent

81 . !‘\}:‘-‘;T]P

BATSEL. C GUY '82| Strest Address (P.O. Box Namber 1s Not Accepta e

1861 PLACIDA ROAD, $-104
ENGLEWOOD FL 34224 83

84 City N ) N 85| Zip Codle
FL ||

1. Pursuant 10 the provisions af Sections 607 0502 and €07 1508, F iarita Stalites. e atowe namen carporation submits this statomant for the o rpose of changing ts registered offce |
Qr regpstered agent, or both, in the State of Fie Such ahanger was asthonzcd by the cororabaon's board of deoctors. 1 ety aucept the appantimant as registerad agent | am
familar with, and accept the oblgatons of Sectior B37.0505 Flond 1 Statulos

SIGNATURE |

Syl bbed 3 Bt s o

el g DU ayy TR Bt f e ey e Tt —_
12. _ OFHOFRSAND DRECTORS 0987 77 ' ANDTIONSICHANGES T0 OFFIGERS AND DIRECTORS IN 12 §
TOLE PD [ 1 1TITLF [ Charge  [] Addiion -
NAME KRAGARIS, ANDREAS 12 NakE 3
STREET ADDRESS 3315 MCCARTHY TYEIHE | ADDRESS o
CiTY-ST- 21 ST. LAURENT, QUEBEC o 1401512 ) o &
THLE D [ BelEIE 21 TLE ' ’ [ Change  [J Adddtian o
NAME KARAMITSOS, BILL 22 M
STAFET ADDRESS 1871 ST. ALEXANDRE 2 A8TREFI ADTRESS
CIY-sT-ae LONGUEUIL, PO L - Qoo f
TITLE [] DELETE KR AT {7} Change ] Addition
NAME 32 NAmM
STREET ADIRESS 3% STHEE T ADGRESS
UTy-Sf 2F e QAT SToDR N
TILE { ) DELETE 410k [ Crangs [ Addwos
NAME 42 NAME
SIREET ADDRESS 473 SIHLET ADORESS
CIY-ST 2IF L e EaaUayesT 2 o .
THLE [ DELETE S TILF [[] Cnange ] Addition
NAME 52 NAME
STREET ADDHESS SASTHEF] ADURESY
CiY-ST-2F o S Mo N o
TITLE ] DELETE BT . [ Change  [] Addhon
NAME B2 NAME
STHEED ADDRESS 63 STHEE I ALDRESS
Gl -S1-2IF 64CMy-ST ap

14, 1 do hereby certify Inal the infarmaation supphod wit s fil NG 15 vokantarly furn shed and does not oaakyy, foe the oxenipbon stated in Section 119 073, Flanda Statutes. 1 futher
cerlify that the infarmation inchicated ar 1hs annosl reporl or supglengntal annoal report s true and accurate and that n sature shall hewe the same lega effect as if mado under
oath, that 1 am an officer ar dredtor of Py comgarahon o the rode vor oRtrustee empowered 1o execule this report as redquired by Ghapla 607, Fiorids Statutes, and that miy name
appears in Block 12 or Biock 13 1f chalgdy tachment with o addross

SIGNATURE: X Al 1o 1 (50 6b3 1165

SIGNATURE ANDY YPED OF PAINTED WAME OF SIGNING OFRCER OR nlﬂém%n T ot e s

nc(".',Jr .—‘-’




