SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DiVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

CANDY-CO BEVERAGE DISTRIBUTION INC.

P16644

Principat Place of Business

300 LEQ PARISEAU #2000
PO BOX 989 PLACE DU PARC
MONTREAL. GUEBEC H2W2N1

Mailing Address

300 LEO PARISEAU #2000
PO BOX 889 PLACE DU PARC
MONTREAL. QUEBEC H2ZW2N{

FILED

Aug 04, 1999 8:00 am

Secretary of State

08-04-1999 90002 004 ***550.00

RN ERERR R IR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

11/02/1987
2. Principal Place of Business 2a. Mailing Address 4. FEI !,\Iurnlber Applied For
2 z NOT APPLICABLE ot rgpici

BATSEL, C. GUY
1861 PLACIDA ROAD, 5-104
ENGLEWQOD Fl 34224

T=-gulta APt Bt = | —giiite: ApL. #, 816, = _ ; S T} e
Sulle: Apt#rete Stiite; Apt. #, olc - 5. Certificate of Status Desired ] $8.75 aaditional
22 2_7| Fee Reguired
City & State City & State 6. Election Campaign Financing $5.00 may Be
23 E‘ Trust Fund Contribution D Added to Fees
Zip Country Zip Country 8. This corporation owes the current year
124) 23] 20 10 Intangible Personal Property. [Jves Pno
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Street Address (P.Q. Box Number is Not Acceptable)

83

84] City

ss\ Zip Code

FL

11. Pursuant to the provisicns of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.

SIGNATURE
Signature, typed or printsd name of registered egent end litle if applicable. (NOTE: Registerad Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e FD [l oeLeTe SATIME ' {7 crange T Addition
NAME KRAGARIS, ANDREAS 12 NAME
streeTanoress | 3315 MCCARTHY 1.1 STREET ADDRESS
CITY-ST-ZIP ST. LAURENT, QUEBEC 14 CITY-ST.ZP
THLE D {JoeteTs 21TmE [ change [ Additien
NAME KARAMITSOS, BILL 22 NAME
sweeTaporess | 1871 ST. ALEXANDRE 2.3 STREET ADDRESS
JemEizp |~ EONGUEUILPQ ==~ g | ST S, T - —
TME ' (] peLeTe 3 TILE [ change 1| Addiion
NAME A2 HANE
STREET ADDRESS ; 33 STREET ADDRESS
CTvSTZIP 34 CITY-STZP
TME [l peweTe A4TITLE {1 change ] Additon
RAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITYSTZR LACITISTIP
TLE [Joeete 51TME 7 change [] Addition
NAME 5.2 NAME
STREET ADDRESS 53STREETADORESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ ] ortete 61 TITLE (] change [_] Addition
NAME 82 NAME
STREET AGDRESS 6. STREET ADORESS
CTYSTZP 6.4 CITY.T-ZP

14. | hereby certify that the information supplied with this filing does
indicated on this annual report or supplemental annual report
an officer or director of the corporatio
in Block 12 or Block 13 If chang

SIGNATURE: X

or the receiver or trust

-address.

—

B s 7- 2.7 - 99(

not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the information
s true and accurate and that my signature shalf have the same legal effect as if made under oath; that I am
empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

Tt ud)

SIGNATURE AND TYPED OR PRINTED NAME-OF SIGN

orFFicER ok DIRECTOR

Davtime Phona # Fi

0129394

CR2E034 (5/99)



