0164369

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

--PROFIT FLORIDA DEPARTMENT OF STATE
L ]
CORPORATION Katherine Harris Apr 26, 1999 8:00 am
ANNUAL REPORT Secreary of Sate ecretary of State
- DIVISION OF CORPORATIONS
1999 04-26-1999 90300 009 ***150,00 -,
DOCUMENT # |
|
1, Corporation Name P9300001 3484 .]
SANT, INC. |
Principal Place of Business Mailing Address J,
7802 WILES RD 7802 WILES RD
MR BEVERAGE MH BEVERAGE ]
CORAL SPRINGS FL 330M CORAL SPRINGS FL. 33071 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualifed
02/23/1993
2. Principe} Place of Business 2a. Mailing Address 4. FEI Number | Apyplied For |
l21] 26 650390790 | TNt Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. ) ) $8.75 Additional
r;l po= 5. Certifcate of Status Desired ] Fee Required
Cily & £1ate °, City & State 6. Election Campaign Firancing O $5.00 Hay Be
Z] 28 Trust F und Contribution Added tc Fees
Zip ~_ Courtry Zip Country 8. This corporation owes the current year ntangible
24 EI E;l l;‘ Persor al Property Tax. [ ves IJNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PATEL, MINISH M 82| Street Ac dress (P.0. Box Number is Not Acceptabl
7602 WILES ROAD reet Acdress (P.0. Box Number is Not Acceptable)
CORAL SPRINGS FL 33071 83
84| City F I_ 85| Zip Code
11. Pursuant 1o the provisions of St ctions 607.0502 and 607.1508, Florida 5Statu‘es, the above-named corporation submits this statement for the purpose -f changing its registered
office ¢r registered agent, or boih, in the State of Florida. Such change was «uthorized by the corporetion’s board of cirectors. | hereby accept the appaintment as registered
agent. am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE
Signature, typed or printed nai 'e of registersd agent and [fle if 2pplicable. (NOTI: Regrstered Agent signature requ red when reinstaling) DATE a
12. JFFICERS ANLC DIRECTORS _ B3 ADDITICNS/CHANGES TO OFFICERS /ND DIRECTOFRS IN 12 &
TITLE P [ DELETE 1ATME [OChange [ Addition E
NAME PATEL, MINISH M 12 NAME 1 |
seeTaooress| 7802 WILES RD 1.3 STREET ADDRESS T 5
crv.st-ze | CORAL SPRINGS FL 33071 14CITY-57-2P & &
TME v ’ {] DELETE 21TIME [(Change  []Addiion | ©
NAME PATEL, MINTU 2.2 NAME
streef acoress) 7802 WILES RD 13 STREET ADDRESS
CITY-$T- 2P CORAL SPRINGS FL 33071 _Jeeomvstor
TITLE T [_] DELETE 31TITLE 7] Change [ Addition
Nave PATEL, MANU 32
sTReeT AoDRess| 7802 WILES RD 1.3 STREET ADDRESS
CITY-ST-ZIP CORAL SPRINGS FL 33071 34 CITY-ST.ZP
TITLE ) DELETE 41TTLE T\Change ] Addition
NAME 4.2 NAME
STREET ADDRES S 4.3 STREET ADORESS
ciry-st-ziP__ | 44 CITY-ST-ZP
TME {J pELETE 5.1TITLE [JChange (] Addition
NAME ) 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-ST-2IP
TLE [] DELETE 5.1 TITLE [IChange  [] Addition
NAME 6.2 NAME
STREET ADDRES 3 6.3 STREET ADDRESS
CITY-ST-2IP 8ACTY-3T-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerfy that the infcrmation
indicate«! on this annual report or supplemental a »nual report is true and accu-ate and that my signature shall have the same legal effect as if made uncer oath; thatl an an
officer o director of the corporatian of the receive r or trustee empowered 1o & ecute this report as required by Chapter 607, Florida Statutes; and that riy name appears in
Block 17 or Block 13 if changed, or on an attachmient with an address, with all other like empowered,

SIGNATURE: Miniry __fda) G-10-99  954-34¢ 9443

SIGNATUF E AND TYPED OR PHINTED NA Date Naytime Phone #

==
=

N\



