FILIZ NOW: FILING FEE AFTER MAY 1ST IS $550.00

FILED

PROFIT i FLORIDA DEPAR TMENT OF STATE
CORPORATION [ Q% gg Katherine Harris
ANNUAL REPORT ; :

ZP Secretary of State
DIVISION OF (.ORPORATIONS

1999

DOCUMENT # PQ3000042804

4. Corporation Name

J & W BEVERAGE CORP.

Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90058 049 ***150.00

IS ARG O

Mailing Address

3850 BYRON DR. #4
RIVIERA BEACH FL 33404

Principal Place of Business

3850 BYRON DR. #4
RIVIERA BEACH FL 33404

us us DO NOT WRITE IN THI 3 SPACE
3. Date Incorporated or Qualifed
. 06/11/1993
2. Principa! Place of Business [ 2a. Mailing Address 4. FE! Nuinber Appl ed For
[ ——
650415775 Not Apphcable

2 [26]
Suite, Apt. #, etc. Suite, Apt. #, etc.
22] =]

$8.75 Additional

itce f i R
5. Certifcete of Status Desired 0 Fee Regired

24] [2s] |20] [3]

City & State City & State 6. Election Campaign Financing 0 $5.00 hay Be
23] 28] Trust F nd Contribution Added to Fees
Zip Coun'ry Zip Country 8. This coporation owes the current year I 1tangible

Person al Property Tax. [ves [Ine

9, Name and Addi ess of Current Registered Agent

10. Name ind Address of New Registered Agent

82] Street Address (P.O. Box Number is Not Accepiable)

81] Name
SANDERS, JOHN
21581 HALSTEAD DRIVE
BOCA RATON FL 33428 &

84] City

5| Zip Code

FL ™ ™¢

agent. | am familiar with, and ac cept the obligations of, Section 607.0505, Florida Statutes.

14. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named cc rporation submy's this statement for the purpose of changing its ragistered
office cr registered agent, or bo h, in the State cf Florida. Such change was authorized by the corpori tion's board of dlirectors. | hereby accept the apr ointment as reg stered

.

indicz ted on this annual report or suppl,
;. Office or director of the corporation or th

SIGNATURE:

SIGNATUFE

Signature, typed or printed na na of registerad agent and tive if applicable. [NOT : Registered Agent signature req: wed when &instating) DATE 8
12. OFFICERS AND} DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOHS IN 12 =20
TMLE P T DELETE 11TITLE [Change [ Addiion | —
NAME SANDERS, JOHN 12 NAME 3
smeetanpress| 21581 HALSTEAD DRIVE 3 STREET ADDRESS 3
CITY-$T-2P BOCA RATON FL 33428 14 CITY-ST-2IP 3] 1
e VP ] DELETE 21 TME [TCharge L Addtion | O 1
NAME SANDERS STALLONE, ANNA MARIE 22 NAME ]
sweeTaooriss| 21581 HALSTEAD DRIVE 23 STREET ADDRESS :
oTY-§T-2P BOCA RATON FL 33428 2 4CTY-ST-2P
TITLE "] DELETE 31TITLE cChange  [7] Addition
NAME 3.2 NAME
STREET ADDA 365 33 STREET ADORESS
oITy-8T- 7P 34, CITY-5T-2IP
TIMLE [] DELETE 41 TITLE [dChange [ Addition
NAME 4 INAME
STREETADDR =55 43 STREET ADORESS
CITY-ST-2IP 44 CITY- 5129
TLE 1 DELETE 51 TMLE [JChange [ Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-2P
TITLE [ DELETE SATMLE ] Change ] Addition
NAME 6.2 NAME
STREET ADDFESS 63 STREET ADDRESS
CITY-37-2IP /] i 6.4 CITY-ST-ZIP

ds not qualify for the exemption stated in Section 119.( 7{3)(i), Florida Statutes. ( further certify that the iformation
s true and accurate and that my signz tuse shall have “he same legal effect as if made under oath; that | am an
owepeT o execute this report as required by Chapter 607, Fiorida Statutes; and that my name appiars in

{-9-91 . By1. - 358

SIGNATURE AND

Date Daytime Phone #



