FILE NOW: FILING FEE AFTER MAY 11S $225.00 _

PROFIT ATV
CORPORATION
ANNUAL REPORT

1996

Fi GRIDA DEPARTMENT OF STATLE
Sarigra B Martharn
Sesie l-t'y of State
[7\“!“('!'\4 oF CCJH ORATIONS

DOCUMENT # P94000005926 (8)

1. Corporation Name

EVERGLADES BEVERAGE CORP.

1A OO

Principal Place o' Business Mail g Addcdress

10750 COLUMBIA PIKE 10750 COLUMBIA PIKE
SILVER SPRINGS MD 20901 SILVER SPRINGS MD 2091
| 8. Date Incomporated or Oualified 3a. Dale of Last Report
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Zin . Country Corntey 8. Th. 3 OO -rpurdhun hab \abnl ¥ fur inl
(24] 25 5 5

8. Name and_ﬁ.-d_c_l__r__

B1| Nane

PFIENTICE HALL CORPORAHON SYSTEM |NC 82| Straet Arkdrass (P.O. Box Number is Not Acceptable;
® 1201 HAYS STREET I —
SUITE 105 83
» TALEAHASSEE FL 32301 "8a] Civ B R

FL [ss{ Zip Gode
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fariliar with, an aceept the oblgations of, Seaton 607 0508, Flonda Statutes

SIGNATURE

Skt a7 wer Ty w';.;-.-.-m PRETN m i

rfu.

12. §
TiTLE PD B D [ IR [J Change  [] Ade.non
NAME LAUNDRY, DONALD J £ KabE

STAEET ADDRESS 10750 COLUMBIA PIKE EY TR T ADDRE 53
Leresize L. SILVER SPRINGS MD ) R AR R
THLF ST [7] DELETE FRRIN [ Cnange  {7] Adction
Nt HUMPHRIES, WELDON 22 et

STREET ADDRESS 10750 COLUMBIA PIKE 23 SIFEET ATDRESS
orv-st-ze | SILVER PSRINGS MD o REasmestae L

CR2ED34 (12/95)

TiLe ;g}“ CRATARLNY ., [ Otk ERRILU O Cage ] Aadilon
NAME 7y F £ ,r[’,;é’a 1R

STHEET ADDRESS ’ o SINFIT AL
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STREET ADDRESS 4 STRFFT ARORFSS

| gmestge | - Resomsree |

TITLE [JDeikTe [ 7] Cnange ] Additon
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STREET ADDRESS 53 §7hEHT ADORESS

CiTY-§7-7¢ o o o Rwaowvaae |

THLE [ DELETE [RRIY; Change [ Aodition
- 000001 8709
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SIGNATUR E ‘/—S'IG&ND TYPEQ DR F‘NIHTEéDf

1 and coes not q [ :hr Fow e LIQ'W tar stated - Sachon 11907 m):kw Florida Statutas | furier
ort = e Akl ac e v il My Sygnature sball have the o fegal eftecr asf made under
TR E I0 b report & reuited by Chapter 607, Flondda aﬁ‘ s, a0 thal iy nan o

/. Asstymmasuren o0 %
NlNﬁFICEHOR DIRECTOR M! /ti]‘“-‘}g'“m/pr /QK

waliy iz alng s volurntanly furrnst

Prenierer O trost
ot veith ae ark




