FILE NOW: FILING FEE

PROFT '
CORPORATION
ANNUAL REPORT

1996 el

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TUSCON BEVERAGE, INC.

P94000030080 (3)

Principal Place of Business Malling Address

3300 N. PALM AIRE DRIVE
SUITE 105
POMPANG BEACH FL 33069

SUIE 105

3300 N. PALM AIRE DRIVE

POMPANO BEAGH FL 23069

A

3. Datmwiﬁor Qualified | 3a, Dateigﬁaﬁll?ﬁ

2. Principal Place of Business 2a. Mailing Address
[21] 26

Applied For

4. FEb Nté%esss&

Not Applicabla

Suite, Apt. #, etc. Suite, Apt. #, etc.

22 27]

$8.75 additional

5. Certificate of Status Desired | Fes Requirad
) uira

SHEA, MICHAEL P

3300 N. PALM AIRE DRIVE
SUITE 105

POMPANO BEACH FL 33069

Gity & State City & State 6. Fieclion Campaign Financing $5.00 May Bo
E’ﬂ 28 Trust Fund Contribution Added to Fees
| dp Country Zip Country 8. This corporation has kability for intangible tax under 5 199.032,
zﬂ 25 ?9] 51 Fiorida Statules ﬂ Yes [ JNo
8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name

82| Streat Address {P.O. Box Number is Not Acceptable)

83

84( Cily

as[ Zip Code

FL

familiar with, and accept the obigations of, Section 607.0505, Florida Statutes.

11. Pursuant to the provisions of Sactions 607.0502 and 607,1508, Florida Statutes, the above namead cor,
or registered agent, or bath, in the State of Florida, Such change was authorized by the corporation’s

poration submits this statement for the purpose of changing its registered office
board of directors. | hereby accept the appointment as registered agent, | am

SIGNATURE _ [ e e
Slgnature, typed o printed narme of regstered agent and tith: if agpicaoin NOTE " Registered Agont s.gnature reguired when reirstategi DATE

_1 2, N OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICEAS AND DIREGTORS 1IN 12
TILE U [] DELETE 11TMLE [ Change T Addilion
NAME SHEA, MICHAEL P 1.2 NAME
STREET ADDRESS 3300 N. PALM AIRE DRIVE, SUITE 105 1.3 STREFT ADDRESS
CrY-s1-2P POMPANO BEACH FL 33069 14 CITY-ST-7iP
TITLE {J DELETE 2 1TME [ Change [ Addilion
rAME ‘ 22 NAME
STREEY ADDRLSS 23 STREET ADDRESS
CRY-§I-2Ip 24007Y-8T-2P
TITLE [] DELETE 3 TTLE [ Change ] Addilion
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS

| eny-§7-7i 34CAY-51-pP
THLE [7] DELETE 4 1TIE [] Change [ Addilion
MAME 42 NANE
STREE} ADDIRESS 43SIREET ADDRESS

| CITy-§T-21p 44CiTY-5T- 28
THLE ] DELETE 5 1 YITLE [ Change [ Addilion
NAME 5 2 HAME
STREFT ADDRESS 5 3STREET ADDRESS

L cy-st-zp 54CiTY-sT-2F
TITLE [] DELETE 6 1MILE [ Change [ Addilion
NAME 6 2 NAME
STREFT ADDRESS 5.3 STREET ADDAESS
CiTY-§7- 2P S40TY-ST- 2P

cath; that | am an officer or director of the corporation or the
appears in Block 12 or Block 13 if changed, or on an at

SIGNATURE: .~/ "/ -

14. 1 do hereby cerlify that the information supplied with this filing is voluntarity furnished and does not

cortify that the information indicated on this annual report or supplemental annual report
iver or frustee em|
nt with an address.

qualify for the examption stated it Section 118.07(3)fk), Florida Statutes. | furlther
s frue and accurate and that my signature shall have the same legal effect as if made under
powered to execute this reporl as required by Chapter 607, Fiorida Statutes; and that my name

s 209 95U - 922 (028

SIGNATURE AND TYPED OR FRINT|

Miabe S HQI ppss.

AME OF SIGNING OFFiICER OR DIRECTOR

Date Daytme Phone #

CR2E034 (12/95)




