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

PROFIT FLORIDA DEPARTMENT OF STATE Feb 24 1 99 8 8 O O aim

CORPORATION Sandra B. Mortham

ANNUAL BEPORT Secrelary of State Secretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT #  P94000037193 (7)

1. Corporation Name

JODON BEVERAGE CORPORATION

A

Principal Place of Businoss Mailing Address
4900 NW 15TH 8T 4900 NW 15 ST
BAY 4496 BAY 4496
MARGATE FL 33063 MARGATE FL 33063 DO NOT WRITE IN THIS SPACE
Us us 3. Dats Incorporated ar Qualifiod
05/17/1994
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
[21]  |2¢] £5-0491038 Nol Applicable
Suite, Apl. #, elc. Suite, Apt. 4. elc. iti
P i 5. Certificate of Stalus Desired B. $8.75 Aditional
;2“\ ;I Fee Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
2 E Trust Fund Contribution ] Addad to Feos
Zip Country Zip Country 8. This corporation owes or has paid the curent year Intangible
24 ;I ;l a Parsonal Property Tax due June 30. ves [dno
9. Name and Addross of Current Reglstered Agont 10. Name and Address of New Reglstered Agent
81
HUME, JOHN ESQ. Name
HUME & JOHNSON. PA 82| Sireet Address (P.O. Box Number is Not Acceptable)
1401 UNIVERSITY DR., SUITE 301 =
CORAL SPRINGS FL 33071
84| City FL 85! Zip Code

11. Pursuant o the provisions of Sections 607.0502 and 607.1508. Florida Statules, the above-named corporalion submits this statement for the purpose of changing ils registered
office or registered agent, or hoth, in Ihe State of Floritia_Such change was authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. | am famifiar with, and accept the obligalions of, Section B07.0508, Florida Stalules.

CR2E034 (10/97)

SIGNATURE I
Signalure. lypod or protud name of rogis Iened agerd anes ttie if applonblo {NOTE : Rogistored Agent signature required when renstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12

TIFLE P [T DELETE 11T [ changs [ Addition

NAME JARVIS, DONALD R. 1:2 NAME

STREET ADDRESS 5442 B. LAKEWOOD CIRCLE 1.3 STREET ADDRESS

CATY-51-2IF MARGATE FL 1.4 CITY- ST-7IP

TTE T L] DECETE 21TNLE L] change [T Addition

HAME JARVIS, JOAN 22 NAME

STREET ADDRESS 5442 B. LAKEWOOD CIRCLE 23 STREET ADDRESS

CTY-ST-21P __MARGATE FL 2.4LNY-51-2P

TLE [T DELETE a1 wLE T Change L] Addition

NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS

CITY-ST-2IP 34.CITY-S1-21P

e [T oELETE 41TME [Jchange [T Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY- ST-21P 440ITY-ST-2P

TiiLE [ peLere 5.1TMLE T change [T Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

CIT¥- 57-21P 54 CITY-5T- 2P

TIME [T oeLere 81TILE T change [T Addition

NAME 62 NAME

STREET ADDRESS . 6.3 STAEET ADORESS

CITY - 5T-2P 6.4 CITy- 5T-2P

14. | hereby certify that the informalion supplied with this hiing does not qualify for the exemption stated in Section 118.07(3)(1), Florida Slatutes. | furiher cerlify that the information
indicated on thls annual report or supplemental annual ropon is tiue and accurate and that my signature shail have the same legal effect as if mada under oaths; that | am an
offcer or director of 1he corporation or the receiver or trustee empowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name gppears in
Block 12 or Biock 13 if changed, or on an atlachment with an address.

elf:mn-rlln::.v/ Tiﬂk/ TRLUIS\,’?____' v Wi ¥ B d P T -y 1 %]




