FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT Secretary of State

_E_g_s_____m_t DM?MM/}/{/

DOCUMENT # P

1. Corporation Narme

HOBE SOUND BEVERAGE, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

T T

Principa’ Pliace of Business Mailing Address
10355 S.E. FEDERAL HWY. 10355 S.E. FEDERAL HWY.
HOBE SOUND FL 33455 HOBE SOUND FL 33455
3. Date Incorporated or Qualified 3a. Dale of Last Report
06/20/1994 05/01/1995
2. Principat Place of Business | 28. Mailing Address 4.7 FEI Number Applied For
21 26 650504751 Nat Appiicable
i | i ol -
- Suite, Apt. 4, etc. | Sulte, Apt. #, etc 5. Cortificate of Status Dasired 0 $8.75 Add_monal
22] 27] Fee Required
City & Stale | City & State 6. Election Campaign Financing $5_00 May Be
23 25] Trust Fund Contribution td Added 1o Faas
Zip | __ Country | Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24} 25) 20 |30] Florida Stalutes O ves [INo
| 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B[ Name

SHAH, DIPIKA 82| Steet Address [P.O. Box Number s Not Acceptabie)

10355 S.E. FEDERAL HWY.

HOBE SOUND FL 33455 83

B84} City FL 85| Zp Code

11 Puarsuant to the provisions of Sactions 6070502 and B07.1508, Flonda Statutes, the above-named corporation sUbmits This statement for th purpose of changing its registered office
or registered agent, or both, in the Stats of Florida. Such change was authorized by the corporation’s board of direclors. | bereby accept the appointment as registered agent. | am
famitiar witn, and accept the obligations, of, Section B07.0505, Fiorida Statutes.

SIGNATURE __. N I e
Signafure, typed o printed name ol registerad agent end tiths if apgicable {NOTE: Registered Agent sgnature reqoived when ramstating) DATE

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE DpP [ DELETE 1 1TILE [0) Change [} Addition
NAHE SHAH, GIRISH 1.2 NAME
seeracoress | 10385 S.E. FEDERAL HWY. 13 STREET ADDRESS
CTY-ST- 21 HOBE SOUND FL 1ACHTY-51-21P
THLE {71 DELETE 21TILE [ Change 7] Addition
NAME 2.2 NAME
STREET ADDRESS 2 3 STREET ADDRESS
CY-S1-2P 24 CITY-5T-2IP

R [ DELETE R " [J Change L] Addition
NAWE 3.2 NAME
STREET ADORESS 3.3. STREEY ADDRESS

| cimy-st-2p 34 CHY-ST-2IP
LE [J DELETE 4 1TILE [ Change  {7] Addition
NAME 42 NAME
STREET ADDAESS 43 STREET ADDRESS
CiY-ST-7iP 44 CY-SI-72P
TILE {1 DELETE 51 TILE [ Change [ Addition
RAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDRESS

| CATY-$7-2¢ 5.4 LITY-ST-2IP
TiTLE [T DELETE 6.1TITLE [0 charge [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-51-71F 6.4 CITY-§1-2IP

14. | do hareby cort fy that the information supplied with 1hvs fiing s volun‘arily furnished and doas not gualify for 1he exemgation stated in Section 119.07(3)(k}, Florda Statutes. | furlher
certify that the information indicated on this annual report ar supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of t1e corporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an gitachmant with an address. '

-2
SIGNATURE: _ o A . Al A
E OF SIGNING DFFICER DR DARECTOR Ds'a . Daytinie Prong

'SIGNATURE AND TYPED OR FRINTES

CR2E034 (12/95)




