FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Sacretary ol State
OIMISION OF CORPUORATIONS

DOCUMENT #

1. Corporation Name

Principat Place of Business

2805 N STATE RD 7
HOLLYWOOD FL 33021

B E:Upriiﬁgrbm Place of Busingss

] R

Suite, Apt. #, ete.

PO5000000542 (7)
PREMIUM BEVERAGE WHOLESALERS, INC.

Mailing Address

2005 N STATE RD 7
HOLLYWOOD FL 33021

Sute Apt. # elc

SIGNATURE
S gravire, Lyped o paatedd race of restored agenl mod e e sl o lk Firgiodouer AR nt s ahire s

[ 12. U orRCERs ANDDRECTORS T T 4a.

I D [ DFCELE AT

NAME LEWIN, CURT 12 KAME

STREE] ADDRESS 2805 N STATERD 7 3 STHEE | ADDAESS

envsize | HOLLYWOQOD FL 33021 S sapilv-si-2e

TITLE [ ] DELETE 2 17TIf

HAME 27 hANE

SIREET ADDHESS 23 STREET ADTRESS

CITY -S1-21P o Moy

TITLE [mpedian 31T

NAME 37 NAME

SIREEY ADDRESS 33 STHEE] ATDRISS
L Ciry-g1-7I - o o ) § 3dcny sz

TITLE [ GELETE A1 TILE

NAME 42 NAME

STREFT ADDRESS A3 SIRLH T AGDRESS

GITY-S1-71 o o _J aacny st

TITLE [} DELETE LO1THLF

NAME 52 HAME

STREET ADDRESS K ASIAELE ADDKESS

GTv-ST-27 RO JI LEIEL ot A

TTLE [[] DELETE 6 11ILE

HAME 62 NAhE

ST4EET ADCRESS 63 STREET ADDAESS
| cimy-sT-ze L BACITY-5T- 7

cath; that | arm an officer or d
appears in Block 12 or Blo

SIGNATURE:

3 if changed, o)

tor of the corporati

attachrne\nt with an address.

'BIGNATURE AND TYPED/OR PRINTED NAME OF SIGNING OFFICEA OR DIRECTOR

1. Pursuant 1o the provisions of Sections 8070502 and 607.1508, Flonda Stalutes, the aliove namas conparation sut
ar registered agent, or both, in the State of Fariga. Such changs was authorized by the corporation’s board of direr
familiar with, and accept the obligations of, Section 607.0505, Horida Statutes.

14. 1 do horoby Cemfy that the information %uppll(m with this erwg s uolunmnly furnished and doos nol (|u al \f, for the e x(‘rnphow stated in Section 139, 07(’%,(/) Florida Stalutes
cerlily thal 1he information indicated on this annual report or supplerental arnnual repor is true and asourate end that ny signature shal have the same legal eflect as f made under
ar the receiver or trustec emipowered to execute this reporl as requiced by Chapter 607, Fiorida Statutes; and thal my name

/7t P

L 8. Daie ncorparated or Quaifiod

01/04/1935

3a. Date of Lasi Report

. FLiNumber

(D-)

Apphad For

r L\ r] I 4’—] | I\Eﬁaﬂcable

$8.75 Additional

- - 5. Certif cate of Status Desirexl
gﬂ 27] O Fee Required
| City 8 State City & State 6. Elction Ca- npalgn Flmrlcmg O 35 00 May Bo
'{s]__ e ) 2_8} Trust Fund Gonlribwtion Added to Fees
2ip Country o ~ Country 8. This corporatian has hakility for IrIT[IHU‘hl(' tax under s 199.032,
E 25 29] 30] Florcla Statutes Yes [|No
9. Name and Address of Current Registered Agent . i 0. Name and Address of Nel Repistered Agent
81
LEMN’ CURT [82] ‘Swect Address {P-0. Box Nunibar s Not Acceptabed T
2805 N STATE RD 7 A .
HOLLYWOOQD FL 33021 83
‘84| Ciy T Zip Code

FL [®

tors. | herchy aceept the apponiment as requt:!ered agenl. | am

< this statemont Tor the purpose of changing its registered off ce

sl [EN
" ADDIIONSTCH JANGLS TO DFFICERS AND DIRECTORS Iy 12|
V ﬁ [ Change yAdU tiori
Dordra Fedenci
2205 NG, STEE ROF717Y
HILLYWOOD, FL 3202 . U
[ Change  [] Additior
’ T [ Change [ Additon
’ . N T chznge " [1 Addiwan
S Dtrengs [ Adddion
T o D Changs D Addilion

- DA Trzea0

Lizig= e Praorig &

Tfonner |

CR2E034 (12/95)



