2. Procpdl Place of Business | 2. Maling Address - 4. FEI Nymbeor Applied For
211 o . 2§l ?“q - 3%‘ ( qo Mot Applicable
~ Guite, Apl K, ete | Suite, ApL 4, eic. 5. Certificate of Status Desied 0 $8.75 Additional
[gzl - e E'L,w Fee Required
Oty & State | City & State 6. Election Campaign Financing $5.00 May Be
»2,31 ) - . - L ZE] Trust Fund Contribution (] Added to Faes
A ~ Counlry l2p Counlry B. This corporation has liability for intangible 1ax under s 189,032,
[24] LS] ] 30 Fiorida Statutes D Yes ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
B V o - Bi Name
HOLST. GARRET 82| Street Addrass (P.O. Box Number is Not Acceptable]
300 DECASTRO AVE SE
PALM BAY FL 32009 83
84] City BS| Jip Code
FL

1

PROFIT
CORPORATION
ANNUAL REPORT

'FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

DOCUMENT #

SUNCOAST BEVERAGE INC.

" 11, Pursuanl 10 ne proviSions of Soctions 6070602 ard 607.1508, Fiorda Slalites. T shoveramar corporalion submits this statement for the purpose of changing Its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered agent. | am
farrihar with, and accept the abligalons of, Socbon 607.0505,

SIGHATLFE . e . -—
1 i Ll‘f‘[w.'l B P e o regetened uw}r.-ril‘ﬂ Wt b if Hj‘[:lrrnruf‘ (NOTE Rugistarad Agart sgnature required when ranstatng: DATE ﬁ
1. T TORRICERS AND DIRECTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 2
TiLe [ DELFTE 11T fm;,j; I - ] Change J&! Addition | v
A 1.2 NAME Forref He (s# ¥
SIHLE T ALDRLSS 1351REET ADDRESS | B O Costre (Que SE ]
Div-g e 148007512 fa 8 f?g;{ (= 32209 &
e T ’ [} DELETE 2 1IME T [ Change  [J Addition |
KA 22 NAME
SIHEHL AR S 2 3 STAEET ADDRESS
[ Cay-si-a o i 240y -S1-2p
TILF [ DELETE 3 1THLE [} Change [ Addition
e 32 hAME
SIKIEL L ADURESS 3.3 STREET ADDRESS
Clhestgw | e 340iy-s1-2p
ILE 7] DELETE 41TME [ Change ] Addition
VR 47 NAME
ST ADLRESY 43 STREET ADDRESS
ol Sl ] } o 44001y -5T-7P
HnF [ DELETE 5 1TIILE {0 Change [ Addition
(Y 52 KAME
SHAEL 1 ADRESS 53 SREE] ADDRESS
| Crres e ] e ) 54CITY-ST-2P
Tt [ CELETE 6 1TITLE [] Change  [) Addition
HaME 62 NAME
STAES | ADOALSS 6 3 STHEET ADDRESS
Y-S0 64 CITY-SI-2IP

14, | do hereby certify that the inforniatio
cartify that tha infonmation indicatedds
ath that Fan an officer or dicect
appears in Biock 12 or Erock 13

SIGNATURE: _

Fringcipal Place of Basiness

300 DECASTRO AVE $E
PALM BAY Fl 32309

e ]

FLORIDA DEPARTMENT OF STATE 3
Sandra B. Mortham
Seocretary of State
DIVISION OF CORPORATIONS 1

' P95000029238 (9)

\.‘Q

1O O 0

3. Date lncorporated or Qualified

04/10/1995

Mailing Address

PO BOX 100691
PALM BAY FL 329100891

3a. Date of Last Raport

lorida Statules.

fpphed with this fiing is voluntarily furnished and does not qualify for the examplion slated in Section 118.57(3)(k), Florida Statutes. | further
his annual repart or gupplemental annual repen is true and acourate and that my signature shall have the same legal effect as it made under
freceiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes: ane that my name

t with an address. - M;’/Z{ ¢M77w

DaArme Phogna &

of the corporation or t

AND TYPED OR PRINTEG NAME OF BIGNING OFFICER OR DIREGTOR ~



