FILE NOW: FILING

FEE AFTER MAY 1 1S $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPAHTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

Feb 21 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporabon Name

SUNCOAST BEVERAGE INC.

PO5000029238 ()

YRR M

Prircipal Place of Business

300 DEGASTRO AVE SE
PALM BAY FL 32009

Maling Address

PO BOX 100681
PALM BAY FL 329100681

3. Datelncorporated or Qualified 3a, Date of Last Report

04/10/1995

2. Principal Fiace of Business 2a. Malling Adclress 4. FEI Number Applied For
21 26| Mot Appiicable
Suite, Apl. #, el Suito, Apt. #, etc. : ) i
e, Apl. 4, ek 3 wi. Apt. 3, el §. Centificate of Status Desired (| $8.75 adaional
E] ';] 1 \ - Fee Required
| Oty & State | City & State 6. Election Campalgn Financing $5.00 mey Be
231 25} ) . | - Trust Fund Contribution Added 1o Feas
4 R Couriry | Ap . Country | 8. This corporation has abliity-for intanglble tax under 5. 199.032,
24} 25] 2—91 ;)] 1. Florida Statutes Yes [ Mo
9. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
HOLST, GARRET 8] Name T
800 DECASTRO AVE SE 82| Streot Addraés-(P.O. Box Number is Not cheplable)
PALM BAY FL 32000 -
83
4| Tity 85] Zip Code

FL

o pinted narne

Yot

502 and 607.1508, Florida Statutes the above-named corporation submits this staiemenl for the purpose of changing its registered
: offi lorida. Such change was authorized by the corporation’s board of directors. I heraby accept tha appmntment as registered

of, Section 6070505, Florida Statutes.

et 1l il applicatic {NOYE- Registesag Agent signature required whien reinstating) _DATE

QOFFICE

information ind-cated on s annualfe

appears n Block 17 or Block 1310

SIGNATURE:

12, 7 S AND DIRFCTORS I 13. ADDITIONS/CHANGES 10 OFFICERS AND DIREGTORS IN 12 g‘
nx: P [T DELETE 11TILE [Tchange [T addition | &
NAME HOLST, GARRET 1.2 NAME 3
srhies auor s | 300 DECOSTRO AVE SE 1.3 STREET ADDRESS o
anv-si.ze | PALM BAY FL 14ETY-S1- 2P &
THiLE “J DELETE 21TITLE [Tchange [ Addition [ O
L 22 NAME

STREET ADDRESS 29 STREET ADDRESS

LI1y-§1- 2P 2 4 CITY-ST-7P. :

e 1 oeLere 3TTLE L1 Chenge 1] Addition
N 32 NAME '

STREE ] ADDRESS 33 STREET ADDRESS

GHY-51- P 34.CY-51-2P

TIILE [ beteTe 41TME [ changs L] Audition
NAME 47 NAME

STHEFT ADOMESS 43 STREET ADDRESS

Cily-57-20 44 CITY-51-2P

e L] DELETE 5.1 TITLE [T Change ] Additwn
HAKE 5.2 NAME

STRET F ALDRESS 5.3 STREET ADDRESS

CITY-$1- 2P 54 CITY-5T-2IP .

T [] DELETE 61 TITLE [Jchange 1] Addition
MAHE 6.2 NAME

SIKEET ADIRESS £.5 STREET ADDRESS

Sy S1- 2 6.4 CiTY-51-2IP

14,71 do herehy certify that e informatiof ipplied wilh this filing does not qualily for the exempion stated in Section 119.07{3)i), Florida Statutes. { further certity thal the

Lam an aflcer o direclor of the cofpghration or the receiver

fart or supplemental ghnual report is true and accurate and thal my signature shall have the same legat effect as if made under oath; that

lrgsteg mpowared to execule this report as required by Chapler 607, Florida Statutes; and that my name

BIG

UFE AND T1YPED OR PRINTEC NAME OF BIGNING OFFICER OR DIREGTOR

IIRED /110 Y9 98T

Daytime Phone #



