FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATION Sandra B, Mortham Apr 2 8 1 997 8 ° Ooam
ANNUAL REPORT Secratary of Slate
1997 R DIVISION OF CORPORATIONS S ecretal 3 Of State
DOCUMENT # P95000038887 (2)
KOMBUCHA POWER PRODUCTS INC.
S LR
2121 PONCE DE LEON BLYD A PONGE DE LEON BLVD
SUITE 522 SUITE 822
GORAL GABLES FL 331345222 CORAL GABLES FL 331345222 ‘
3 gg}?l lé\;;rgpé)éated or Qualified mb:;éteﬁﬂ 5&& Report
Fij Principal Blace of Business —12' Maiting Address 4, FEi Numbar Applied For
24 26 65 m Not Applicable
E Suite, Apl #, etc. ',Eﬂ Suite, Apt. #, etc. 5. Criificate of Status Desired Ol SBF';SR::ji::;nal
CCiygsae T City & Stale 6. Elaction Campaign Financing $5.00 Mmay Be
Eﬁ] e m - - Trust Fund Gontribution O Added to Feos
7ip | Country P untry 8. This corporation has fiability for intangible tax under s. 199.032,
24] 25) 28] [30] Florida Statutes [ves [l no
9. Name and Address of Currant Reglstered Agent 10. Name and Address of New Registered Agent
NOVAR, JOHN M 81| Name
2121 PONCE DE LEON BLVD 82| Streat Addrass (P.0O. Box Number is Not Acceptable)
SUITE 522
CORAL GABLES FL 33134-5222 83
84| City ‘ FL 85| Zip Code

14, Fursoant je rovisions of Sootions 6070602 and 6071506, Fiorda Stalutes, the above-named corporation submils this statement for the pUrpase Of bhanging s registered
office olr bl agent, or hoth, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby acceryha appointment as registered
agent j

¢’

ar \%Id a?cem the: obligations of, Section 607.0505, Florida Statutes. : 5’ / Q 7
’ T

SIGNATURE

CRZE034 (9/96)

Tigagare, typeed o protad nanie of fregistered agent and thha i applicabe. [NOTE Registered Agent sianature required whon reinglating) f DATE '
12, / . OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQO OFFICERS AND DIRECTORS IN 12
mt D L) DELEVE 111LE [ Crange T[] Addition
Naw: NOVAR, JOHN M 12 NAME
et anoiess | 2121 PONCE DE LEON BLVD SUITE 522 1.3 STREET ADDRESS
ore-sr-ap | CORAL GABLES FL 33134-5222 1.4 GITY-81- 2P
g [ DEeTE 21 WILE L J Change ] Adaition
NAME 2.2 NAME
SIKEFT ADDRESS 2.3 STREET ADDRESS
CHY-SI-7¢ | 2 4 CITY-5T1-20P
we ] 7 DELETE A1TIE [T Change 1] Addition
NAME 32 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
GHY-SI- 78 B 34.LITY- ST-2P
HILE o [J DELETE 41 TILE [T Ghange™ [ Addition
NAME 4.2 NAME '
STREET ADDRESS 4 3 STREET ADDAESS
CITY-S1-7iF JI 44 CiTy-S1-21P
e [ vecere S1TLE LJ Change  [_J Addition
NAME 52 NAME
SIFEET ADDAESS 5.3 STREET ADDRESS
Cliy Sl 2 SACITY-ST- 2
et [J DELETE 6.1 ITLE L} Change [ Addition
NAME 5.2 NAME
STHEET ADDRESS 6.3 STREET ADDRESS
Y52 B4 CITY- ST 2P
14. | do berchy certily that the information supplied with this filing does not qualify for the exemption staled in Saction 119.07(3)(i), Florida Statutes. | further cerlity that the

information indicale og. ual report or supplemental annual report is true and accurate and that my signaturs shall have the same legal effect as if made undar oath; that

I 'am an oflicer o cigettor of the Yorporation or the receiver or rustes empowered to exacute this report as required by Chapter 807, Florida Statutes; and that my name

appears in Black #2 or Block y;ed, or on an attachment with an address
SIGNATURE: - &2 W% ol o ,‘:7/2!/ 27
R PRINTED NA| Data

MNATURE AND TYPED

Daytima Phona #



