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"FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

iy,

DOCUMENT # Pg5000038887 (2)

1. Corporation Name

KOMBUCHA POWER PRODUCTS INC.

A RO

oAl gt el e anom W, M e

Rt T i, -' fail

Principal Place of Business -_Maihng Address
221 PONCE DE LEON BLVD 2121 PONCE DE LEON BLVD
SUME 822 SUITE 522
OGRAL GABLES FL 33134-522 CORAL GABLES FL 33134-5202 DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified
— e 05/15/1995
2. Principal Place of Business | 2a. Mailing Address 4. FEl Number Applied For
(21] ] 26] 650586902 Not Applicablo
Sulta, Apt #, alc. Suile, Apt. #, elc.
—‘ ulte. Ap ¢ F uie. Ap e 5. Cerlilicate of Status Desired O $8'75 Additianal
22 Eﬂ Fes Required
City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
;‘ _ _2-5] Trust Fund Contribution Added to Fees
Zip Counlry | Zip Country 8. This corporation owes or has paid the current year Intangible
f;l ;;I B i 25] ;] Personal Property Tax due June 30. Oves Ono
_§. Name and Address of Cg_rwnt Reglz_sl_e_@d Agent 10. Name and Address of New Reglstered Agent
NOVAR, JOHN M 81} Nome
211 PONCE DE LEON BLVD 82| Street Address (P.O. Box Number is Not Acceptable)
SUITE 522
CORAL GABLES FL 33134-5222 83
B4| City FL |Bs Zip Codea

11. Pursuant 10 the provisions of Seclions 607.0602 and 6071508, Florida Statules, the above-named carporation submits this slatement for the purpose of changing is registered
office or registered agent, ar both, in ihe State of Flonda Such changs was authorized by the corporatian’s board of diractors. | heraby accept the appointment as registered
agent. | am famitiar with, and accept tho obligations of. Section 607 0505, Florida Statutes.

SIGNATURE S . -
Sighaiurs . fypied of Diedad nan e U recesierad gipeat and Mieol applicable (NOTE : Registered Agant signaiure roquirad when reinsiating) DATE
12. _ OGS AND DIRFGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE D I pecETe ITLE [J Change 1 Addition
NAME NOVAR, JOHN M 1.2 NAME
sweeraporess | 2121 PONCE DE LEON BLVD SUNTE 522 13 STHEET ADDRESS
ITY-ST-2IP CORAL GABLES FL 33134-5222 14 CITY-ST- 2P
TITLE Tornee 21TILE [change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CIy-57-2 2.4 CITY-ST-2IP
TILE [ pecene 31TME [T change [ Adddtion
NAME 3.2 NAME
SYREET ADDRESS 3.3 STREET ADDRESS
Brv-g1-20 _ i - 34.CITY-ST- 2P
TMLE [] DELETE 44 TALE [Tchange ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2iP _ 44 CITY-ST- 2P
THLE [} DELETE 51 TITLE LI crange L] Agdition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T-2P 54CITY-ST-7iP
THLE LI GELETE 61 TITLE [ Change ] Addition
NAME 62 NAME
STREEY ADGRESS 63 STREET ADDRESS
CIFY-§1-2IP 64 GITY-ST-2P
14, | hereby cerlity that the inforrmatan suppliod watl this fing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Stalutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurale and thal my signature shali have the same legal effect as il made under oath; that | am an
won of the receiver or trustee empowaered 1o exacute this report as roguired by Chapier 607, Flofida Statutes, and that my hame appears in
1 or on an attachmen] with an address.

Block 12 o Biock 13 i gy
SIGNATIIRE- y ) 77‘\*4& g /fapfe8 05 442 9986

PROFIT S .‘ . FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 OO am
s

CR2E034 (10/97)




