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PROFIT
CORPORATION
ANNUAL REPORT

.- 1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ROOT BEER, INC.

Princlpal Place of Business

18352 NORTHWEST 7TH STREET

Mailing Address

18352 NORTHWEST 7TH STREET

FILED
May 06 1998 8:00am
Secretary of State

OO AR

21 |26]

PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/12/1995
2. Principal Place of Busingss 2a, Mailing Address 4. FEI Numnber Applied For

650588007

Not Applicable

Sulte, Apt. #, #lc.

S0fte, Apt. #, etc.

$8.75 Additionat

24] 25] 29]

h Country
|30

2 ;] 6. Certificale of Status Desired O Fee Required
City & State City & Stale 8. Elaction Campaign Financing $5.00 May Be
;‘ ;l Trust Fund Contribution Added to Fees
Zip Country Zip 8
4

. This corporation owes or has paid the cu%aguear Intangible
Yos

Parsonal Property Tax due June 30 Ono

9. Name and Address of Current Regislered Agent

10.

. Name and Address of New Reglstered Agent

ZELMAN, DEBRA L ESQ.

110 €. BROWARD BLVD.
SUITE 850

FORT LAUDERDALE FL 33301

81| Name

821 Street Address (P.O. Box Number is Not Acceplabla)

83

84 City

Zip Code

FL ®

PR R et sl lase ok Dt L

11. Pursuant lo the provisions of Sections 607.0502 and 607.1508, Florida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or repisterad agent, or both, in the S1ate of Flonida_Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e

Signature, typod of prnted name of regstered ageat and Wil d appiicablo (NCTE: Registered Agrnt signature raquired when reinslating) DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE L TT DELETE 11TILE L] change [} Addition =
NAME FREUND, WILLIAM 1.2 NAME §
STREET ADDRESS 18352 NORTHWEST 7TH STREEY 1.3 STREE1 ADDRESS o
£AY-ST- 2P PEMBROKE PINES FL 33028 34 CITY-ST-2IP &
TILE v ] DELETE .1 1TLE [ change [ Addition |
NAME FREUND, AMY 22 NANE
STREET ADDRESS 18352 NORTHWEST 7TH STREET 2.3 STREET ADDRESS
CV-S1-2¢ PEMBROKE PINES FL 33028 2. 40TY-5T-2P
TILE LT cecere A1TMLE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-219 34 CITY-§T-2IP
TME T velere L1 TALE [JcChange L Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREE] ADDRESS
CY-S1-2P 4.4 CATY-5T- 2P
TILE [T peLete 51TILE [T Change  [] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-S§1- 2P 54 CiTY-ST-2IP
TIME ] cetere 61TITLE [ 1 Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREE] ADGRESS
CITY-§1-2iP 6.4 CITY-ST-2P

F o

14, | heraby ceriify thal the information supplied wilh this filing does not qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the infprmation
indicated on this annual repoet or supplementat annual reporl is ttue and accurate and that my signalure shall have the same lega! eflect as if made under oath; that | am an
officer or direclor of the corpaoration or the receiver or trustee empowerad to execute this reporl as required by Chapter 607, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if cf};ﬂo%ﬂaehmcnl wilh an address.
o ) {7 o bebbs
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