SECOND HOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER A T7,1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE JO REINSTATE: $375 )

PROFT Vi FLORIDA DEPARTMENT OF STATE
CORPOHAﬂON Sandra B Mortham
ANNUAL‘RE PORT Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT #  P95000072156 (9)
ATLANTIC BEVERAGE DISTRIBUTING, INC.

Principal Place of Business Maiiing Address ”'IIII" ul llm I||” II||| ||||| |I|" ||m u||| I‘III I"I‘ Il'll II’I ||||

1644 LAKE DRIVE 1644 LAKE DRIVE
COCOA FL 32926 COCOA FL 32926

3. Dale Incorporated or Quaihed | 3a, Date of Last Report

09/19/1995

2. Principal Piace of Business - 2a. Mailing Address 4. FEI Number T Apphed Far

21] ] __| pprued R Hol Appicable

Suite, Apt &, elc Suite, Apt #, etc ‘ $8.75 Aaditional

y—~ 5. Cerblicate of Status Desired [j

;;I 2;1 Fee Required

Cily & State | City 8 State 8. Flection Campaign Financing 0 $5.00 may Be
[2_3] 25] ______ B Trust Fund Contribution Added to Fees

Zip Country 2ip | Cauntry 8. This corporation has habilty for intangible tax under s 140 032,
m 25 29 30] Florida Statutas E] Yes |:] Mo

9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent __
81} MName
KANCILIA, JOHN R

$46-N-HARBOR-CITY BLYD. Ll W, H)GI;C\)& ‘uo 82| Sreet Address (PO Box Numbar is Mol Acceplablo)

.

\ MELBOURNEF-92935 MELBWRNE , L. o - et

»

SlqOI 84| City FL |85| Zip Code

1. Pursuant 10 the provisions of Sectons 607 0602 and 6071508, Floritd Slatiies e ahoee Named Corporabion sabmits s statorment for o purpase of changng its regislered
afce or registered agent. or batn, i tha State of Flonida Such change was authanzed by the carporaton's board of directors | herehby accept the appointeent as regisic-ed
agenl | am larmihac with, and accopt the oblgations of, Seclion 807.0505, Flanda Statutes

CR2E034 (3/96)

SIGNATURE e+ S . e e [P R
Signatore typerd of prnted e il neietere g age ot and Lk 4 g i HOTE R siered A il S.g0aline: rocared when restal 10 Diae

12, OF FICERS AND D/RECTORS ] 13. ADDITIONS/ICHANGES TO OFFICERS AND DIREGTORS IN 12

TiTE D |BEEGEE {1 0E [ ] crangs [T addiar

NAME ROYTMAN, STEPHEN H 12HAMI

STREET ADDAESS 801 WARREN AVE. 1 ASTREET ADDRESS

CIFY-ST- 27 COCOA FL 32822 14GHY ST- 2P .

TTE ] oeeere 21T L] crange [ ] addinon

NAME 22 HAME

STREET ADORESS ? 1 SIREET AGDRESS

CY-ST-2I8 2 4TITY-ST- 1P

e ’ LT e 31 TILE . B T L1 crange [ ] Additon

NAME 37 NAME

STREET ADDAESS 3ISIRET ADDRESS

Chy-Si- 2 34 CITY-S1- 2P - o

TINE ] oecere AVTITLE L] crange ] mddnian

HAME & 2

STREET ADGAESS A 3STHET| ADDRESS

ETY-ST-2P 44TV ST 2P L ]

TITLE [T oaete SITIE 000001903 lgmmge [T Adeven

o cone ~07/24/96--01050--010

STREET ADORESS 5 3STHEET ADDRESS k22500

CTy - ST-21P . ) J sacuvestap 3

TIE DELETE E1TILE _ L_]w ,Lgd}’d;cmn

HAME 6 2 NAME - ) FPv

STREET ADORESS £ 3 STREFT ATORFSS

CIFY-S§1-2p g4CITY-S 20 \ F\ /

14. 1 da hereby cerlly that the informalion supplied with tis fling 18 volurlarty fumished and does not qually 1or he examphion staled n Secten 113 G7(00R) Fiosda Siataws |
further certify that the information ind.gated on this annual report or supplementat annual repart is true and accurate and that my signature skall have the same legal eftast as of
made under oath, that | an an oficephr director of the corparalon or the secever or trustee empawered Lo execute this report as recured by Chapter 617, Flonda Statules, and

;

that my name appears in Back 12 iment with an address
SIGNATURE: ___/ I ('/4{/4 (407 e3u-ib

N OFF iR OR DRECTOR

Vr-sda .l




