ey

1996

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORAT!ON Sandra B. Mortham
ANNUAL REPORT

Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P95000084721 (6)

1. Corporation Name

BEVERAGE PRODUCTION MANAGEMENT, INC.

A

Principal Place of Business

1392 NW UNIVERSITY DR

Mailing Address
1352 NW UNIVERSITY DR

PLANTATION FL 33322 PLANTATION FL 33322
3. Date Incarporated or Qualifed | 3a. Date of Last Report
11/03/1995 M
[ 2. Principal Placg of Business 2a. Mailing Addpess 4. FEI Number . Applied For
[21] L2AL mi Upiyens oy Dn. lz6] \ZL N VNN oy ):’L. (5 - b1 B8 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, et 5. Certificate of Stalus Desired 0 $8.75 Adc!iﬁonal
El ;;l Fes Required
Gity & State City & State 6. Election Gampaign Financing O $5.00 MayBe
[;_:;l —2;] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation has liability for intangible tax under s 189.032,
|24) 25 20 [30] Florida Statutes O Yes DINo
9. Name and Address of Current Reglstersd Agent 70. Nama and Address of New Reglstered Agent
81| Name
BARFELL. THOMAS L 82| Streot Address (P.O. Box Number is Mot Accep ble} .
1392 NW UNIVERSITY DR VAL N Oowea s Ty Paibe:
PLANTATION fL 33322 83
B4} Ciy FL Ias‘ Zip Coda

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agant, or both, in the Sta) of Florida. jSuch change was authorized by the corporation’s baard of directors. | hereby accept the appointment as regislered agent. 1arm
faminar with, angAccept the obligatiorfs Of, Secti 05, Florida Statutes. l('

SIGNATURE _ AL Thomtd L fanP “"}'5 e

Sigratura typed of prnled nanie of registered agant v Itle if apphicatie. NOTE Registered Agent signature required whan reinstatng) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIE [ DELETE 1ATILE [ ] Crange  [3-Addifion

NANE 12 NAME ThRoWAL 5\&?% . Y

1 .

STREET ADDRESS 13 STREET ADDRESS A BQ\, '\'\ AL nJ .f

OITY-51. 719 wevestze | fhwodaDod (. 333 1L

LE [ DELETE 2 1TME ) (2_ [J Crange [ ak-Aadition

MAME 22 NAME cTeNee L. as:’eﬂt:, >

[} .

STREET ADDRESS 23 STREET AQDRESS | V3 - N ue Ve Y

| oe-stze 24 CITY-ST-2IP ClharanoA, ~. 3331

TITLE ] DELETE 3. 1TIMLE [ Change [ Additicn

NAME 3.2 WAME

STREET ADDRESS 33 STREET ADDRESS

CITY-5T-2IF 34 CITY-ST-21P

TILE [ DELETE 4 1TTLE [] Change  [] Addition

NAML 4.2 HAME

STREE} ADORESS 43 STAFET ADDRESS

CITY-S1-2IP 44 CITY-5T- 29

TVILE [ DELETE 5 1TINLE [ Change [ Additien

NAME 5.2 NAME

STREET ADDRESS £.3 5TREET ADDRESS

CiTY-S1- 2P 54 GY-ST-1P

TIILE [J DELETE 6 1 TME {7 Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY - ST-21P 54 CiTY-ST-2P

14. | do hereby certi
certify that the in
oath; that | am an of
appears in Block 12

SIGNATURE:

that the information supplied with this filing is voluntarily fumished

r or director of
ook 13 if chan

, or on an attachment with an address.

Cgeves L

ormation indicated an this annuat report or supplemental annual repo!
corporation or the receiver or frustes empow

and doas nat qualify for the exemption stated In Section 119.07(3)K}, Florida Statutes. | further
A is true and accurale and that my signature shall have the same legal
ared 1o execute this repor as required by Chapter 607, Florida Statutes; and that my name

QDSMU“—

effect as if made under

O - (g5D4L3 £888"

BIGNATURE AND TYPED OH PRINTED NAME OF SIGNING OFFICER OF DIRECTOR

ache

Daybme Phone ¥

CR2E034 (12/95)




