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

PROFIT
CORPORATION
ANNUAL REPORT ’/ Socretary of State

1997 '-L,;;“\,,rﬁ' DIVISION OF CORPORATIONS Secretal'y Of State

DOCUMENT # P96000002975 (6)

1. Corporation Name

LACROIX BEVERAGES, INC.

0 A

Principal Place of Businoss Mailing Address
1 N. UNIVERSITY DA, 1 N. UNIVERSITY DR.
PLANTATION FL 33324 PLANTATION FL 33324-2038
3. Date Incorporated or Qualified | 3a. Dalé of Lasl Repait
_____ B 01/09/1996
2. Principal Place of Business N Za. Maiing Addross 4. FE| Namber Applicd For
;ﬂ o 26—| R _ @S" Obs i .140 Nol Applicable |
Suite, Apl. #, elc. | Sufte, Apt. #, etc. $8.75 Additional

5. Cerbheate of Status Desired ﬂ

22] 27l Fee Required
City & State __ ity & Slale: 6. Eleclion Carmpaign Financing $5.00 May Be
E] 28] L | Trust Fund Contribution D Added 1o Feps
Zip | Country _4p Country 8. This corporation has liability for intangible tax under s. 199.037,
24] 25] el a0 | Florida Stawies ves [ no
9. Name and Address of Current Registered Agent R 10._Name and Address of New Rbglstered Apgent )
CE-HALL CORPORA TEM, INC. 81| Nag A/
THE PRENTICE HALL GORPORATION SYSTEH, | "ColPolATION SepiceE CO .
B2 Strect Address (P.O. Box Numbcer is Not Acceptable)
SUITE 105 o
TALLAHASSEE FL 32301 83
B4| Ciy T FL 85| Zip Code

11. Pursuant to the provisions of Seclions 607 0607 and 607.1608, f lorida Stalules, (e abave-nameod corporalion submis this slatement for tho purpose of changing its registeres
office or registered agent, or both, in the State of Florida Such change was aulnorized by 1he corporation’s board of direclors., | herchy accept the appointment as registered
agent, | am familiar wilh, and accept the obligations of, Seclion 607.0505, Flotida Statules.

SIGNATURE . e e .
Stgnature, typed or parted namo of ragisiored agrnl and titke 11 apy dicabile (NOTE: Rejistered Agent signatare requirad when reinslatiog) DATE
iz. OFFICERS AND DIRECTORS 13, (TJONS/CHANGE SO OLFICERS AND DIREGTORS IN 12
TIE D """"Mffwi 1'1Wfi—_—'—ﬁ%‘#¥j§'éwm [T Crangs (X Addition
NAME BODEN, DAVID 4 12 KM One N . Anwvers. )e\\fﬂ
staeet anoress | 1 N UNIVERSITY DR. 13 STHEE! ADDRESS PLanTaTioN , FL. 33824
CITY-ST-2 PLANTATION FL 33324 14 CNY-51- 71 L d i
TiTLE T T D D‘[‘[E‘[E 231 10LE o U LCE Pe“th lsm\{ I:] Change _ng
HAME 29 NAME Cafokeit &  Josefth .
STREET ADORESS 24 STRET AUIDRESS one M- DA VERSTY e,
CTY-§T-2F P ACHTY-ST-7p TATLN . 23334
THLE | T s ViCe Fres.resT [T change kAdgition
NAME 39 NAME DeAn) W\c'so e
STREET ADDRESS 43 SIHEET ADDRESS g A Undicesovy y
OITY-§T-21P o B207-51-2P %‘—M"’"’on FL *® 3324
TTLE CIniceie 4101 [Jchange 1 Addhion
NAME 4.7 NAMF
STREET ADDRESS 4.3 SIKEE? ADORESS
CITY-ST-2P 44 CITY-51- 20
TILE CTorei 61 10MLE [J Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STHFTT ADDRLSS
CITY-ST-2P ‘ L4 CITY- 17
THLE |RETGE 61 10LE [T change T Addition
NAME 62 NAME
STREET ADDRESS £3 STREET ADDRESS
CAIY-ST-2IP 64CTY-51. 7P

14, | do hereby certily thal the information supplied with this filing does not qualfy far the exemption stated in Seclion 112.07(3)(1), Floricia Statutes. | furlher cerlify Lthat the
information indicated on this annual repart or supplemental annual reporl is true and accurate and that my signalurc shall have the same legal offect as if made under oath; that
| am an officer ar director of tho corporation or the receiver of tustot empowered 1o execule this reporl as reguired by Chapter 607, Flonda Statutes: and that My Name

appears in Block 12 or k 13 if changed, or on an altachment with an address.
CIAMATI IDE. i 2,'.- A . ARG W 1/ 0n 2 T A T T

Ky, oo May 14 1997 8:00am

CR2E034 (9/96)



