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

FILED

PROFIT ST
CORPORATION y
ANNUAL REPORT

1998

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

May 14 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

LACROIX BEVERAGES, INC.

LT T T

Mailing Address
1 N. UNIVERSITY DR,

Principal Place of Business

1 N. UNIVERSITY DR,
PLANTATION FL §3324

PLANTATION FL 33324

DO NOT WRITE IN THIS SPACE
3. Date tncorporated or Qualified

24] 25| 20]

01/09/1996
2. Princlpal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 L gl 650651740 Not Applicable
Suite, Apt #, etc Suite. Apt. #, elc. i
P e 6. Certificate of Status Desired x $8.75 Additional
m i ;l Fee Required
City & Stale . Cily & Stale 6. Election Campaign Financing $5.00 May Be
;ﬂ 28] o Trust Furd Contribution Added to Fees
Zip Counlry ip Counury 8. This corporation owes ar has paid the current year Inlangible
4

[30]

Porsong! Property Tax due June 30. Yes D No

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Flaglsterell Agent

CORPORATION SERVICE CO
1201 HAYS STREET

SUITE 105

TALLAHASSEE FL 32301

81, Name

82| Strect Address (PO, Box Number is Not Acceptable)

83

84| City Zip Code

FL |”

SIGNATURE _____

11, Pursuant to the provisions of Sechons 607 0502 and 6071508, Florida Statutes, the above-named coparation submits this statement for the purpose of changing its registered
office or registered agent. or bolh, in the State of Florida Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agent. | am familiar wilh, and accepl the obiigations ol, Seclion 607.0505, Florida Statutes

Block 12 or Block 13 1f changed, or on an attachimenl wilth gn address.

D RN Y (d

F YT . JSFL.EI.1

SIGNBTGr o Ty 68 1 gl ramie of 16 vl azgent At b Appas ke INGTE Fegelered Agent eigralute teqined when reinstaling) DATE -
12. "G ICEIS AND DIREGTONS 1. ADDITIONSICHANGES O GFFICERS AND DIFECTORS N 12|23
THLE ) [T oeicETe 14 1TLE [Jchange — (] Addition .
HAME CAPORELLA, NICK A 1.2 NAME §
saeeraporess | ONE N UNIVERSITY DRIVE 1.4 STHEET ADDRESS <
CiTY-ST1-21P PLANTATION FL 14 iTY-51- 7P &
TME VPS [T DELETE 21 TMILE " T Change ] Addition |©
NAME CAPORELLA, JOSEPH G 2.2 NAME
sraeeraporess | ONE N UNIVERSITY DR 23 STHEET ADDRESS
CITY-§T-2F PLANTATION FL _ 2 ACIY-ST- 2P
TITLE W [J oeLeie 31 THE P Crange [ Additian
NAME MCROY, DEAN 32 NAME Mecoy, PEAN
smecraooness | ONE N UNIVERSITY DR 33 STREET ADDAESS /
CITY-ST-ZIP PLANTATION FL 34.CIY-SI- 7P
TITLE [_] DELETE L1TILE L] Change [T Addition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREE) ADDRESS
CITY-S1-2P 5 44 CITY-5T-21P
TME ] DELETE 5.17MTLE [Jchange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREE ADDRESS
CITY-ST-2IP EACITY-ST-2IF
TITLE CJ oELETE 6.1 TITLE [ Change [ Addilion
NAME B 7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY - §1-2P £4 CITY- ST-71P

14, [hereby cortify that the information supphed with ihis Timg docs not quality for the exomption slaled in Section 119 07(3)), Florida Statutes. | further certify that 1he information
indicated on this annual report or supplemental annual roporl is true and accurate and that my signalure shall have the same legal effect as if mads under oath; that {am an
officer or diractor of tho corporation or the recewver or fruslec empowered Lo execute this report as required by Chapter 607, Floriga Stalutes; and that my name appears in

v b A ACS

ywhrleg  sard)eer o9z



