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

& CORPFI’:{(%FX'I['ION S FLORIDA DEPARTVENT OF STATE Apr 1 8 1 997 8 Ooam
£ . p Sandra B. Mortham

| ANNUAL REPORT : ‘ Secretar of Stals Secretary of State

; 1997 DIVISION OF GORPORATIONS

*| POCUMENT # P96000062126 (3)

2y

GLOBAL BEVERAGES, INC.

ARG

PIR S S

Principal Place of Business Mailing Address
8244 LITHIA PINECREST RD 3244 LITHIA PINECREST RD
SUITE 108 SUITE 105
VALRICO FL 33504 VALRICO FL 33504-5633
3. Dale Incorporaled or Qualified 3a. Date of Last Reporl
_ 07/24/1996 A
7 | & Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
4 m ;5] ﬁ - 33 7 7 7 23 Not Applicable
i | - Sulte, Apt. #, etc. Suile, Apl. #, elc. . i n
AP . P 5. Certificate of Status Desired ] $8.75 additional
i 22 27| Fee Aequired
? City & Stats Cily & Stale 6. Election Campaign Financing $5.00 may Bo
£ 23] 28 ) Trust Fund Contribution L) Added to Fees
wel Zip Country Zp Country 8. This corporation has liability for intangible tax under &. 199.032
i —2;] ;5-| % :;;[ Fiarida Statules |:| ves [ENo
0. _Nama and Address of Curremt Replstered Agent ___10. Name and Address of New Reglisterad Agent _
SCHOONOVER, CHARLES F 81 Name :
1 3023 WISTER CIR 82| Streel Address (P.0. Box Number is Not Acceplable)
- VALRICO FL 33504 || N
? 83
84| City FL I Zip Code

- 1. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered
g office or reglstered agent, or both, in the State of Florida. Such change was authiorized by the corporation’s board of directars. | horeby accept the appointment as regisiered

% agent. | am familar with, and accept Iho cbligations of, Section €07.0505, Florida Statutes.
£ | SIGNATURE e e e .
;% ‘ Signature, typed or rinted nanio of regisiered &gent and m\r(- it apphicalide. (NOTE: Reg sterod Agent sigaalure required when reinstating) DATE
i 12, OFFICERS AND DIRFCTORS 13, ADDITIO@ICHANGES TO QFFICERS AND DIRECTORS IN 12
é TMLE 1 peLeTe 11TILE Ares oAt [Tchange [t avdition
% | e 12 HAME CHARLES F. ScHevwover Jr
Z | sreer aDoRESs 135TREET ApDeess | Fo 23 psTER Gl
] omy-$1-2P 14 CITY-S1- 24P VaerRic e L 335Gy
, TLE T oecene 21ILE V. ‘ﬁ‘pf s [Tchange  [<Faauition
i | Name 29 WAME Zirnwe €. ScHeonever
| swReer avoRess PASTREET ADDRISS | 3623 (o 137TF  Cir
21 omy.grze 2A00Y-51-7p VALRIte FL 3359
3| wme [ bEcete 31TME [ Ichange ] Addition
f NAME 3.2 KAME
¢ | streev aboRess 33 STREET ADDRESS
af_‘ 1 cry-s1-20 34 CHY-S1- 2P
| e [Tobiee 417 Tl change LT Addition
NAME 42 NAVE
EYREEY ADDRESS 43 STREET ADDRESS
CITY-$1-21P 44 CITY-ST- 2P
TIME LI oEete 51 TIILE [ Jchange [T Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADORESS
CiT\;'-ST-ZlF 54CITY-51-2IP
TNLE [ DrLest 81 11LE . Ul Change [ Addilion |
NAME 6.2 NAME
STREET ADDRESS 6.3 STREF) ADDRESS
CATY. 81-2IP 6.4 CITY-S1-2IP

14, | do hereby certily that the information supplied with this filing doos nol qualily for the exemption slated in Section 118.07(3)(1), Florida Stetules. | further centity that the
Information indicaled on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same loga! effect as it made under path; that

& | am an officer or diracior g corppegliongr Iho roceiver or trysloe empowered to execute 1his reporl as required by Chapter BO7, Florida Statules; and thal my name

R - appears in Block 12 or | ' or on an attachment with an address.

aIENATIHIIRE- - P T Ly~ L IS » N F e

CR2EQ34 (9/96)



