FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

L pROFIT
CORPORATION
ANNUAL REPORT

1997

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

Apr 25 1997 8:00am
Secretary of State

' DOCUMENT # POB000086644 (7)

1. Corporation Narie

BEVERAGE & MORE INT'L, INC.

| Pricpal Plese of Bus ings Mailing Address
POST OFFICE BOX 335 POST OFFICE BOX 83§
MCALPIN FL 32062 MCALPIN FL 320620535

RO NN A

3. Date Incorporated or Qualified

10/21/1996

3a. Date of Last Report

_2 Fnrm;:d Place of Bosiness 2a. Mailing Address 4. FEI Number Applied For
31_1 . i N E\ Sa‘ - 340 91 1 ? Nat Applicable
Soiles, Apt #, el Suite, Apt. #, etc. ' ) $B.75 Additional
;] §. Certificate of Status Desired ] Fes Required
City & State 6. Eiection Campalgn Financing $5.00 May Be

Trust Fund Gontribution Added to Fees

:_-_-_Mém"“';‘“ L Country 8. This corporation has liability for inlangible tas under s. 199.032
‘ 25 28] I30] Florida Statutes Dves Mo
o K Name and Address of Current Reglstered Agent 10, Name and Addrass of New Reglstered Aghnt
GOTYSCHALK, RICK 81| Namo g7 4 g STTSCH A
-‘ v
ROUTE 1, BOX 925 82| Street Address (P.O. Box Numt&is Not Acceptable)
MCALPIN FL 32082 [l el [6b TeLAACE
83
B4} City

FL

asJ Zip Coda

Mc.A‘sPMJ

EtH
f. Section BO7.
SIGNATURLE

tio 607 502 and 607.1508 Tlorida Statnes, the above-named corporation sibmits this statement for the purpose of changing its registered
1 the State of Flcmda Such ehange was authorézed by the corporation's board of directors. | hereby accep! the appointment as registered
505, Florida Statutes.

3 mjmuum ‘apent and tie 1 applicatic (NOTE: Aegislored Agenl signature required when reinstating) DATE

12, ) "~ OFICERS AND DIRECTORS 13, ADDITIONS/CHANGES T0 OFFICERS AND CIRECTORS IN 12
RIS D T DELETE 11TILE CJ change L] Agdition
BT GOTTSCHALK, RICK 1.ZNAME
swrer s 1 POST OFFICE BOX 335 1.3 $TREET ADDRESS
s ap MCALPIN FL 32082 14 CTY-ST- 1P

R I T T OeLETE 2V THLE CTChange ~ [T Addilion
Kt 2.2 NAME
SIREL ASTHLSS 2.3 STREET ADDRESS
Y- S1- A i 2.4 CITY-5T- 20

e T T DELETE A1TILE U] Change L] Addilion
MR 32 NAME
STHEET ATIRESS 33 STREET ADGRESS

L omvsipe | ) 34 CITY-5T-2IF
it T T orcere 41 TITLE [ 1 Change LI Acdition
RAA: 4.2 HAME
SIRH T ADLL S 4.3 STREET ADDRESS
CIFY- G5 71 44 CNY-57-2IP

BT o o ] oeLete 51TME [JChange 1 Addition
HAME 5.2 NAME
SIMECLADDR: S5 53 STREET ADDRESS

Gy sl ) o 54 CITY-S7-71

P o ) "] DELESE 61 TIMLE [Jthange  [J Additicn
MM 6.2 NAME
STHEE | ADCRES 6.3 STREET ADDRESS
LTy B4 GITY-ST- 7P

Lar an officer or direciof of he ¢
appears in Block 12 or Blocy 1

SIGNATURE:

Zottachmen

T4, T o herety cerlity hat the m! 7hend supplied with this filing does not gualify for the exemption stated in Section 119.07(3)(1), Florida S1atutes. 1 furiher certify that the
informaton midicated on teetirnoal o , srnental annual repart is true and accurate and that my signature shall have the same lsgal effect as 1 made under oath; that
o iver or trustee;]emp%wdered 10 execute this report ag raquired by Chapter 607, Florida Statutes, and that my name
jth an address.

Py-3e -~V

Dayirie Froneg 3
NOADE 10

CR2EQ34 (9/96)



