PROFIT

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

FLORIDA DEPARTMENT OF STATE

FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Carporation Narnc

BEVERAGE & MORE INT'L, INC.

O R AT PIOGE

Principal Place of Businpss

POST OFFICE BOX 433
DUMNELLON FL 4430

Mailing Addross

POST OFFICE BOX 3433
DUNNELLON FL 34430

DO NOT WRITE N THIS SPACE

3. Date Incorporated or QGualified

10/21/1696
2. Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
21] 26) £9-3406778 Not Applicable

Suite, Apt. #, etc.

Suite, Apl. #, elc.
21]

58."7“5 Additionel
Fee Required

a

5. Certiticate of Status Desired

22
City & State City & State 6. Etection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corperation owes of has paid the current year Intangible
24 gl ;l 30 Personal Proparty Tax dus Juna 30, Cves [ONo
9. Nama and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
GOTTSCHALK, RICK R 81) Name St &
ROUFE-H-BOKBR6 2. TARorrc A '0‘4"“ o4O 82| Sireet Address (P.0. Box Number js Not Acceptable)
MEALPIN-FL-BR08R Cctin, FFe Puv i 2 TRelicAsr FAric 4D
B4| City 85 in Cod
O<Ai & FL §p PL7

11. Pursuani 1o the provisions of Sections 607 0502 and 607.1608, Florida Statulos, Ihe above-named corporation submits this statement for the purpose of changing its ragistered

agent. | am familiar with, and accept the obligations of, Section 607.

SIGNATURE

office or registered agenl, or both, in the Stale of Florida. Such chang‘e_lo\ga's:laug‘uogzed by the corporation's board of direclors. | hareby accept the appointment as registered
505, Florida Statutes.

SIgraturc. typ<a of printed name o tugsiersd agent aad tin f applicanle

{MOTL Regislered Agen! signatura requirad whan reinsiating) DATE

indicated on

-
e m e m p & o m e mma

P 3

DY

12, Of ﬂC:E_R_S AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

WILE D PAELETE 1ATLE s ¢ DEwrT B Change ] Addition
pETCI

NAME GOTTSCHALK, RICK 1.2 NAME TJeErRY Ol P

smecraporess | POST OFFICE BOX 335 sasReET apoRess | T A Predt ARk ot

TY-S§1- 2P MCALPIN FL 32082 14 CITY-§T-21P cctet, FL FY¢Pr

TLE 3 OELETE 21 TME SC - TREAT. [Jchange T Aadition

HAME 22 NAME TAEINT & O LETELL

STREET ADDRESS 235rReET ADDAESS | 2 T R Pl i Ve 20

CITy-ST-2P dacvstze | O<4hAa, Fe Ty f

e [J DELETE 31TTE O changs [ Addition

RAME 32 NAME

STREET ADDRESS 3 STAEET ADDRESS

CITY-ST-21F 34,CITY-ST-2iP

TITLE [T DELETE 417LE " [change [T Addition

NAME 4.2 NANE

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST-2¢ 44CY-ST-2P

TITLE [ R S1TITLE L] change [ Aduition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CITY- SF- 2P 5.4 CITY-57-2IP

e 7 DELETE 61 TITLE [T Change LT Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDAESS

CiTY-SI- 2P 64 CITY-51-21P

14, | hereby cartify 1hat the infarmalion supphed with this filing does not qualify for the exemplion stated in Section 118.07{3)i), Florida Statutes. | further certify thal the information

is annual reporl or supplemenial annwal repart is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalion or the receiver or trustee empowered to exacule this report as required by Chapter 607, Florida Statutss; and that my name appears In
Block 12 or Block 13 ilvd, or on an allachrment with an address.

- e e N s drar.,

Mar 30 1998 8:00am

CR2E034 (10/97)



