FILE NOW: FILING FEE AFTER MAY 18T 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REFORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortivwrm
Secrelary of State
DIVISION OF CORPORATIONS

May 21 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

FLORIDA BEVERAGE & TROPICS, INC.

P97000057153 (3)

OO

Principal Place of Business

1627 GARY RD.

LAKELAND FL 33801

- Mailing Address

1627 GARY RD.
LAKELAND FL 33001

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

" office o re
agent | am

SIGNATURE _
St

Istered ageﬂl 0
4 d

2. Principal Place of Businoss 2a. Mailing Address = 4, FEtNumber Applied For
21 o *#E_(ﬂ/ 0. Bon) |3-3¥L Bo/O Not Appiicatle
Suite, Apt. #, alc uite;, Apl. #, etc. i
P — ' P 5. Certificate of Status Desired O $8'75 Addiional
'| Feo Reguired
City & Stalo * _ Ciy & State 6. Election Campaign Financing $5.00 may Bo
23] o Mﬂ-ﬂp F' C Trust Fund Gonlribution Added to Fees
Zip Country @ountry 8. This corporation owes or has paid the current year Intangible
24 25] " 33_&03 a Us A’ Personal Property Tax due June 30. Clves [Dno
9. Name and Address of Current _Eagislorad Agent 10. Name and Address of New Registersd Agent
MALONE, MARC W 81| Name
1627 GARY RD. B2; Sireet Address (P.O. Box Number is Not Acceptable)
LAKELAND FL 33801
83
84| City FL Jss| Zip Code

Stapfies, the above-named corporalion submits this statement for the purpose of changing its registerad
}s_au!horized by the corporation’s board of directors. | heraby accept the appoiniment as registered
5, Flarida

(1\7\21]—[fﬁa;_:‘.ﬂ-!r—d.tr&—;ﬂ::ﬂ_;grlamre required when reinstating)

12-5¢

CR2E034 (10/97)

12, 7 OF TGRS AND DIRL CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE pp ! T oetLEre 11 TLE cHALE AN Al W Change ] Addition
NAME MALONE, MARC D 1.2 NAME MARL W, MALo

steet aporess | PO BOX 1018 13 S1REET ATIDRESS B VIV A IV/A

CIhy-ST-2P LAKELAND FL 33802-1018 1.4 GITY-ST-71P "““hﬂdo [ A 3 B0 —-/0/6
TilLE DT WL DELETE 2ATITLE PLE3 O mT [T Change B Addition
HAME MALONE, WAYNE C 27 NaME SN F. MIAle sl

smeet aooRess | PO BOX 91 2SR A00RESS | O, B0 (a/p I‘/I"

CIrY-S1- 2P DADECITYFL33528 2 401Y-51-2ZP o2~ /W

TiE B DELETE 31TLE TREASVRER Tl Change (3@ Addition
NAME 32 NAME JeteMy WALDEN

STREET ADDRESS A3STREETADDRESS | /e " (DAL ¢ £ .

CRY-57-2P 34, LT 5T- 2P ¢ o1

TmE T oecere 4170 SECBETANRY (T Crange WA+ Addiion
NAME 4.2 NBME K‘M ma“

STREET ADDRESS SISTREETAODRESS | sdaorvn Sy H\

CIY-S1-27 44 CITY-$1-2IP W ey, E f4 33 ‘E /

TME L) DELETE 51TITLE Change Addition
NAVE 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

£iTY-S1-2IP o 54 CMTY-ST-2P

TIE T peLert 6.1 1ML [ change [ Addition
NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiFY-ST- 2 BACY-5T- TPy

14, | hereby certify that the infortnation supplicd with ihis fiting doos not quality for the exem
indicated on this annual report o supplernental annual reporl is true and accurate an
officer or direclor of the corparation of he recg

Block 12 or

QICNATIIRE -

Biock 17

n ated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
y signature shall have the same legal effect as if made under oath; that | am an
eport as required by Chapter GOY, Florida Statutes: and that my name appears in

1o T7=~95 (9#/)69?';357



