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

FILED

PROFIT * FLORIDA DEPARTMENT OF STATE
CORPORATION “ Katherine Harrls
ANNUAL REFPORT Secretary of State
1 99 9 DIVISION OF CORPORATIONS

Secretary of State

07-06-1999 90002 012 ***150.00

DOCUMENT # M€ ccco 8548&\/'

1. Corperation Name

Lotonvr Grove BeveesGE iNe..

Principal Place of Businass Mailing Address

1A SoUTH- BAYBHORE DRIVE-" 20699 Scurtvt B Hore Drwé
SUiTE Goo & SULTE oo o .

Mid4, FL-33133 33133

DO NOT WRITE IN THIS SPACE

Jul 06, 1999 8:00 am

S — RERAATIAE T AR AT A T e

. Dale Incorporated or Quajified
" od]i2 11338

2. Principal Place of Business }_ZT. Mailing Address
21] 26

4. FEINumber Applied For

bS5 - 08 4dild3

Not Applicable

Suite, Apt. #, etc. Suite, Apt. ¥ etc.
3 [27]

2]

m $8.75 Additional

5. Centificate of Stalus Desired
ertificate of Status Desire Fee Required

Albegr 8- Jonnsen 1T

City & State City & State 6. Election Campaign Financing $5.00 Mayge
23] - [22] Trust Fund Cenlributicn L] RddedtoFees —_
Zip Country Zip Country 8. This corperation owes the current year Intangible Persanal
m [Eﬂ E\ [3_0'] Property Tax, Yas D No
. 3. Name and Address of Current Registered Agent 10. Name and Address of Naw Registered Agent
81| Name

82| Street Address (P.O, Box Number is Not Acceplable)

2649 SouTH BAMSHORE DRive
SUITE Lol 8

MiAm; , FL 331323 34| Gty

. FL_EE[ Zip Code

as registered agent. | am familiar with,;and accept the obli
sianature _ /g LA 15_141-«1(9\——- I

. Pursuant to the provisions of Sectiens 607.0502 and 6§07.1508, Florida Statutes, the above-named cerporation submits this statement for the purpose of changing its
registered office or registered agenl, or bath, in the State of Flerida, Such change was authorized by the corporation’s board of directars. | hereby accept the appointment
gatiens of, Section 607.0505, Florida Statutes.

Suwe 28 1999

CRZE034 (11/98}

Sifnatute, typad ar prinhQ ma of registered agent and tile if apnlicable, (NOTE: Ragistered Agent signature required when teinstating) DATE
13, CFFICERS AND DIRECTORS 73, ADDTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE Deeero/ P%‘DWH: [Cloetere J1e mme [Jcrange ) addtion
NAME et i 7297 7 EN 12 NAME
STREET ADDRESS ‘%L‘FI S‘E"n“ MWDRMG'/SUH?MM 1.3 STREETADDRESS
CITY - §7- 2P 1AM, FL- 33133 . 14 CITY. §T- 2P 3
TIME i [Joewere [z mme ' [ Jcnnge  [_JAddtion
NAME 22 NaME :
STREET ADGRESS 13 STREET ADDRESS
CITY. 5T. 2P 24 CITY-ST-2P
TITLE L JoBETE Tay e L_Jchange . | JAddition
NAME 37 NAME :
STAEET ADDRESS 33 STREETADORESS
CITY .- ST. ZIP L 14 CITY.ST.2IP
TME [ JoeLere [ mme [ Jehange [ Addiion |
NAME 42 NAME .
STREET ADDRESS 43 STREETADORESS
CTY. ST- 2P 44 CITY.ST.2IP
e (Joeere s mme [change [ addtion
NAME 52 NAME
STREETADDRESS 5.3 STREETADDRESS
CITY - 5T-21P ' 54 CITY.ST-2IP :
TITLE [ Jostere [es tme [Jonange [ Addiion|
NAME . 8.2 NAME . .
STREET ADDRESS » 83 STREET ADDRESS
CITY . 5T- 2 ] 84 CITY.ST-2P

14, 1hereby centify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(?, Florida Statutes. | further certify that the
information indicaled on this annual report or supplemental annual report is true and accurate and that my signature shal

have the same legal effect as if made under

oath; that | am an officer or dirsctor of the corparation or tha receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes; and that
my name appears in Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:

STFFL32381F.1

SIGNATURE AND TYPED

AlbeT B-

otSen) T

PRINTED NAME OF SIGNING OFFICER OR DIRECTCOR

Jwe 28,1999 (305)85% - 8545

Dats " Dayyme Phone #




VUAML, PLUURLLFA 33130

Fau (09, 8903052 P9 3000033930
E-MAIL: aljgrove@belisouth.net 5% ! (p l a_q 000~ |-

July 28, 1999

Katherine Harris

Secretary of State

Annual Report Filings
Division of Corporations
P.O. Box 6327

Tallahassee, F1 323202-1500

SUBJECT: LATE FILING DUE TO LACK OF NOTICE

Dear Ms. Harris:

The purpose of this letter is to advise you that my company, COCONUT GROVE BEVERAGE,
INC. did not receive timely notice of the May 1st deadline Corporation Annual Report. In fact,
we did not receive an original copy of the preprinted filing form.

Therefore, we are requesting that the penalty for filing after May 1st be waived.
We apologize for any special processing required by your office due to our substitute form

version, and we appreciate your additional efforts on our behalf.

Sincerely,

<A

Al Jo n, President -




