SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.
AMOUNT DUE ON OR BEFORE 09/5/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Cofporation Name

1

P98000063470
CARBONATION SPECIALISTS OF FLORIDA, INC.

pd

Principal flace of Business

10560 S.W. 184TH TERRACE
Ml FL 33157

Mailing Address

10560 S.W. 184TH TERRACE
WIAML FL 33157

/S

DO NOT WRITE IN THIS SPACE

Jul 19, 1999 8:00 am
Secretary of State

07-19-1999 90001 011 ***158.75

e
TR

3. Date Incorporated or Qualified

FL

07/20/1998
2. Principal Place of Buginess 2a. Mailing Address 4. FEI Number Apptied For
21] 28| CAR BT lom SPE . oSt 2, S 0(?5"'/@ 8 g Not Applicable
Suite, Apt. &, otc. Suite, Apt. #, etc. ] ] E $8.75 Additional
5. Certificate of Status Desired .
2] 2] PO B §7/¥9/ Fee Required
City & State City & State , 6. Election Campaign Financing $5.00 May Be
23 28] 220 189727 ?A 4 Trust Fund Contribution O Added to Fees
Zip Country Zip 7" Country 8. This corporation owes the current year
24 25 El 3_?]' (f 7 ;a Uﬂ‘DE Intangible Personal Propeny. Yes D No
) 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1l Name
TOROK, LON
. 82| Street Address {P.O. Box Number is Not Acceplable
10560 S.W. 184TH TERRACE ¢ plabie)
MIAMI FL 33157 83
84! City 85| Zip Code

11, Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar, with, and accept the abligations of, section §07.0505, Florida Statutes.

SIGNATURE ,
Slgnature, typed or printed name of régistered agent and 16 if applicable. (NOTE: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TITE D (I beere 1A TITLE ?/D N [ . change [ Addition
NAE TOROK, LON 1 2NAME Torek  Lora K,
streeT aDDRESS | 10560 S.W. 184TH TERRACE 13STREETADDRESS | 1@ S~ &£ 8, WD, 13+ A Teprencs
CITY-ST-2IP MIAMI FL 33157 14 CITY-ST-ZIP miami B SR, 57
TIME E} DELETE 2ATITLE ! [:] Change I:‘ Addition
NAME 2.2 NAME
STREET ADORESS 23 STREET ADDRESS
CITY-ST-ZIP 24 CITY-ST-ZIP
e [l petete 31TE [ ] changs L) Adition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-ZIP 34 GITY-8T-ZIP
TITLE J DELETE 4ATILE [ change [} Adition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-ZIP 44 CITY-ST-ZIP
TITLE , [Joecere 51TITLE [ ] change [ I Addition
NAME 52 NAME
STREEF ADDRESS 53 STREET ADDRESS
GITY-ST-ZIP 5.4 CITY-ST-ZIP
TmE { 1oeLETE 61 TITLE U change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-8T7-2IP 6.4 CITY-ST-ZiP

14. | heraby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am

SIGNATURE:

7-7-99

Fo5- 3728 <1 7326

SIGNATURE AND

PED OR PRINTED NXME OF SIGNING OFFICER OR DIRECTOR

Date

Daytima Phona #

CR2E034 (5/99)-

D ot TR WAL | ET R 3T
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