PROHT
CORPORATION
ANNUAL REPORT

1997
DOCUMENT # 863649 (5)

Corporation Narne

NEWTON BEVERAGE, INC.

Secretary of State

Frincipal Place of Business Mailing Address “II”I“ “l I““ |m| |||||||||| ||I’ |I|

FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
WA e Feb 03 1997 8:00am
MISION OF CORPORATIONS Secretary of State

R IE

766 BIG TREE PARK 765 BIG TREE PARK
$104 §104
LONGWOOD FL 32750 LONGWOOD FL 32750
3. Date Incorporated or Qualified 3a. Date of Last Repon
0710111991 05/01/1
2. Principal Piace ol Business 2a. Mailing Address 4. FE! Number Apptied For
21] 26| 50-3079927 Not Applicable
Suite, Apl. #, elc  Suite. Apt. #, slc. - $8.75 Additional
M p= 5. Cerliticats of Status Deslred ~ [J Feo Foquirod
City & State | Ciy 8 Stale 6. Election Campaign Financing $5.00 may Be
23 28 Trust Fund Contribution Added to Fees
Lp Couantry _ap Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] 25 28] 30] Florida Statutes Yes [JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
NEWTON, CHERYL 81| Name
768 BIG TREE PARK 82| Strest Address (P.O. Box Number is Not Acceplable)
$-104
LONGWOOD FL 32750 83
84| City FL 85| Zip Code

ofice of registered agent, ar both, i the State of Floriga. Such change was authorized by the corporation's board of directors. | hereby accept
agen). | am farmhar with, and accepl the obligatons of, Section 607.0505, Florida Statutes.

11. Pursuant 1o Ihc provisions of Sections 607.0602 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purﬁgse aof changing its registered

appointment as registered

SIGNATURE
Slgriastare, typed of pinted nanie of registon-d agen: aod thof appheabie [NOTE Ragistered Agenl signalure required when relnstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T 0 NFEER 14 TIILE [T change L Addition
NAME NEWTON, CHERYL 12 NAME
sweet aporess | 766 BIG TREE PARK, 5-104 13 STREET ADDRESS
CITY-51-26 LONGWOOD FL A CTY-51-2P
THLE () oeLeTe 21TILE D Change L Addition
NAME 22 NAME
SIREET ADORE S5 23 STREET ADDRESS
£Y-51- 2P i 2.4 CITY-ST- 7P
L o [ OELETE 31TIME [ Crange (] Addttion
NAME 3.2 NAME
STHEET ADDAESS 3.3 STREET ADORESS
CITy-§1- 2w 2.4 CITV-§1- 2P
TIHLE L] DELETE 41 TIE [ Crange [ Addition
HAME 4.7 NAME
STREET AUDAFSS 4,3 STREET ADDRESS
Ty -S1- 2P 44CITY-ST-21P
THLE [T oELETE 51TMLE [ change [ Addition
HAME 5.2 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
oY 5170 - 84 CITY-5T- 2P
TINE ] Decete F 611MLE O Crange [ Addition
NAME 62 NAME
STREET ALDRESS 6.3 STREET ADDRESS
CAY-ST-71P 64 LITY-ST- 2P

14. | do hereby centity that the infarmation supphed with this filing does not qualfy for the exemption stated in Seclion 119.07(3)(i). Florida Stalutes. |

. am an officer or dhractor of the corparation of the receiver or trustee empowered to execute this re7t as required by Chapter 807 /Florida Sta

appears in Block 12 ar Block 13 if changed, or on an attachment with an address.
SIGNATURE:/~ odtatdivithiir Bl QUHETE L ////u/ }ZJ

rther certify that the

s)and that my name

information indicaled cn this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the sgme legal eftbel as i made under oath; that

A~ /-299’7

.' * TUBIGHATURE AND YYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Baylimg Fhone ¥

CR2E034 (9/96)



