SEGOND NOTICE: CORPORATION WILL BE DISSOLV
AMOUNT DUE ON DR BEFORE 8/7/96: $225 (IF D

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # V43028

SUNCOAST BEVERAGE SYSTEMS, INC.

ED DN OR AFTER AUGUST 7, 1996.
ISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

FLORIDA DEPARTMENT OF STATE
Sandra B Martham

Secrotary of State
DIVISION OF CORPORATIONS

(2)

Principal Place of Business Mailing Address

1784 EMERSON DRIVE SE 1784 EMERSON DRIVE SE

e E————— |

A

PALM BAY FL 32909 PALM BAY FL 32908
3. Date Incorporated or Qualticd | 3a. Cale of Last Hepart
06/09/1992 03/31/1995 _—
2. Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
21 - 26 59-3125484 Not Apploane |
Suite, Apt #, elc Sue, Apt #, elc. i
' © o 5. Cortificate of Status Desrad [:] $8.75 Adqmonal
rm ;| Fee Required
City & State City & Srate 6. Eleclion Campaign Financing $5.00 may Be
E‘ 28 Trust Fund Contribution [-—-] Added to Feas
ap Country Zip Country 8. This carporation has hiability for intangible tax under s. 189,032
;:l a 5] 30 Flonda Statutes Yes No
9. Name and Address of Cusrent Registered Agent 10. Name and Address of New Registerad Agent
81} Name
SPEANBURG, DUANE C
1784 EMERSON DRIVE SE B2| Strect Address (PO. Box Number is Not Acceplable)
PALM BAY FL 32009 B
Y] City FL |85| 721 Code i

11. Pursuant 1o the provisions of Sectiens 607 0502 and 607, 1508, Florida Statutes, the abave-named corpara
office or registered agent, or both, in the State of Florida Such change was

agent. | am familar with. and accepl the abligations of, Section 607 0505, Flonda_ Slatutes

authorized by the corparal.on's board of d reclors | heroby a

tion submits this statement for the purpose of changing its registered
seepl the appointment as registered

SIGNATURE _ ___ L o . N ) I
Slgnature el or pr eted Rate o reoelenged anant ano Wi apphcane IMNOTE e atered Agunt s gnaturs regued ahe remstal Wy (ra'e
1z, OFFICERS AND DIRECTORS I K ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 )
IE D ] oreT 11T1LE (5] c PA change ] aosion | G5
NAME SPEANBURG, DUANE C 2 NAE w@gfb.)rgy Doane 3
sthecT aioess | 700 SE 5TH TERRACE Vasiaeer apnness 1R TLANRG VONE <
cre-st-ze | POMPANO BEACH FL recmesize | SUDREr, Fhe 33HSE g
THLE DVP b DT 21T ovo e P4 Crange [ addtion | O
NAME McCUNE, WAYNE E. 22 NAME meloné .waqgcei =
SREETADORESS | 11526 DUNES RD 23smeeraonness | M Sl DoneS s VL
CITY 5121 BOYNTON BEACH, FL_33 S BT Bxsimon &axh, AHXo
TITLE DVP AI% DELETE ERRIIIT: o O oo TLmedn 0 B cnange [ ] Addnen
. Lmoiny
HAME 32 NAME SPRAN [
STHEET AUDRESS 22’?A§BURG, TIMOTHY D. sasmieet anoness, |G 11 O Areot
osewood Ct, hin BeachGaradons, Kb 334 §
CHY-ST-2IP TNDIAH—-HARBO-R FL 32937 34 CY-5T 2P
TLE » T =P arn $1TImE L] cnarge T ] Aoditon
NAME 4 2 NAME
STREET ADDRESS 4.3 SIREET ADDRESS
CITy-§3-2P 440ITY-§T-2P
TITE L] oeiere 51THLE [J chage [ | Adduen
NAME 52 KAME
STREET ADORESS &3 STREET ADURESS
CITY-51- 2P 5451 -ST-2IF )
e [ ] oeete 61 THLE [T Change [ | “Adduon
NAME 52 NAME
STREET ADDRESS &3 STREET ATIDRESS
CITY-ST-2¥ €4 CITY-ST 2IP

14. | do hereby certify that the information sug
further cerlity that the infarmation indicatg
made under oath, that | arm a
that my name appsars in

SIGNATURE: _

wd with ths filing is voluntarily furnished and does not gualify
1o this annual repart or supplomentat annual report 1s true and
fl:cerpp-direcfor of \he corporation or tne recewer or trus!

7 if changed, or on an altachment with an address

DC SPeaBoe

NING GFFICER OA DIRECTOR

SIGNATURE D OR PRINTED NAME OF

ee empowered to exesute this repart as required by Cnapter 617, Fiorida Statutes: an

for the exemption slated in Secton 119 07(3)k). Flonda Statutes |
accurate and that my signature shall Fave the same legat eftect as

g TJTe. Q-4 55



