SECOND MOTICE: CORPORATION WILL BE DISSOLVED DN DR AFTER AUGUST 7, 1986.
AMDUNT DUE ON OR BEFORE §/7/96: $225 (iF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # V70612 (9)
PINEAPPLE DISCOUNT BEVERAGE, INC.

Principal Place of Business - Maihng Address ! ||||| |||||| |I|‘| ||||| I||I| ||I'I “Il ||||l ||||| ||||| |‘||| ”Il}l |“ ||I|

134 S.E. FALLON DRIVE 134 S.E. FALLON DRIVE
PORT ST LUCIE FL 34583 PORT ST LUCIE FL 34983
3. Date Incarporated or Quaified 3a. Dale of Last Report
10/13/1992 04/14/1995

2. Principa’ Place of Business 2a. Mailing Address 4. FE| Number Applied For

21 ] Q35 BERMULA BEH. DE|  e50mp3064 Nt Arplcanlc
Suite, Apt #, elc Suite. Apt. #, elc. . R $8.75 Additional

72 - '—{ﬂ 5. Certificate of Status Desired D Fes Required

Cry & State ) City & Srate:

) 6. Election Campa:gn Financing $5.00 May B;
E El ﬁ Fl££e€ 2 FA Trust Fund Contribution D Added to Fees
Zip _ Cauntey | Zip # . COJ"UV B. This corporation has hahiity for intangible tax under s 199.032,
24 |:2_—_| 29] 34? ? 30] \ﬁ: wdj{ __Florida Statutes D Yes D Nao

9. Mame and Address of Current Regislered Agent 10. Name and Address of New Registered Agent
81| Name
ANDERSON, WILLIAM .
134 S.E. FALLON DRIVE 82| Steet Address (P.O. Bax Number is Not Acceptable)
PORT ST LUCIE FL 34983 %
84| Ciy FL asl 2p Code

11, Pursuant to tha provisions of Sections 607 0502 and 6071608, Flonida Statutes, Ine above-named carporation submits this statement for the purpose of changing its registered
ofhice or registered agen., ar belh, o e State of Flonaa Sucth change was autnosized by the corparalon’s board of drectors Lagwreby accept the appo-ntment as registored

agent. | am lamilar with, and accepl the abligations of, Sectnonﬂﬁ? Q504 fFlonda Statutes
7-2%%

sianarone A2 Ll-lﬁm Jﬁyﬁ%ﬂ

Bl e tgret ar e L abve Wbt R rtired Adrd st e e quted whon ecsstabign
12. OF FICERS ARD DIRECTORS B 13, ADDITIONS/CHANGE 5 T OFFIGERS AND DIRECTORS IN 12|
TITLE PD [ ] CeLETE 1110LE [_] change [ ] Acelition
NANE ANDERSON, WILLIAM 1 2 NAME
sreesanoress | 134 SE FALLON DR 1 ASTREE] ADDRESS
CITY-ST.21P PORT ST LUCIE FL 34983 1400TY-51- 7P
TuiLe ] oELETE 2T [T change [ ] Addton
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-ST- 2P - 2 40TY-S1-2if .
TIE [ ] oeeere 31TILE [T Cnange ] Acduion
NAME 32 NAME
STREET ADDRESS 33 STREFT ADDAESS
Gity-§1-2 34 CITY-51.2P
TILE o T TokeTe 41TLE [T crangz [] Addon |
NAME 1 2NAME
STREET ADORLSS 43 SIHEET ADORESS
CiTY -§7. 2P 4401Y-ST- 7P
ILE [_] DELETE 51 TITLE |:| Change L_] Addtion
NAME 52 NAME
STREET ADDRESS 57 STREFT ADDRESS
CiTY-ST- 2P _ S4CAY ST 2P
TILE [ ] peLere §1THLE ] cnangs [T Addiunn
NaME 2 NAMIF
STREET ADDRESS 63 STREFT ADORESS
CiTy-5T-2IP 64CNY-ST-2IP

14. | do hereby certfy that the information sapphied with ths filing is voluntarily furreshed and does not qualfy for the exemption stated in Scckon 119 07(3)(k). Florida Statutes |
further cerlity that the informiation ndicated on th s annual report of supplemental annual report is true and accurate and hat ay signature shal: have the: same legal effect as if
made under oath: that | am an ofticer or director of the corporation or the receivar or truslee empowered 10 execute this raport as regaired by Chapler 617, Flonda Statutes gand
thar my name appedrs in Bock 12 or Block 13§ changed, or or an attachmenl with an add-esss (_53/)

SIGNATURE: A/LL/Am AN [{)Aééd;m % #7-/357

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTO) SETH

CR2E034 (3/96)




