FILE NOW: FILING FEE AETER MAY 1 IS $550.00 FILED

[ PROFT “ﬁr 3 FLORIDA DEPARTMENT OF STATE | | Apr O 7 1 9 9 7 8 O O am
W Secretery of Stete Secretary of State

CORPORATION Sandra K. Mortham
ANNUAL REPORT

L 1 ggz L gm‘ﬁ/i DMISION OF CORPORATIONS

POCYMENT # V7076 (6)

AMBASSADOR BEVERAGE COMPANY INC.

rincpal Pl ol Busingss T Maiing Address ”“" l’lm H"lllm m l”" lm m"m» mm" Im""" lm

100 DUNSHEE DR. 100 DUNSHEE DR,
LONGWOOD FL 32179 LONGWOOD FL 32778211
3. Date Incorporated or Qualificd | 3a. Date of Last Repont
e 10/08/1982 09/23/1
2 Principal Place of Businoss _Ea. Maitling Addrass 4. FEI Number Applied For
1 26 650370797 Not Applicahie
Suiler, Apt #, etc Suile, Apt. #, et it
D i A e . Do ARt Rele b. Centificate of Status Desired (] $8.75 Addilonal
&2 211 Fee Required
City & Stale | City & State B. Election Campaign Financing $5.00 May Be
2 z—gl Trust Fund Contribution D Added to Fees
| 2w ___ Courlry Zp Couniry 8. This corporation has liability for intangible 1ax under s, 189.032,
1_4] a8 » 26} 30} Fiorida Stalutes Cves [INo
. . ame and Address of Current Reglstered Agent 10. Name and Address of New Reglatered Agent
]
PASSARO, CATHERINE Hame
100 DUNSHEE DR. 82] Street Address (P.O. Box Number is Nol Acceptable)
LONGWOOD FL 32779
83
84| City F Llas Zip Code

(39, Plrtuant to the provisions of Seotions 8070502 and BU7. 1508, Florida Stalutes, the above-named Corporation submils this Statement for the purpose of changing its registered
office or reqrstored agent, or hoth, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent T am farmar with, and accepl the obltigalions of, Section 607 0505, Florida Statutes.

SIGNATURL

CR2E034 (9/96)

- . . [:F".Z(L-p_l: “_'—.'i‘.;; of }Eg'-;lfr_é{l-;;;zﬁféha i(i;’];‘;‘,;}iiiia;"’ (NOTE: Ragistared Agent signalure requifed when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e ] PD T [T oELETE AT L Change [ Addition
HAME PASSARO, CATHERINE 1.2 NAME
sieet sonress | $00 DUNSHEE DR. 1.3 STHEET ADDRESS
| cav-sin | LONGWOOD FL 32770 . 1.4 CITY-S1-2IP
e 1'stD [XDELETE 21 TIE ) [change L] Addition
NAML PASSARO, SEAN 2.2 WAME :
et aconiss | 400 PUNISHEE DR 23 STREET ADDAESS
orv-s1-ze | LONGWOOD FL . 2 4 CITy-51- 2
e ] T T o [ okieTe 31 THLE [Jthange [ Addition
NAME 3.2 HAME
STRIE ALESS 3.3 STREET ADDRESS
Y S[BP o 34.CITY-S1-2IP
j;m ‘# e/ B 1 vereze 41 TITLE || Change ] Addition
NAME 4.2NAME
SIKLEY ADLRI, 43 STREET ADDRESS
Gl - ST 71 ] ] 44 TITY-51-7P
T ) [T oetete 51 TME [JChange” ] Addition
HAME 5.2 AME
STHEET ADRI5S 53 STREET ADDRESS
Gy 1.7 A 54 Gily-§T-2iP
we ) 3 DELETE 69 1MLE [(JChange [ Addition
NAaME 6.2 NAME
STREFT ADDHESS 63 STREET ADDRESS
Cily- 51- 21 l 6.4 CITY- §1-2IF

14, "t hereby carlify 1hat the nlormabien supplicd with 1his filing does not qualify for the exemption stated in Section 119.67(3)(i}, Florida Statutes. | furiher certity that the
information indicated on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal etfect as if made under oalh; that
I &t an ofhicer or clirectar of the corporation or the receiver or rustes empowerad to execute this raport as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if changed, or on an attachment with an adoress. l‘{/b-,
aytime Fhone #
OO

SIGNATURE: DERThER VG PRsEArD 3/19/q7 (8820805

ECTOR Date

AR T




