SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORIDA DEPARTMENT OF STATE

S8andra B. Mortham
Secrelary of Stats

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FILED
Jul 30 1998 &:00am
Secretary of State

FROSTEE BEVERAGE COMPANY
S — R0 AR
5315 TREMONT AVE. 5315 TREMONT AVE.
DAVENPORT (A 52007 DAVENPORT 1A 52807
DO NOT WRITE IN THIS SPACE
3. Date Incomporated or Qualified
1811
2. Principal Place of Business T Mailing Address 4.0F3&!| Nt{mg?rl4 Appliad For
2_1| %‘ 42-1382688 Not Applicabla
Sulle. Apt. B, efc. 2?—] Sulte. Apt. #, etc. 5. Centificale of Status Desired ] $BF"1)5R:;:1:_1{;“3|
City & State T j Cily & State B. Elsction Campaign Financing $5.00 May Be
EI gg]_ Trust Fund Contribution D Added to Fees
Zip | __ Counlry 2y Country 8. This corporation owas of has paid tha current vear Infangible oes
24 25‘1 L 29] Personal Property Tax dus June 30. Yes No I%)DH
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent N
C T CORPORATION SYSTEM 81| Name
1200 s HNE |SLAND RD. B2( Street Address (P.O. Box Number is Not Accepiable)
PLANTATION FL 33324
83
84 City 5| Zip Code
FL |
11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submils this statement for the purpose of changing s registerad
office or registered agent. or bath, 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 accepl the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typod or printed name of registerod agenl and tile if applicable {NOTE Regislered Agenl signaturs required when reinslaling) DATE
12, OFFICERS AND DIRECTORS . 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME S ELETE L1TME pareick Lariscoll 7 crange [E%aiion
NAME MGANALLY, DAVID 1.2 NAME 53 ISTELMON- L.
sreetaooress | 5315 TREMONT AVE, 1.3 STREET ADDRESS ’Do,u).é/hfoff} J H
52807
CITY-ST-ZIP DAVENPORT IA 52807 N P 14CITY.ST.ZIP
TITLE D MLETE 21TITLE ’/m Lk ‘7"92 WM D Change fon
NAME C AN, E. F 23 NAME =25 +rémont Aue.
sweetaooress | 5318 TREMONT AVE. 23 STREETADDRESS el TH sz ¥07
CITYST-2P DAVENPORT IA 52807 - DaALAPoRT
TIE D. FLETE LATIILE [ change L] addiion
NAME COLOMBARI, JOSEPH 3.2 NAME
streetaporess | 5315 TREMONT AVE. 33 STREETADDRESS
CITY-ST-ZIP DAVENPORT 1A 52807 - . 14 CITYST-ZIP
TITLE T U] oeLeTE AATITLE L] Changs [ Addition
NAME SAUNDERS, SHARON O. 42 NAME
streetaooress | 5315 TREMONT AVENUE 3 STREET ADDRESS
CITY-ST-2IP DAVENPORT A 44 CITY-5T-2IP
Tme [ ToeLere SATHLE [T change [ addtion
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-51-2IP 5.4 CITY-ST-ZIP
Tme (Joewere 61 TITLE [ change [ Addition
NAME 6.2 NAME
STREETADDRESS 6.35TREET ADDRESS
CITY-ST-2P 64 CITY-ST-2IP

indicaled on
an officer or director of the corporal

in Block 12 or Block 13 if changeg, orfon '

SIRNATIIDE -

arf or the recaiver or trustes empowered to execute this reporl a:

14. 1 hereby certil-ﬁthal the information supplied with this filing does not quatify for the exemption stated in section 119.07(3)i), Florida Statutes. | further certify that the information
this annual report or suppimental annual repor is true and accurete and that my signature shall have the same legal effect as if made under oath; that | am

%Chagter 807, Florida Statutes; and that my name appears

I//;./Z E\RM/Z.DN N, Sau e '7/.1!/0,‘3’ F9-28L, -S>

CR2E034 (5/98)



