FIOR DA DEPARTMENT OF STATL L~

Sandra B Mortharn

CORPORATION
ANNUAL REPORT Sacredary af Stale FILED

1996 DIVISION or_ CORPORATIONS Y May 31 1996 800 am
DOCUMENT # \J UL 5L Secretary of State

1. Corpaoration Name

98 Bottles, Inc

Poncipal Place of Businass Ma ung Address

1971 Woodville Hwy
Crawfordville, FL 32327

3. (lale Incorporated or Qualhed | 3a. Date ol Last Hepont

6/10/92 3/21/96

2. Principal Place of Busingss 2a. Maling Address 4, FEINumiber A;;uﬂ Ao
21 El 59-3128499 Mot Ag e caic
Swte Apl # elc Sate Apt #.ele ' : nwonal
—y e o - e e 5. Cervhoale of Status Desired [] $8‘75 Additonal
22} 211 Fee Required
| Cily & S City & State: 6. Diechon Carmpagn Financing _ $5.00 May Bo
23] E Trust Furd Conbution | Added 1o Fees
aip Cauntry 2 Country 8. Ttus corporabion has 1 atulity bor ntengble tas urdar 6 s o
I - . !
;I 25—[ 291 30] Flonaa Statutes [Mves [Ino
g. Name and Address ol Current Registered Agent ) 1 10. Name and Address of New Registered Agent _ }

81 Name C]ara A.I.Ien

82§ Strect Adféeﬁs ([P)O Box Numiber 1s Nat Accepitable)

ickson Bay
83 Panacea, FL 32346

B4 Cey FL

11, Pursuant I e provigiors of Sectons 607 0302 and BO7.1508. Flor da Statules, the above-named corporalon subm s trus stateient for the purpose of Charg g s rege
oftice or regislerparagent. or both, o the State of Florda Such charge was aul wieed by tne corporal on's board of drectors U hoseby acceptibe appinte-ent as reg st
G

85“ Fip Code

agent | ag n, and accept he ool gagons ol Secuon 607 0505, Flur da Stalules,

Clara Allen - gy 3 1994

®IGNATURE

P - VLT

k2 e Wit ot~ R TR P R [l
12. OFFICERS AND DIRECTONS 13, - ANDITIONSICHANGES T3 OFFIGE HS AND DIRECTORS 1N [ g
" President kB L Secretary/ Treasurer,Directbr” X [T
NAME John S. Mooshie 17 HaM: Rose M. ‘Lash]ey / §
SIHiE ADDRESS 1002 waku'”a Spr"i ngs Rd 13 GIROFT ADDRESS 70 Wood'land Dr‘1' ve g
Cifr-SU- 2P Crawfordville, FL 32327 1400y 57 A Cruag€rmdntlle— 20309 o
T 4 MR 5 1 ILE oT uwaluv ITITEy T JZ3L7 QC”‘]”Q' TTadrw (O
| Bpesident
STREET ADDRESS 23 STHEE T ATOHE S8 137 Dickson Ba_y Rd
Gly St ae c4LiTr ot A Panacea.-Florida 32346
TiEE I DELETE 31T1LE ooy TeT e EEE [ Cnange L] acanon
NAME 37 NAME
STREET ADKIRFSS 33 STHEHS ALDRESS
Crry SIoe oy scae |
n1:E [ JDELEYE 41 TILE [dcChanys T TAcan
HAME 47 NAM:
STREET AZDRCSS 4 3STHFE] ADDRLSS
iy -5 aF S4THY-G 7P

Y TIneckie 5 TN ' T Tl T TAd

haM 57 AN
STREE™ AIDATSS 5 3SIALE] ADTRTSE
ary s1 e SACITY §1- A
I LT OELETE 6 1TLE SDDDD 1 BqSSEEf‘u& BRE TR
NAME 6 2 NAME —BSJ’SI:"SE_—DIU‘I 1""'043 5
STHEET AURESS ijjHH T‘A[‘UHHS 300 OF e 3 ? 5 2
Cly S 2F EALIY ST W R

14. 1 dio hereby certify thal the information suppl ad with tis fling 1s veluntar y Tureshed and does not aaally for the exemptior stated in Section 119 07(3)k) Flonicda Statote |
Lirther cerlity that the informantor indicaled on this anual report or supplementa annaal report 1§ rue and accurate ano hat my sigratare shiall Fave e sare lega otheotne
made under oath Inat | am an olficer o d reclor of 1ne corparaton o the recever or tusteg ernpowered tu cxecule s report as reguired by Chapter 607 Fiorda Srdues aac
1nar my namie appears n Biack 42 o Block 131f changed. or on an atlachment with ar adaress

SIGNATUHE: "'Mu_dﬁiﬂkrsn AT OP G OFFICER OR DIRECTOR o $,{ 3/ q (ﬂ* ??q\ 27_? 7

syl L




