02816

FII_E NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
FPROFIT : '%'“ FLORIDA DEPARTMENT OF STATE Apr 26, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacretar of Stte ecretary of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90292 036 ***150.00

DOCUMENT # S83528

1. Corporation Name

FLAGLER BAR AND PACKAGE, INC.

VARG

Principal F'lace of Business Mailing Address
ipal F f B ing
PO BOX 1214 PO BOX 1274
BUNNELL Fi 32110 BUNNELL FL 32110
0D NOT WRITE IN T HIS SPACE
3. Date ncorperated or Qualifed
09/27/1991
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Arplied For
ul__ 2 56-2215164 N Applcal
Suite, Apt. #, stc. Suite, Apt. #, elc. iti
P P © 5. Certif :ate of Status Desired 1 $875 I\dqmonal
E] ;l Fee Required
City & tate City & State 6. Electian Campaign Financing 0 $5.00 May Be
E’ ;’ Trust Fund Contribution Added o Fees
Zip Cot ntry Zip Country 8. This corporation owes the current yea ' Intapgiple
—Zﬂ ‘EI 29 BI Personal Property Tax. Yes ONo
9. Name and Address of Current Registered Agent 10. Nam: and Address of New Registe ed Agent

81 Name

HIBNER, LEROY R
104 S STATE STREET
EUNNELL FL 32110 [83

84| City - 85! Zip Code
FL |

82| Street /uddress (P.O. Bux Number is Not Acceplable)

11. Purstuant to the provisions of :sections 607.05012 and 607.1508, Florida Stalutes, the above-named orporation subrits this stalement for the purpos 2 of changing its registered
office or registared agent, or t oth, in tha State of Florida. Such change wa' authorized by the corpcration’s board o directors. | hereby accept the a pointment as r¢ gistered
agen.. | am familiar with, and accept the obligistions of, Section 607.0505, “lorida Statutes.

SIGNATURE Ve
Slgnalure, typed or printed 1ame of registered age nt and ile If applicable QHE; Registered Agent signatura rquired when reinstatir ) DAT -
12, OFFICERS AND DIRECTORS . 7 13. ADDI TONS/CHANGES TO OFFICER:> AND DIBECTORS IN 12
TTLE ST (FEELETE 14TME @AChange [ Addition
- HIBNER, BETTY JANE 12 1 DECERSED
sreevapoiess| 904 HARDY STREET 13 STREET ADDRESS
QITY-ST-ZP BUNNELL FL 14 CITY-5T-2ZIP /30 ??‘
TME FD [ DELETE 21 TIME 4 [JChange [ Addition
NAME HIBNER, LEROY R 22 NAME
streeranrress| 904 HARDY STREET 23 STREET ADDRESS
CITY-ST-2IF BUNNELL FL 2 4CITY-ST.2IP
TME ] DELETE 34 TMLE [JChange [ Addition
NAME 32 NAME
STREET AD( RESS 33 STREET ADDRESS
CITY- 5T-2IF 34, CITY-5T-ZIP
TMLE [ DELETE 4.1 TITLE [JChange  [] Addition
NAME 4.2 NAME
STREET ADI RESS 43 STREET ADDRESS
CITY-$7-2F 44 CITY-57-2IP
THLE [J DELETE 51 TITLE [Jchange [ Addition
NAME 52 NAME
STREET ADIIRESS 53 STREET ADDRESS
CITY-5T-211° 54 CITY-ST-ZIP
TIME ) DELETE 6.1 TITLE [JChange (] Addition
NAME 6.2 NAME
STREET AD JRESS 8.3 STREET ADDRESS
CITY-5T-21° §4CITY-51-2IP

14. | he ‘eby cerlify that the inforination supplied 'vith this filing does not qualify for the exemption stated in Section 11¢.07(3)(i), Florida Statutes. | further certify that the: information
indi:ated on this annuat repcrt or supplemen al annual report is true and iiceurate and that my signature shall have the same legal effect as if made under oath; thet ] am an
officer or director of the corp sration of the receiver or trustee empowered lo execute this report as required by Chz pter 607, Florida Statutes; and that my name arpears in
Block 12 or Block 13 if chane_;/e;d, Of oh an an;chment with an adrress, wi h all other like empowerecd,

CR2E034 (11/98)

SIGNATURE: ¢ s//f/ff Goy-437- 203

SIGHATURE AND TYPEL OR PRI D RAME OF SIGNING OFI ICER OR DIRECTOR Oaytme Phons i



