FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT FLORIDA DEPARIMENT OF STATE
CcO RPORATION Sandra B. Mortham
ANNUAL REPORT ) Secretary of State
1996 . e / DIVISION OF CORPORATIONS

DOCUMENT # 439925 (9)

1. Corporalion Name

STATE LINE BEVERAGE PACKAGE STORE, INC.

1 [T

Frincipal Place of Business “M.air:r{g Adn;ss
C/0 200 BROOKWOOD DR C/0 200 BROOKWOOD DR
PORBOX 5 P.OBOX 5
GENEVA AL 36340 GENEVA AL 36340 L

3. Date Inzorporated of Quaified | 3a. Date of Last Reporl

151973 | 04/05/1985

| 2. Principal Place of Basiness [ 2a. Mailing Address &0 Noniber Applied For
23 e o 2?| B T 63‘%@93_93__ L Nat Applicable
| Suite, Apt. #, elc. | Sute Apl 4, ete 5. Certitcale of Status Dasred 0O $8.75 Additional
22| 27l Fee Required
i 177 A v T TR TS T "
| Cily & State | Cily & State &. Flection Campa@.n F?nancmg 0 $5_00 May Be
231 . ‘ 28—| - ) Trust Fund Contribution Added to Fees
| Zip | Country . 21 | Country B. This corporation has lability for intangible tax under s 192.032,
ﬂl 25] 29_[ 30| Florida Statutes 1 Yes No
9. Name and Address of Curreni Registered Agent | Name and Address of New Reglstered Agent
81 Name

ROBEHTS. BONNIE K 82| Strect Address (.0, Box Number is Nol Acceplatie)

307 W PENN AVE e _ .

BONIFAY, FL 83

32425 rea| oy 7T FL ssJ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Stalules, the above named corporation subrmils this staterent for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such changs was authorizedt by the carporation’s board of directors. | hereby accept the appointment as registered agent. | am
famitiar with, and accepl the obligations of, Soction 6070505, Florida Stalutes,

SIGNATURE _ | o _ o e . e
_____ o Slgnature, typed or priclod nan e of reg‘:!e:rﬂ—a};::-_a, G friee f apapl b bale ’u:;
12! OFFICERS AND DIRECI ORS . TONS/CHANGES 10 OFFIGERS AND DIRECTONS IN 12 o
e PD T 1 GELETE HRRTIT: e N [] Change  [] Addilion ?_
NAME HAYES (H. G.), JR. 12 RAME 3
STREET ADDRESS 200 BROOKWOOD DRIVE 13 STRIET ALDRESS 2
CITY-§1 2P GENEVA AL o 1ACTY-ST-7iF o &
TiE D 3 DELEIE 2 17T O Change  [J Addtion |©
NAME HUGHES, JAMES E. 27 Namt
SIREET ATIDRESS HWY. 85 NORTH 25 STHEE [ ADDRESS

| onv-stze GENEVA AL R (217100 ot
WLk [ DELETE 3 11Tk [ Change  [[] Addition
RAME 37 HAME
STREE| ADERESS 33 STHEE! ATDRESS

| ee-st-ze ) i@ BACTCSTRR
TITLE [} DELFTE 4 1TILE [} Change [} Addition
NAME 47 NEME
SIREET ADDRESS 43STHET ADDAFSS
ClIY-51-2F o 44ENY -5 7P S L
TULE [ DELETE 5 1 1ILF [} Change [ Addition
NAME 52 NAME
STREET ADDRESS £ 3 SIREET ADDRESS

| one-sT-ae L o e EACTY-STAF L
TILF [T DELeE 6 1111t [ Change [} Addition
NAME 6.2 NAMS
STHEL] ASDRESS € ISIREE | AUDRESS
CIry-s1-ze GAOTY-SIAP |

14. | do hereby cerlify that the information supolied wilh this fitng is volunlariy furnished and does not qualify for tne exemiption stated in Section 118.07(3)(k}, Flonda Stalutes. | further
certify that the information indicated on this annual reporl ar supplemental annual repar is true and accurate and thast oy signature shall have the same legal effect as it made under
oath; that | am an officer or director of the corporation or the receiver or frustec empowered 10 exscute lhis reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachment with an address

SIGNATURE: “W%fv? 44 %@I AMES E. HLCHES 3_/5 /_cgf B3 AN THET

GHGMATUR OFFICER DA DIRECTOR Diaytimiz Priore &




