NONPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # 714912

1. Corporation Name

(3)

MID STATE ANTIQUE BOTTLE COLLECTORS, INC.

IETIR

Principal Place of Business
88 SWEETBRIAR BRANCH

Mailing Address
88 SWEETBRIAR BRANCH

LONGWOOD FL 32750 LONGWOOD FL 32750
3. Dale Incargoralad or Quaified 3a. Datg of Laslg&%ort
07/08/1968 02/01/1
2. Principal Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 26 23-7046576 Not Applcable
ite, Apt. #, etc. Suite, Apt. #, elc. it
Suite, Apt. 4, et ulte. APt #, efc 5. Certificate of Status Desired 0O $8.75 Add'monal
El '2—_{1 Fee Required
City & State City & State 6. Flection Campaign Financing 0 $5.00 Mmay Be
El ?ﬂ Trust Fund Contribution Added 1o Feas
&p | Country Zip Country 8. This corporation has liability for intangitle tax under 5. 199.032,
24 25 28] |30] Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
BENSON-CARL A 82| Street Address (P.O. Box Number is Not Acceptabie)
3400 EAST GRANT AVENUE
ORLANDO FL 32806 83
84| City F L 85| Zip Code

11. Pursuant 1o the provisions of Sections 617.0502 and 617.1508,

or registerad agant, or both, in the State of Florida. Such chan

Fionda Stattles, the above-named corporation submits this statement for the purpose of changing ils registered office

was authorized by the corporation's baard of directors. | hereby accapt the appointment as registered agent. | am
tamiliar with, and accept the cbligations of, Section 617.0503, Florida Statutes.

SIGNATURE

Signature, typed o printed name of registered agenl and tille if enplcable {NOTE : Rogisterad Agent sgnature required when reinstating) DATE
12. OFFICERS AND DRECTORG 13 ADDITIONS/CHANGES 7O OFF ICERS AND DIRECTORS IN 12
TITLE PD [POELETE 11TILE Pd L2Change  [gebdition
NAME SUTTON, CAROL 12 NAME HowAk d THom XoN
streeTaopress | 9008 LAKE HOPE DR 1.3 STREET ADDRESS el ﬁ_Ympqm -~ S0Pl Rb
CiTY-51-2P MAITLAND FL 14CITY-5T- 2 deerny FL 32712
TMLE 0 CICELETE 21 1ILE ° i [change L] Addition
NAME YOUNG, EDWARD 22 NAME
streer aporess | 4402 BRANDEIS AVE. 23 STAEET ADDRESS
CATY-5T-2IP \?RLANDO FL m, 2 4CITY-ST-20
TIME LETE 31TLE T - - [ehange  [bediion
NAME BENSON, CARL 32 NAME ! mYRﬁ v “thaué‘
streer annaess | 3400 E. GRANT AVE. 13 STREET ADDRESS 21 Cempoes
CTY-ST-2P ORLANDO FL 32808 34 CITY-§1-2P ORLAVDO (FL 22503 -bos
E DP CIDELETE 41TITE [JChange  [] Addition
NAME STURM, CARL 4 2NAME
streer aooress | 88 SWEETBRIAR BRANCH 43 STREET ADDRESS
CITY-ST-2IP EONGWODD FL [E‘[: L4 CITY-5T-2P = = =
Tmne ELETE 51 TILE han je ddition
NAME TWACHTMAN, JOHN 52 NAME S hADR ] T-ﬂmpé: PoASD gb
steeer aooress | 724 BONITA DR 5.3 STREET ADDRESS Hull Y MonTi - d
CITY-§T-7P WINTER PARK FL 5.4 CITY-5T-2IP PP FL. 3272
ILE VP CJDELETE 6.1 TIILE Cichange [ Addition
RAME BENSON, CARL 6.2 NAME
swneer aopress | 3400 E GRANT AVE 6.3 STREET ADDRESS
CITY-§7-2F ORLANDO FL 6.4 LITY-ST-2P

14, | do hereby certi

that the information supplied with this filing is voluntarily furished and doses not qualify for the exemption stated in Section 119.07{3)(k), Florida Statutes. | further

certify that the infarmation indicated on this annual rapart or supplemental annual report Is true and accurate and that my signaturg shall have the same lega! effect as if made under

path; that t am an officer or director of the corporation or the receiver or trustee empowsred to execute this report as required by Chapter 617,

appears in Block 12 or Block 13 # changed, or on an attachment with an address.

SIGNATURE: 77/,

Florida Statutes; and that my name

. 4
) AE AND TYPED OR PRINTED NAME OF SIGKING OFFICER 7

DIRECTOR

gt

(o4~ 7218

ytirne Prona ¥

CR2E037 (12/95)




