SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,

AMOUNT DUE ON OR BEFORE 09/30/98: $61.25 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §236.25).

s NONPROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

FILED

Oct 05 1998 8:00am

1998

Secretary of State

DOCUMENT # 721660

4. Corporation Name

INDEPENDENT BEVERAGE DEALERS, INC.

9)

AR A

Principal Place of Business Malling Address
£.0. BOX 13006 P.0O. BOX 13006 3. Date Incorporated or Qualified
TAULAHASSEE FL 32317-3086 TALLAHASSEE FL 323!7-3006 09,0&1971
4. FEl Number Applied For
59-1575794 Not Applicable
2. Principal Place of Business 2a. Malling Address 5. Certificale of Status Deslred D $8_75 Additional
;l ;ﬁ_l Fee Reguired
Sulte, Apt. #, etc. Sulte, Apt. 4, etc. 6. Election Campalgn Flnancing $5.00 May Beo
[22] [27] Trust Fund Contribution 0 Added to Fees
Clty & State City & State 7. 18 this nonprofit corporation a homeownefy assoclation?
23 28] ves L INo
Zip Country Zip Country 8. This corporation owes or has pald the cufyent year Intangible
;I 2_Sl m ﬁ Personal Property Tax due June 30. Yos No
%, Name and Address of Current Reglstored Agent 10. Name and Address of New Reglstered;?gont
81| Name
DICK, STEPHEN S 2| Strest Address (P.O. Box Number Is Not Acceptable)
2322 CLARE DRIVE
TALLAHASSEE FL 32308 8
84 City " |85| Zip Code
FL,

agent. | am familiar with, and sccept the cbligations of, section 617.0503, F
SIGNATURE

41, Pursuant fo the provisions of sections 617.0502 and 617.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changin
office or reglstered agent, or both, In the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

ts regislered

lorida Statutes,

Signature, typed or printed nikme of reglstered sgent and titls ¥ applicabla.

(NOTE: Registered Agani signaturs required when relnalating) DATE

AIGNATU D TYPED OR PRIN AME

12, . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e S0 (] veLere 1ATITLE O change [ Adiion
NAME DICK, STEPHEN $ 1.2 NAME
strReeTaporess | 2322 CLARE DRIVE 1.3 STREET ADDRESS
CITY-ST-ZP TALLAHASSEE FL 32308 14 OITY-ST-ZIP ,
Tme D ] oeLere 21TME [ changs  [] Agdition
NAME DICK, KAY C 2.2 NAME :
steeetaporess | 2322 CLARE DRIVE 236TREETADDRESS
crvstze | TALLAHASSEE FL 32308 2ACITYST2P
e D ] peeere 34TME [ change [ Addition
NAME EQGERS, DALE 32 NAME
streeraporess | 231 BLANDING BLVD. 3.3 STREET ADDRESS
CITYSTZP ORANGE PARK FL 34 CITEST 2P
e D [ peLere 44TITLE O crange  [[] Addition
NAME ANDERSEN, KEITH 4.2 NAME :
streeraoress | 720 8. DIXIE HIGHWAY 4.3 STREET ADDRESS
CTYSTZP FT. PIERCE FL 44 CITY.ST-2IP
e 7 bELeTe BATITLE [J change  [] Addition
NAME 6.2 NAME et 0 T K T S
STREET ADDRESS 5.3 STREET ADDRESS A0 TIR AR {34
CITV-ST-ZP 5.4 CITY.STZIP o e i ‘
T [ becere BATITLE T [ohange [ Agdtion
NAME 6.2 NAME 4/
STREET ADDRESS 8.3 STREET ADDRESS ) D .
GITYST-ZIP 8.4 CITY-STZP I
14. Thereby certify that the infdrmajfon supplipd with this ffind dfbes no{qualify Ter the exemption stated in section 118.07(3){i), Florida Statutes. | further cartlfy that tha information

indicated on this annual re r supgplementaf ann is tr d adcurate and that my signature shall have the same lagal effect as if made under oath; that | am

an officer or diractor of the rati the yaceiver gr trifstee ethppwerad 1o exaecute this report as required by Chapler 617, Florida Statutes; and that my name appears

in Block 12 or Block 13 if g, gr orf anAttachnight wilk an addrgss.
SIGNATURE: i i

BIGRIN! dFFlCER OR DIRECTOR

Dule Paytime Phone #

CR2ZE037 (5/98)



