SECOND NOTICE: CORPORATION WILL BE DISSOLVED QN OR AFTER AUGUST 7, 1996.
AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

i PROFIT
CORPORATION
ANNUAL REPORT
DIVISION QF CORPORATIONS

1996 A
DOCUMENT # F59046 (5)
THE WITCH'S BREW, INC.

Proncipal Place of Business T Maiing Address S |||I'||| |||“|||| ||||| IIIll ||||| Im |’||| Im'l‘l" |||“ |’I" I|I|”|||

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secretary of State

4836-9TH STREET NORTH 4836-9TH STREET NORTH
NAPLES FL 33940-3007 NAPLES FL 33940-3007
3. Date ncorporated or Cualfied Ja. Datg of Las! Report
2. Principal Place of Bus ness o ,ia‘ Mai'ing Addrass ' 4. FEI Numiber T A%IETFW B
21 26 - 502146700 | [moesnsicans
Sutte. Apl. # etc Suite, Apt #, elc
.-_l utte. Ap - uie. An el 5. Cervficale of Status Des red [j $8 75 Additianal
22 27| Fee Required
Cry & State i City & State 6. Flection Campaign Financing [:I $5. 00 May Be
23 g:l Trust Fund Conlribution Addedto Fees
Zip | Country .. 7w | Country 8. Tris corporanon has habihty for intangible tax urder s 199.032,
e 25| 29| 30] Florida Statutes [ ves [] ma
9. Name and Address of Current Registered Agent N 10. Name and Address of New Registered Agent e
81| Mame
KELLER, MAY ELIZABETH e .
4838-9TH STREET NORTH 82! Street Address (P Q. Box Number is Not Acceptable)
NAPLES FL 33942 -
84| Ciy FL |35{ Zip Code

11. Pursuant lo the provisions of Sections 607 0502 and 607.1508, Florida Statutes. the above-named corporation submits this statemient far the: purpase of changing ils regislered
office or regstered agent or botiy, In the State of Flar.da Such change was authorzed by the corporation's board of directors | hereby ascapt the appoiniment as registered
agent. | am familiar with and accep! the obligations of, Section 607.0505, Florida Statutes

SIGNATURE

CR2E034 (3/96)'

14. | do hereby ce 'l\ Ve 1ot supphed with this fiing is voluntanty furnished and does not guanily for the exemption stated in Sechon 119 07(3)(k), Florda Statates |

further carlly lal l W0 igAsymatan indicated an this anneal report or supplemental annual reporl s true and accurate and that my signatare shadl have 1ne sarme legal effect as if
made undor oatn thatd afy an off-cer or direclar of Ihe cofporation or he recever o rustee empowered Lo execute this report as requered by Chapter 617, F.cmd Satutes, and

that my name appeargk i Bock 12 o Block 13 1f change on an attachmient with an agldress —j_

énﬂen e 3 Bo

SIGNATURE: s o) Sec/Tres . bl Jm Mo
AYURE AND TYPED OF PR G OFFICER OR DIRECTOR D Pl b

S G et O e e g i ' (F3TU Fe erire 1 Agi 5 1t rm,‘r.’.}tr_j:.‘-.w.r}r.a g oA
12. OF HICERS AN[} DIFRECTORS 13. ADDIYIONS/CHANGES T OFFICERS AND DIRECTCRS IN 12
T PDV (] oéceee o [ J Change [ Adecien |
NAME KELLER, MAY ELIZABETH 12 NAME
sireet aporess | @574 TRAIL BLVD N 13 STRFET ADDRESS
CITY-S1-7P NAPLES, FL 00000 140y ST 2Ip . —
TILE ST [T oeere ZITTE ] Crange [ ] Addivon
NAME BOYETTE, CATHERINE J. 22NAME
STREET ADDRESS 1056 MILANO DR. 2 3STREET ADDRESS
CITY-ST. 710 NAPLES, FL 00000 _Rzacy st o
TIRE L1 oeet 11 TME T [T Change [ addition
NAME 32 NAME
STREET ADDRESS 3 3 STREET ADOFESS
CITY-5T-2IP 34 CITY-ST-21P
TITLE [T oeere ATIE [T cnange [T Additon
NAME 4 2NANE
SIREET ADCRESS 4.3 STHEET ADDRESS
LTy - ST- 2P 44077 -S1-2F . o
L [3 ouere 51T ' U7 cnage [] Adatien
NAME 52 HAME
STREET ADDRESS 53 SIREET ALDRESS
CHY-51-7IP 54 CITY -§1- 7%
THLE [ oekre B1THLE T cnange [ Awdition |
N4ME 6 2 NAME
STREET ADDRESS b 3 STHEET AL DRESS
CITY-S1-2iP 64CITY 51 2F




