FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORANION
ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Namg

l,_ PR

FLORIDA DEPARTMENT OF STATE
sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

F98000001410 (7)
AMERICAN HARD CIDER COMPANY, INC.

W.F'runc;}ffzrr"l}ice of Business

ZUS WASHINGTON STREET
NEWTON LOWER FALLS MA (2162

Mailing Address

2345 WASHINGTON STREET

NEWTON LOWER FALLS MA (21621430

FILED
May 16 1997 8:00am
Secretary of State

IIII!IIIIllllllﬂlﬂlllllﬂlllﬂlllﬂllﬂlllllﬂllllNIIIHIHIIIHIII

3. Date Incorporated or Qualfied

(3/20/1996

3a. Date of Last Report

2. Principal Place of Business 2a. Mailing Address 4. FEi Number Applied For
Eﬂ 2O FBRK JAR2AR 26] SAME (4-3176508 Not Applicabie
Suite, At #, el Suite] Apt. #, etc. N i $8.75 Additionar
, Certilicate of Status Desired ] *
22] Swerre 936437 27] s Fee Reguired
iy e se City & State &. Election Campalgn Financing $5.00 May 8o
23] &os yoAS X iad ;a—l J Trust Fund Contribution Added to Fees

[ 741, Pursuant to 1no provisions of Sechons £607.0502 and 607.1508, Florida Statutes, the a

SIGNATURE

St ah

T Country Z'B/V Country 8. This corporation has liability for intanglble tax under s. 199.032,
ELQ’L% 25 EL 30 Florida Statutes ves [ Mo
o 9. Name and Address of Current Reglsiered Agent 10. Name and Addross of New Reglsterad Agent
C T CORPORATION SYSTEM 81} Name
1200 SOUTH PINE ISLAND ROAD 82| Stest Address (P.0. Box Number 15 Not Acceptabie)
PLANTATION FL 33324
B3
84] Cily Zip Code

FL

505, Florida Statutes.

bove-named corporation submits this statement for Ihe purpose of changing its regisiered
office or registered agent, of both, in the State of Florida. Such changa was atthorized by the corporation's hoard of directors. | hereby accept the appointment as registered
aqent. | am famihar with, and accept the obligations of, Section 607

i;i'x;'}ur.m.;-d raar s ol regatared agent and fitle # applicable

{NOTE" Repistered Agent signature ragulred when reinstating)

DATE

or the receiver o tn
gEd. or on an ajlac?

Fam an oftigor or director of the corpgratg

appears n Block 12 or Block 13 iLeffd ; e S.

4/.5/?7

SIGNATURE: _.~

SIONATURE

Dare ¥

OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES T0 OFFICERS AND DIRECTORS IN 12
TP T OeeeTe 11 TLE I change ] Addition
NAM FLYNN, EDWARD K 1.2 NAME
sther anveess | 200 NEWTON STREET 13 STAEET ADDRESS
LC_']LSL e WESTON MA 02193 v 14 CiTY-5§1-2IP
T [ hA DELETE 2171 [ change LT Addition
NAM; FLYNN, DIANE R 22 NAME
sieriaooess | 200 NEWTON STREET 2.3 STREET ADDRESS
oreseze | WESTON MA 02193 244Y-5T- 2P
T ASAC 7 DeLETE 30 TLE [ Change (] Addition
i CHORY, JOHN H 3.2 NAME
smeer avoness | 300 MERRIAM STREET 3.3 STREET ADDRESS
| Gr-si g WESTON MA 02183 34.CHY-51-71P
BT CJ e 41TIME X Change |1 Addition
Nas FLYNN, PAUL L JR 4 2 NAME
stirer enoriss | 330 BEACON STREET, #93 43 STREET ADDRESS
oy s | BOSTON MA 02118 AATITY-ST-2P
JILE D [T DELETE EATIILE [JChange ] Addition
A VALETTE, JEAN-MICHEL 52 NAME
sikeen anoiess | 28 MAPLE AVENUE .3 STREET ADDRESS
onv-st ze | KENTFIELD CA 94904 54 CITY-ST- 2P
e T T oeLese BATITLE 1] Change TZT Additien
KA 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
O ST- 71 §4 CITY-5T-21P
14. I clo heroby cerlify that tha information suppiied with this fling does not qualify for the exemption stated In Section 119.07(3)i), Florida Stakutes. | further certity that the

inforrnabon indicaled on this annual reporl or supplemental annuat roport is lrue and agcurate and that my signature shall have the same legat effect as if made under cath; that
‘ sadl 10 execUle this report as required by Chapter 607, Florida Statules; and thal my name

Dyt Prone ¥ OOGOBTS

CR2E034 (9/96)



