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

PROFIT
CORPORATION
ANNUAL REPORT

1998

AMOUNT DUE ON QR BEFORE 09/30/08: $550 {\F DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1

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

DOCUMENT #

1. Corporation Name

—Pﬁncipa! Place of Businass o
20 PARK PLAZA STE 936-337
BOSTON MA Q2116

AMERICAN HARD CIDER COMPANY, INC.

~ 7 Mailing Address
2345 WASHINGTON STREET
NEWTON LOWER FALLS MA 02162

FILED
Aug 19 1998 8:00am
Secretary of State

O A

’_ﬁ. Pursuant to the prT:wvisions of sections 507.6502':3?111'6_6?7‘.‘]75708: Fiorida élalutes, the: abo've-namﬁnabrpprétion submils this statement for the purpose of changing ils registerad
office or reglstered agent, or both, in the State of Fioride. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accapl the obligations of, section 607.0505, Florida Statutas,

us DO NOT WRITE IN THIS BPACE
3. Dale Incorporated or Qualified ]
- ~ o S 03/20/1996
2. Principal Place of Business 1 ___2||. Mailing Address 4. FEI Number  Applied Fgr___:]
. [l 28 Pack Haze, Ste. Tat- 727 043176598 / Not Applicahia |
Sulte, Apt. #, ete. ., Sulte, Apt. %, ele. 5. Corlficato of Status Dosied 7] 987D Addiional
22 27[ Fee Required
City & State .. City & Sjate 6. Elsction Campaign Financing $5.00 May Be
23 e ) Bedea , HA Trust Fund Contribution [] Added o Fees |
Zip _ Country ~ Zip | Country B. This corporation owes or has paid the current year |ﬁﬁihle
24 . - 25] 77777 . ggl_ ,,Q?ﬂi" 301 /M f'{'pél_ Personal Property Tax due June 30. ‘Yos No
B 9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent o
CT COWORAHON SYSTEM B1| Name
1200 SOUTH PINE ISLAND ROAD 82| Sireet Addrass (P.Q, Box Number is Not Acceptabls) ]
PLANTATION FL 33324 . -
33 “
84| ity FL 85| Zip Code |

an officar or direcior of the corporati
In Block 12 or Block 13 If chan

SIGNATURE:

meant with an address.

SIGNATURE — . e e e e e
Slignature, typad o printed nama of registered agent and lile if a"mubl_e”i B {NOTE Regislered Agenl signature faquired when relnslaling) DATE ] 3
12, L . OFFICERS AND DIRECTORE 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | &
TITLE PO [Ioaiete 1ATILE 0 change [ adsiven | S
NAME FLVNN, EDWARD K 1.2 NAME g
STREET ADDRESS m NEW[ON STREET 13 8TREET ADDRESS 8
oTysTZIP WESTON MA 02183 - 14CmYSTZP g
me ‘RSAC [Moetere 29TME Tl changs [ Addition
NAME OHORY. JOHN H 2.2 NAME
STREET ADDRESS m MEHRIAM STREET 2.3 STREET ADDRESS
cITysTZIe WESTON !JA 02183 e ypaciTYSTZP ]
TILE D [toeLere LATIME " change [ acdiion
NAME FLYNN, PAUL L JR 32 NAME
streetaporess | 330 BEACON STREET, #03 1.3 STREET ADDRESS
CITYST.ZP BOSTON MA 02118 e 34 CITY-ST-2P
TIME D [ oecere TYae E Change [ agaiion
NAME VALETTE, JEAN-MICHEL 6.2 NAME
STREET ADDRESS 28 MAPLE AVENUE 4.3 STREET ADDRESS
|overze | KENTRELDCAQ4904 ~ Jeorsrze
TITLE D DELETE SATITLE E Change D Addition
NAME 5.2 NAME
STREETADDRESS 53 STREET ADDRESS
CITY-81-2IP B ) L s4ciestze |
TILE U] oErere £1TIME " change T Addition
NAME 6.2 NAME
STREETADDRESS 63 5TREET ADDRESS
CITYSTZP | 6.4 CITY-8T-2IP
14.1 heraby ceﬂim that 1he information supplied with this filing does not qualify for the exemption stated in section 118.07(3)}), Florida Statules. | further certify that thg information
indicated on this annual report or supplementa! annual repor is true end accurate snd that my signature shall have the same legal effect as If made under oath; that | am

ver of trusles empowered to execute this report es required by Chapter 607,

lorida Statutes; and that my name appears




