SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1897. FILED

AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750.)

CORPORATION Sandra B. Mortham

PROFIT 0 FLORIDA DEPARTMENT OF STATE Sep 1 7 1997 8 Ooam

ANNUAL REPORT

1997 ootelary of Slate S ecretal'y Of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FIDDLESTIX EDIBLES & LIBATIONS, INC.

)
R

Principal Place of Business Mailing Address
1016 SE 3RD AVENUE 1016 SE JRD AVENUE
OCALA FL 3641 OCALA FL 34471
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 2—6] 59'2491275 Nat Applicabie
Apt. #, eto. Suite, Apl. 4, elc. =
Sufie, Apt. 4, eto ulte. Apl. #, ¢lo B. Corlificate of Stalus Desired ] $B'?5 Additional
E‘] 27 Fea Requlred
City & State City & Slale 8. Etection Campaign Financing $5.00 May Bo
E Q Trust Fund Contribution O Added 10 Fegs
Zip Counlry | Zip Country 8. This corporalion owes or has paid the current year Intangible:
24 Z_SJ ) i;l 30 Parsonal Proparty Tax dua June 3¢, Oves [dnNo
9. Name and Address of Current Registered Agent 10, Name and Address ol New Registered Agent
CHRISTOFF, STEVEN M. 81| Name
1016 SE 3“0 AVE 82| Sueel Address (P.O. Box Number is Nol Acceptable)
OCALA FL 34471
83
84| City FL ss| Zip Code

11. Pursuant to the provisions of Sections 607.050? and 607.1508, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing ils repistered
office or registered ageni, or hath, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby acoept the appeintment as registeed
agent. | am familiar with, &and accep! tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _— . -
Signature. typod o panted nama of registarad pgont BnG Wl | applioatic (NCITE - Registorod Agent glanatura réauired when reinsiaing) DATE,
1z, OFFICLRS AND DIRLCTORS 13. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
e VP - REEGH 11T [T Change L Acdition
NAME CHRISTOFF, JOHN P. 1.2 NAME
sreeTaporess | 3821 SW TTH AVE 1.3 STREET AGDRESS
Ciy-ST- 20 OCALA FL ) 14 CliY-51-2P
THLE T ] pecete 21 TILE [T change  [F Acdition
NAME CHRISTOFF, JUDITH M. 2.2 NAME
streer anoress | 3621 SW TTH AVE 2.3 STREET ADDRESS
CTY- S1- 210 QOCALA FL 34470 2 4CNY-57- 2P
TILE [ [Joteie 3ATITLE [T chenge [T Addition
NAME CHRISTOFF, STEVEN M. 32 NAME
staeeranoress | §046 SE 3RD AVE, 33 STAEET ADDRESS
CiTY-51-2P QCALA FL 34471 34.CITy-5T-2P
TITLE S T peete 41TILE [JChange L1 Adiition
NAME CHRISTOFF, SHERRIE M. 4.2 NAME
sweer aooress | $098 SE 3RD AVE. 43 STREET ADRESS
CITV-$1.20 OCALA FL 34471 44 CIY-51-DP
TITLE [] peeete 5ATILE L1 Change [T Aadition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY -51-2P 5.4 CITY-5T-2IP
TMLE [J okeere BATNLE [Jchange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STRECT ADDRESS
CIry-51-2Ip 64 CITY-S1- 2P
14. | do hereby certify that 1he inidmysl or the exemplion stated in Section 112.07(3)(), Florida Statutes. | furlher certify that the

iy
information indicated on this 5 truc and accuratc and that my signature shall have the same legal effact as if made under oath. that
| am an offlicer or director powered (o execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blg ity ) : t an address,

T L LEEYE Y Al o 2D LD RO

IR A I IO

CR2ED34 (4/97)



