FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED 5
PROFIT (EEa FLORIDA DEPARTMENT OF STATE A r 23, 1999 8:00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secrtaryof Ste ecretary of State

1999 DIVISION OF CORPORATIONS 04-23-1999 90225 018 ***150.00

DOCUMENT # JOQ721 "

1. Corporation Name

FLORIDA BEVERAGE LAW CONSULTANTS, INC.

| ., AR RO ARTRE

Principal Place of Busi

100 RIALTO PLA
SUITE 209
MELBQ) DO NOT WRITE IN THIS SPACE
’ 3. Date Incorporated or Qualifed ’
11/01/1987 ‘
2. Principal Place gf Business - 2a. Mailing Address 4. FEI Number Applied For ‘
W 1331 £.10G FA9TTE [ Samc 5¢-2857900 Not Appicabie
. rd . .
Lz;l Smt} Amc# etc. - . .;l Suite, Apt. #, go. .. S, Certifcate of Status Desired [} -~ - sa};;i:sir;%nal :
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] 7_4 / 6'144} e, F- / 28] F /, Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible
;l 3 2 30 ‘ E;I El 32 20 / l;\ Personal Property Tax. [ ¥Yes [ONo
- 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GREER, JAMES A 82| Stre tA:dJ-Q-E;‘S BE.NS b ﬁNol AtmGptaEe)e e
e ress (0. Box Number i _ \
100 RIALTO PLAGE 133) EasT LAFAYVETTE Siceek
MELBOOURNE FL 32901 S ble Coo oo T TedDyaa R
PR L Sy T : e . 84| City 85| Zip Code
it e ToMalhassee FL |*| “5%%0)

Tons of Sections 607 D502 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
the State.of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

epj the opligalpns of, Section 607.0505, Florida Statutes,
. ‘ /[-7- 98

11. Pursuant to the prgvi
office or registeredfadent, or bot
agent. | am familiaf with, and a

SIGNATURE

A ol — NOTE: Registared Agenl sighaiura required when reinstating) DATE =
12, 77 OFFICERS AND DIREGCTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 & i
TmE PﬂB’ . [T DELETE 1A THLE @Change  [JAddiion | = |
NAVE GREER, JAMES A 12NAME = - / -
STREET ADDRESS W 13 $TREET ADDRESS ‘ 3_3 ‘ L L O'F—ﬂ cTTE .Sf' 7C % {
OITY-5T-2P PAHMBAY-F— 14 CITY-ST-2IP /& //5! b qilec f/ 3230 \ & e
TME ST L1 DELETE 21TME [Bthange [ Addiion | O ’f ‘
NAME GREER, JAMES A 22 NAME } ‘
streevaooress| TSETBREESEST . . - o - -~ § 23STREETADDRESS S oo
orv-st-zp |EALM BAY FL 2 4CITY-5T-2P
THLE [J DELETE 31TME - [JChange  []Addition
NAME 32 NAME L =
STREET ADDRESS 33 STREET ADORESS RN .
CITY-ST-2P 34, CITY- $1-2P ;
TTLE [ DELETE 44TILE [JChange [ Addition |
NAME 4 2NAME |
STREET ADDRESS 43 STREET ADDRESS !
CITY-ST-2IP 44 CATY-ST-ZF I
TME ] DELETE 51 TME DCChange [ Additian
NAME 5.2 NAME :
STREET ADDRESS 5.3 STREET ADDRESS ‘
OTY-ST-2P S46ITY-sT-2P o
TE [ DELETE BITILE ClChange  [JAddiion| &
NAME 62 NAME :
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 64 CITY.ST-ZIP ;: !

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 113.07(3){i), Florida Statutes. | further certify that the information L
indicated on this annual report or supplemengal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that I am an
the rdfeivar or rustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in ted

ent with an address, with all other like empowered.

SIGNATURE: ,ﬂ’\ REQUIRED [ 7. 5L 8§50 (J[-22%

D NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Phons # i
. yo




