FILE NOW: FILING FEE

FILED

PROFIT  aid
CORPORATION
ANNUAL REPORT

1998

Sy

AFTER MAY 1ST IS $550.00

Sandra B. Mortham
Secretary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 01 1998 8:00am
Secretary of State

POCUMENT # 125789

H & D BEVERAGES, INC.

(3)

UL

Principal Place of Business

NS BELCOE DRIVE
322 BUSH HILL CT.
I%MWOFLW

Mailing Address
% MICHOLAS G. HAVES

322 BUSH HILL CT.
LAKE MARY FL 32746

DO NOT WRITE IN THIS SPACE
. Date Incorporated or Qualified

10/26/1989

2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
11322 Bush Hit Cr._ 2] 59-2075280 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, elc. it
P o B. Certificate of Status Desired [ $8.75 addiional
22 ;l Fee Required
City & State | _ City & State 6. Election Campaign Financing $5.00 May Be
23 ‘ﬂké ﬂ t}’ ;l ' 2;' Trust Fund Conlribution Added io Fees
Zip CO*-‘”"lf _fip Country 8. This corporation owes or has paid the current year (ntangible
. 52 Z"IQ 25! “.57 z] e —37)] Personal Property Tax due June 30. [ ves O No
@, Nams and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent
HAVES, NICHOLAS G. B1) Name
J22 ws“ HILL CT. B2} Sireet Address (P.0Q). Box Number is Not Acceptable)
LAKE MARY FL 32746
83
B4 City FL 85| Zip Code

agent. | am tamiliar with, and accept the abligat
SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 ang B07.1408, Florida Statules, the above-named corporation submils this statement for the purpose of changing its registered
office or registercd agont, or hoth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoiniment as registered

wohis of, Section 607.0505, Florida Statutes.

Signaturt typed o panled manie of ruge bt 2o aed W it apgteabde {NDTE: Registerod Agant agliatura cequired wher, reinstating) DATE =
iz, OTFICERS AND DRI CTORS 8. ABDITIONS/CHANGES TO OFFICERS AND DIRECTOPSIN 12| &8
TLE P T3 OELETE 1ATHILE L] change ] Aoditicn =
NAME HAVES, NICHOLAS G. 12 NAME §
swerraporess | 322 BUSH HILL CT. 13 STREET ADDRESS o
CITY-ST- 2P LAKE MARY FL 14 CiTY-ST- 7 o
e |1] [T oECETE 21 TILE [Jchange [ Additien | O
NAME HAVES, MARITA D. 22 NAME
sweeraporess | 322 BUSH HILL CT. 23 STREET ADDRESS
CITY-8T-2IP I-AKE MARY FL B - 24CnY-S1-2p
THE " peLeTe 31ILE [JChange L] Addition
NAME 37 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34.LTY-5T-2P
TITLE [T CELETE 41 TITLE [J change [ Aodiion
NAME 4 2 NAME
STREET ADDRESS 473 STREE] ADDRESS
CITY-S§T-21P 440TY-ST-2P
TTLE [T oeLete 51TITLE T change [ Acdition
NAME 57 NAME
STREET ADDRESS §3 STREET ADDRESS
CITY-S1-2P S4TTY-ST-2P
TITLE [T DELETE &1 1LE [Jchange [ Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2P 64 CTY-51-2IP

Block 12 or Block 1[7! anged, o an al, illa(;i

it

14, | hereby certify that the information supphed with this filing does nol gualify for the exermnption staled in Section 119.07(3)(1), Florida Statutes. | further cerlify that the information
indicated on this annual reporl or supplemenal annual repart s frue and accurate and that my signature shall have the same iegal effect as if made under oath; that [ am an
officer or giractor of the cornparabon of the receiver of ustee empowerad to execule this reporl as required by Chapler 607, Florida Stalutes; and that my name appears in

iment with an address,

A\..'..f' Y S

n‘jtu /AA

/I}u“l - e ]



