FILE NOW: F

Sk

NONPROFIT
CORPORATION
ANNUAL REPORT

IL

1996 e

ING FEE IS $61.25

FLORIDA DEPARTMENT QF STATE

Sandra B. Mortham
G Secretary af State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Name

N94000004700 (0)
HOME WINE AND BEER TRADE ASSOCIATION, INC.

Principa’ Place of Business

€04 N. MILLER ROAD
VALRICO FL 33534

Mailing Address

604 N. MILLER ROAD
VALRICO FL 33594

1A

3. Date Incoz?ioraled or Qualified 3a. Date of Last Report
06/31/1895
2. Principﬁlage of Busingss 2a. Mailing Address 4. FEI Number Applied For
21| 4 TIMEER Yord Dzl 4Q TIMBEFR @N B 59-3307380 Not Applicalie
te, Apt. #, et e, Apt. 4 "
Suite. Apt. #. etc Suite, Apt. £, etc 5. Certificate of Status Desired O $8.75 Additicnal
;;I ;ﬂ Fee Required
City & State City £ State 6. Election Campaign Financing $5.00 May B
. y Ba
E_l E) QF\ N DD \’\l r:L.- ;B—I Ig]QP.N DD M F: L— Trust Fund Goninbution a Addad to Feas
ap Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 35 > l O EI L) Sﬁ ~ZEI 55 S ‘O ;6] U Sﬁ— Florida Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
ROBERSON’ DELORES 821 Strect Addiess (PO, Box Number is Not Acceptable)
649 TIMBER POND DRIVE
BRANDON FL 33510 8
84| Cny FL ‘ss] Zip Code

or registered agent, o both, in the State of Florida

familiar with, god acoept tha obligations of £t
SIGNATURE Qﬁ&ﬂ.ﬂ) h.

Such change

617.0503, Florida Statutes

11, Pursuant to the provisions af Sectons 617.0502 and 617.1508, Florida Statutes, the above named carparation subimils this st
was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am

atemenl for the purpose of changing its registered office

Sunalore, fyped or ;-nntej namie: -n-r-w,«p\,!urm -uQ:T;HH Bt b g -N’li.:jiuivw IN_IJT(E R«s;u-’lari;:\ tgéﬁswgmlu-e requnr.:d’ whin e islat g " DATE
12. OFFICERS AND DIRECTORS 13. ADDITONSACHANGES T0O OF FICERS AND DIFECIORS IN 12
TITLE PD [JDELETE 11 TILE [JChaage  [] Addition
NAME LUNDY, DESMOND 12 NAME
srueer anoress | PLO. BOX 4220 NA 13 STAEET ADDRESS
CIY-ST-2F VICTORIA BC V83X8 140ITY-5T- 2P
TILE S0 [JDELETE 21 TIE [lcrange L) Additan
NAME RUDD, JUDITH 22 KAME
streer aooress | 126660 N. WILKINS AVE. 23 STREET ADDRESS
CITy.§T-212 ROCKVILLE MD 20852 2 4CITY-51-2IP
TITLE D {IDELETE 31TIE Change [ Addition
NAME PARIS, ROY 32 NAME
steeer acoarss | 251 LAMP LANTERN VILLAGE 3 3SIFEET ADDRESS
CiTy-ST-2P CHESTERFIELD MO 83017 34 CITY-ST-2P
TILE [CloeLere LUTIHLE [FChange [ Addition
NAME 4 2NAME
SIRLET ADDRESS 43 STREET ADDRESS
CiTy-SI- 2P 4400Y-ST-2P
TITLE [IDECETE 51 TILE [IChange [ Addition
NaME 52 NAME
§IRELT ADDRESS 53 STREET ADORESS
CITy-S1- 2 54CNY-ST-2F
TILE [JDELETE 61TITLE [Jchange ] Addition
NAME £ 2 NAME
STREEY ADDAESS § 3 STREET ADDRESS
Cily-ST-20 64 CITY-5T-7p

appears in Block 12 or Block 1

B

SIGNATURE: {

PN oY

. :’u/ ng;*%.g{t;/{r‘{&i‘

Fod
,\_:lé

14. | da hereby certify that the information supplied with this filing is voluntardy furmished and does nat qualify for the examption stated in Section 119.07(3)(k), Florida Statutes. | further
certity that the information indicated on this annuat report or supplemental annual report is true and accurate and that my signature shal h
oath; that | am an officer or directar of the corporation or the recewver or trustae ermpowered 1o execute this raport as required by Chapter

if changed, or on an attachment with an address

SIENING OFFICER O BiHECTOR

Fa

/AQI’I\ h

o 1S

CAtfaney

P PRY S |

ave the same legal effect as if made under
617, Fiorida Statutes; and that my name

2/ 7/5¢ o 94/ 455

o/
/|

L

Daytire Prione &

CR2E037 (12/95)

~J




