T

~ L,

FILED

ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT Ul
CORPORATION % 2

FLORIOA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nemo

Principal Place of Busincss

4400 U.S. HIGHWAY 82 WEST
PLANT CITY FL 33567

2. Principal Place of Business
21]

P93000008277 (4)
AMERICAN BARTENDERS ASSOCIATION, INC.

MEI iI‘rng AJ&&&;
P. 0. BOX D

PLANT CITY FL 33564-9000
us

RN

3. Date Incorporaled or Qualified

3a. Date of Last Reporl

Aaling Addross

_|.. 02/02/1993 _ 03/20/1996
4, FEI Number Applicd For
59"3178352 | Mot Apphcahl(:;

Suite. Apt #, et

O

$8.75 adgitional

2 0 oA

Suite. Apt. #. ote. 5. Cerlificate of Status Desirec
” . Certificate of Slalus Desire Feo Required
City & Slate City & State 6. Eleclion Campaign Financing $5.00 May Be
E] - . Trust Fund Contribution Added to Feas
Zip . Country L _ Gountry 8. This corporahon bas liability for imangitie 1ax under s. 199.032,
’m 25] o L gsj L 777}91 1 Fiorida Statutos [ ves ___[g No ]
9. Name and Address of Current Reglstered Agent . __10. Nams and Address of New Reglstered Agent N
CLOSSHEY, CHARLES P 81| Mame
21 GOLFV'EW DRIVE '82] Strec! Address (F.Q. Box Number is Not Acceptable)
PLANT CITY FL 33567 ]
83
84 é-l-Ty FL WBSJ Zip Code
11. Pursuant 1o the provisions of Sections 607 0507 and 6071608, T Ionida Slalules, the above-named corporation submits this staternent for the purpose of changing its registered
ofiice or registered agent, or both, in the State of Flatida. Such change was authorized by the corporalion's board ol diroclors, | hereby accepl 1he appointment as registered
agent. | am famibar with, and accept the obligations of, Section 607 0605, Fiorida Stalules.,
SIGNATURE ______ . . . . S S [ e e
Signature, typod or printed nane of rogaaTerei annt el .l-\f_‘f‘_fjl-lii‘-li‘ﬁrlt‘ {NOTL Fegisiencdd Agort r.‘g‘n_murv reqed » pstaling} OATE
12. OFFICERS AND DIRLCTONRS o 13. o ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12— |
e PSTD [ necen 1T [T Change [ Acdilion
NAME CARR, ELISA M. 1.7 RAME
steer aporess | 2210 WEDGEWOOD CT 13 SUHIET ADIRFSS
eiTY-st-2ip PLANTCITYFL o Ravsie L |
TIRE D o 21 T0E ] crange T Addition
NAME CLOSSHEY, CHARLES P. 27 NaMl
smeet anpeess | @11 GOLFVIEW DRIVE D3SIHEEY AUCRESS
OITY - 5T-21P PLANT CITY FL T FXa e o
L [Toitfie FRRA Change [ ] Addilion
NAME 32 NAME
STREEY ADDRESS 3ASIREFT ADDRESS
Gy ST 20 e uativsia — o —_—
THLE o i “TTchange [T Additon
NAME 4.2 RAME
STREET ADDRESS 4.3 STREE ] ADDRESS
CITY-51-21P e 44 Ci1Y-ST1- 20
TITLE O oiine 61 10LE TJcnange [T addition
NAME 5.2 HAME
STREET ADDRESS H3SIRCEY ANDRESS
CATY- ST-2P n L Y pacvsize )
TMLE DELEIL 61 ILE EJ change [ addition
NAME 6.7 NAME
STREET ADDRESS 6.3 STRIFT ADDRESS
CITY-ST-2IP 64 CNy. 51- 217

Yy N

vy

14. | do hereby cerlify that the information supplicd wih this Liling dees not gualify Tor Ihe exermption staled in Section 118.07{3)1), Florida Statutes. | further cerlify that the
infarmation indicaled on this annual report ar supplemonlal anndal report is true and accurate gnd thal my signature shall have the same legal effect as if mado under oalh; that
t am an officer or dircclor of the corporation or he receiver or trustee empowered 10 execule this repart as reguired by Chapter 607, Florida Statutes; and Lhat my name
appears in Block 12 or Block 13 if changed, or an an attachment wilh an address.

Apr 16 1997 8:00am
Secretary of State

CR2E034 (9/96)



