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1996

CORPORATION
ANNUAL REPORT
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9 wh 1%

FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT

1. Corporation Name

#

DISTILLERLAND, INC.

PO3000079347 (9)

Frincipa! Place of Business

22307 QUEENS AVENUE

PORT CHARLOTTE FL 33952

Mai'ng Address

22007 QUEENS AVE.

PORT CHARLOTTE FL 33952

IR OER A P

FL |

us us 3. Date Incorporated or Qualified 3a. Date af Last Reporl
2, Principal Place of Business 2a. Ma-iling Add-oss. 4, FEI Number Applied For
1] 26} 650466818 Not Appicabie
i L #, etc. ite, Apl. #, &G, ) iti
__ Suite, Apt. #, etc Suite, Apl. #, elc 5. Cerlificate of Stalus Desired 0 $8.75 Adc!ltlona!
22J, .- 27 Fae Roguired
Gity & State | Cily & State 6. Election Campaign Financing 0 $5.00 May Be
25' ....... 28—[ Trust Fund Contribution Added to Faes
Zip ___ Gountry L | __ Country 8. This carporation has liabflity for intangible tax under s 199.032,
|24] 25 29| 30| Fiorida Statutes [) Yes [INo
__9, Name and Address ol Current Registered Agent ____%0. Name and Address of New Reglstered Agent
B1| Name
ITTERSAGEN, SCOTT D 82| Streel Addrass (P.O. Bax Number 1s Nol Accaptatio]
% BATSEL MCKINLEY ITTERSAGEN & GUNDERSON -
1861 PLACIDA RD., SUITE 104 &
ENGLEWOOD FL 34223 &l o

1 Zip Cade

11, Pursuant 10 the provisions of Sections 607.0502 and £07.1508, Flarida Statules, the above-named corporatian submits this staterment for the purpose of changing its registerad office
or registered agonl, or bath, in the Staty of Florida. Such change was aulhorized by the corporation’s board of direclors. | hersby accept the appaintment as registered agent. | am

familiar with, and accept the oblgations of, Section 607 ,0505, Florida Statutes.
SIGNATURE. _ N e _ _
Elgratae teped o printed narie oF ragie tared agent and title I appdiabde. MNOTE: Registored Agant sigratura requred when reinstanng)
12, : OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [1 DELETE 1 1TITLE [ Change  [7] Addition
NaMe PRIEBE, WESLEY 1.2 NAME
STREL| ADLRESS 541 QUEENS AVE. 1.3 STREET ADDRESS
| CiTy-SI-21p PORT CHARLOTTE FL 33952 1.4 CITY-§1-2IP
TInee D [ DetETE 2.17ITLE [ Change [ Addition
NAME PRIEBE, DELORES 22 NAME
STHEF T ADDRESS 541 QUEENS AVE. 23 STREET ADDRESS
| onv-st-2e | PORT CHARLOTTE FL 33852 240I1Y-81-2p
TITLE ] DELETE 31TITLE [ Change [ Addition
NAME 32 NAME
SIREET ADDRESS 33 STREET ADURESS
CITY-51-2F 3 34 GITY-§T-2F
TILE [] DELETE 4 1TITLE [T} Charge ] Addition
NAME 42 NAME
STHFE T ADDRESS 4.3 STREET ADDRESS
CiTy-§1. 72 L 44 0Y-§T-2P
TILE [] DELETE 5.1TITLE [] Change  [3 Addibon
HAME 5.2 NAME
SIHEET ABDRESS 53 STREET ADDRESS.
| Cfr-5T-20 . 54 0(Ty-51- 21
THLE ] DELETE 6 1TILE [ Change  [J Addition
RAME 62 NAME
STRELI ADDRESS 63 STREET ADORESS
| ciry-s1-2ip 64 CIY-5T-2IP

SIGNATURE: _

uﬁeﬁTgéé;%—oneﬂuﬁk oer’smnme c%ég/mg{éf_ o _y/ j?/ 7¢.

14. 1 do hereby certify that the information supplied wilh this fiing is voluniarily furnished and does not guality for the exemption stated in Section 119.07(3)ik), Florida Statutes. | further
cerliy that the irformation indicated on this annual reprorl or supplemental annual report is true and accu-ale and that my signature shall have the same logal efect as if made under
oath; that | am en officer or director of the corporation or the receivar or trustee empowered to execute 1his report as required by Chapter 607, Florida Statutes; and thal my name
appears in Block 12 or Block 13 if ¢chanjad, or on an attachment with an address.

74 1-627-8 308

Degtime Prore «

CR2E034 (12/95)




