FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

" PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

1. Corporation Name

DISTILLERLAND, INC.

Principal Place of Business

22307 OUEENS AVENUE
PORT CHARLOTTE FL 3352
us

Maiing Address
22307 QUEENS AVE.

PORT CHARLOTTE FL 33952-8433

us

AR

3. Date Incorporatad or Qualified 3a, Date of Last Reporl

11/16/1993 (4/25/1896

2. Foncipal Place of Businoss 71 "2a. Wailing Address 4, FEI Numiber Apptiad For
e = 25—] . 65‘0466318 Nat Applicable
Suite, Apl K, of¢ Suite. Apl. #, otc. ] ) $8.75 additional

E;] 1;?] 5. Certificate of Status Desired ] Fee Roquired
| Dty & State Cily & Slale 8. Flection Campaign Financing $5.°0 May Be
L'{:il_. o 26 Trust Fund Gontribution O Added to Fees
e ... Country Zip Country 8. This corparation has liability for intangible tax under s, 199.032,
l‘ﬂ - 25 ﬁ] 30 Florida Statutes Cyes Ono

‘Name and Address of Curreni Regisiered Agent

10. Name and Address of New Reglstered Agent

4

% BATSEL MCKINLEY ITTERSAGEN & GUNDERSON
1861 ZLACIDA RD., SUITE 104
ENGLEWOOD FL 34223

81} Name

82] Street Address (P.O. Box Number is Not Acceptable)

83

B4| Cily FL 85

Zip Code

13, Pursuant 1o Ihe provisions of Gections 607 0503 and 6071508, Florida Statutes, the above-named corporation submits fhis statement Tor the purpose of ghanging its registered
office o registeced agont, or both, in the $tate of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agert | am faminar with, anel accepl the obligations of, Section 607 4505, Florida Statutes.

SIGHATURE e . -
St e fghm o fin sl A o reg stored agent nnd le ¢ appd cable [NOTE: Regstered Agent signature requires when reinslating) DATE
2. T "TTTTTORAICE RS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Wﬂi;rjﬁvm 70’ S - D DELETE 11TMLE L] Change L] Addition
B PRIEBE, WESLEY 1.2 HAME
st aon s | 541 QUEENS AVE. 1.3 STREET ADDRESS
civs o | PORT CHARLOTTE FL 33952 14CITY-51- 2P
T N ) I L] peLete 21TIMLE ' [ Ghange ] Addition
Kt PRIEBE, DELORES 20 NAME
st anoress | 541 QUEENS AVE. 23 STREET ADDRESS
| wiv-sr00 | PORTCHARLOTTE FL 33052 2ACIY-5)-2P
Tl [T DELETE A1 UNE T change L] Addition
HNAMLE 32NANE
STHEET AZURESE 24 STREET ADDRESS
| onv-S1- Ak 34.CITY-5T-2P
T [T beceTe 1T Ul Crange L] Addition
HAME 4 2 NAME
SIREH] AIORESS 43 STREET ADDRESS
oY 5108 44 CITY-ST-2IF
e - [T oeLeTe 5ATITLE [Jchange LT Addition
Kt 5.2 NAME
BHEL TCRES 63 STREET ADDRESS
LTr-S1-2F 5.4 CITY-$1-2F
e ) - REEGSE 6.1 THLE T3 Crange L] Ackdition
KAME 5.2 NAME
SIREEY ADDAESS 6.3 STREET ADDAESS
| G187 AP 64 CITY-51-2IP

SIGNATURE:

14, | tio hereby contify Ihat the: information supplied with this filing does not qualify for the exemption stated in Section 119.07{3)i}, Florida Statutes. | further certily thal the
informatan indicaled on s annual report or supplemental annoal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Lam an olliger or duactor of the corporation or the receiver or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutas; and that my name
appears in Rlock 12 or Block 13 if changed. or on &n attachipent with\an ad

i 1§
ATURE AND TYPED OR PHINTRON

FANME OF SIGNING OFFICER DR DIRECTOR Talef

Apr 02 1997 8:00am
ovsion or comenons Secretary of State

DOCUMENT # PG3000079347 (9)

CR2E034 (9/96)

I o 251997941 637.5%4



