N o S APFROVE:
.~ FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 AMEN DEL anp

- - fing nl 2

PROMIT ATy FLORIDA DEPARTMENT OF STATE ! ”‘“ED
CORPORATION “ F T Sandra B. Mortham

ANNUAL REPORT Secretary of Siate SEHOV 10 AMiI:27

1998 DIVISION OF CORPORATICNS CSECRETARY OF 81, ATE

T ~ = ’“‘-QL A I"i“l:
DOCUMENT # pq\'l‘ OOOOL(%QS? HALLAHASSEE. FLORIDA

1, Corperation Name

Hobe Sound Bevermge  oc

Princ:tat Place of Busingss Mailing Address -

! 03 > R 1 H“MB/ DO NOT WRITE IN THIS SPACE
’—(—Dbe_ Sbm c\- 33 q -S:B/ . 3. Dale Incorpor{at&; 5 ?/uahﬁed

2, Principal Place of Business 2a. Mailing Address 4. FEI Nurmber 7 Applied For
21] ' 28] pS— 0 SO YIgl Nol Appicabis
Suite, Apt. #, elc. Suite, Apt. #, elc. - X 5 Bi
ite. Ap P } 5. Certicale of Status Desired [ $8.75 additianal
?2] E‘ Fee Required
City & Stale Cily & State ’ ] 6. Election Campaign Financing - $5.00 May Be
Ea-l E;l Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the surrerp4ear Intangible
r;d_l g[ _2;[ 30 Perscnal Property Tax due June 39. Rj“fg Cne -
9. Name and Address of Current Registered Agent - 10. Name and Address of New Registered Agent
- 81] Name
D P e, Shal
82| Strest Address (PO, Box Number is Not Acceptable)
e 2SS S & federl A—w/ -
. g
"‘Dbb SDund ’i IHES 84| City S EL ssJ Zip Code

11. Pursuant tothe provisions of Sections 607.0502 and E07.1508, Florida Slatules, the above-named corporation sulbmits this statemant for the purpose of changing its registerad

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appojntmant as registered
agent. | am famiiar with, and accept the gbligations of, Section 07,0505, Fiorida Statute's. © 7 / /
SIGNATURE TS é Moo 7o
Slgratore typad of panied name of regislargd agenl scr Wia if appficable MOTE: Registered Agent signature required when relnstating) DATE
12. \ OFFICERS AND DIRECTORS Y 13, ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS 1N 12
TLE )] - ELETE VITE R i oo LT Change _ LT Additign
L = ! SO S o
NAME Gyrish Sb\a\h 12 NAME T B = -
SIS0 002003
STAEET ADDRESS | J035% Gu=. fedaml ,'-(-..,4 — 13 STREET ADORESS REEEEL ] AT hEERE ] D
i 3y ] s RSt
CIFY-5T- 2P Hotbe Sowund A DBINSS 14 0T -ST- 2P
T PO T oaee 21TIE T Change  E=Radition |
HAME PifiicA Shaln 22NAME
SHELARESS | (0BRSS 6 fedenl H‘“’( 23 STREET ADURESS
oITY-5T-2IP Ho ke, Soud 2 32MSS 2 4CITY-§1-2F
TE T DeLETE 31TME - [Jchange [T Addition
NAME 3.2 HAME
STREET ADORESS 33 STAEET ADORESS
CITY-5T- 2P 34 Gry-g1-20
TIME LT oeLEtE 41TTE T Grange 11 Aadition
HAME 4.2 NANE
STREET ADERESS. @ 3 STREET ADDRESS
CITY. §T-1IP 44CITY-5T-2P
g 1 DELETE 511I1LE 1 Change™ [T Adaition”
NAME 52 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-57- 239 §4CNY-81-2P
e [T DELETE §1TMLE O changze [ Addition
NAME 52 NAME
STREET ADDRESS 6 3 STREET ADDRESS \\1 \ \3
CITY. §T- 219 GACITY-§7-2P
14, 1 hereby certity that the information supplied with This Tiling does not qualify Tor the exemption stated in Section 118.07(3)(), Flerida Staiutes. [ further certify that the inforrmation

indicated on this annual repart or supplemental annual report is kue and accurate and that my signature shall have the same Isgal 8ffect as if made under oath; that | am an
officer or diracior of ifie corporation or the recelver or trustee empowered to execlte this report as required by Chapter 607, Florida Statutes; and that my name appears in
Black 12 or Block 13 if changed, or an an atlachment with an address, . :

SIGNATURE: ____ 2. \C - Shed. 7 ‘ 0/?/98 Ll L FY

SIGNATURE AND TYPED OR PRINTER 8315 OF SIGNING OFFICER OR DIREGTOR Dae Canytiné Prione #

CR2E034 (10/97)



