" PROFIT
CORPORATION
ANNUAL REPORT

1997 5
DOCUMENT # P95000093219 (0)

1. Corporabon Name

CUSTOM BAR CRAFTERS OF FLORIDA, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra 8. Mortham

\ Lo m“‘i'; Dlwsngr‘ilc::acr:g::;::nows Secretary Of State

—

]

Im»f);aﬁ{a(oof Businass Maifing Address
1100 GRAPE AVENUE 1100 GRAPE AVENUE
UNITS 3 AND 4 UNITS 3 AND 4
ST. CLOUD FL 34769 ST. CLOUD FL 347683914
3. Date Incorporated or Qualified | 3a. Date of Last Report
S 06/05/1996
2. Principat Piace of Business 28. Mailing Address 4. FEI Number Applies For
ﬂl —— . 5! 59'3347440 Nat Applicable
Suilo, Apt #, et Suite, Apl. #, elc. . i su"’s Additional
= ) I 5. Cenifficale of Status Desired [ Fos Fioquired
City & State City & State 8. Election Campaign Financing $5.00 May Bo
Ea] : 28] Trust Fund Contribution ] Added 1o Fees
2w Caunlry Zip Country 8. This corporation has liability for intangible tax under s. 199,032,
_2_4LV_“ 25 29 a0 Florida Statutes Oves [lno '
8. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
WHITINGER, LON L 81 Nama
1100 GRAPE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
UNITS 3 AND 4
ST. CLOUD FL 34789 CE]
B4| City FL 85[ Zip Code
T1. Pursoant 1o the provisians of Sections 6070602 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing Nts regisiered

office o registeredd agent, or both, in the State of Florida. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. Farm familiar with, and accept the obligations of, Seclion 807 0505, Florida Statutes.

SIGNATURE e
S atire typen o praived nara of reg stored agent and lile i agphcable (NOTE: Registerad Agent #ignature required when reinsiating) — DATE

i2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
RN L A [T DELETE 11 TITLE [ Ghange ] Addition

NAME WHmN@R. LON L 1.2 NAME .

siwert aness | 1100 GRAPE AVENUE STE 3 8 4 1.3 STREET ADDRESS

Cl1Y-S1-DF ST CLOUD FL 14 CIY-8T- 2P

I -3 [T CELETE 21TIE [T Change [T Addition

NAME WHITINGER, MARCIA L 2.2 NAME

2 s | 1100 GRAPE AVENUE STE 3 4 4 23 STREET ADDRESS

av-si.z¢ | ST CLOUD FL 2 4cIy-51-2p

e [T DELETE 11TILE ) Change ] Addision

HAME 32 NAME

SIAEET ADDRESS 39 STREET ADERESS

orestne | 34.CITY-§T- 2P
KT - [ DELETE A1TmE U Change ] Addition

NAMI 4.2 NAME

STHEET ADDRESS 4.3 STAEET ADDRESS

CIFY-S1-7P 4.4 CITY-5T-2P

e | T OELETE 5.1 TLE [ Ghange  LJ Addition

NAME 52 NAME

SIREET ADDRESS 53 STREET ADDRESS

CHY- S1-20 54 CTY-5T-2P

Lt [J oELete 617NLE [ Change ] Addition

NaME 6.2 NAME

STHEET ADDRESS 6.3 STREET ADDAESS

CiTy- 8870 B4 CIFY-ST- 29

14. | do herchy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information inclicated on this annual reporl or supplemental annua! reporl Is true and accuratse and thatl my signature shall have the same legal effect as if made under cath; that
I'am an oflicer or director of the qorporation or the receiver or trusiee empowered 1o executa this repori as required by Chapter 607, Florida Statutes; and that my nams
appears in Block 12 or Blg@ 13 IF changed, or on angltgechment with an address.

SIGNATURE: // [0 I, VIRED NARCIA (Y TINGEE 74k T
NATURE AND TYPEG GR FFICER OH DIREGTOR e ¥ ND P T qmgay

FLORIDA DEPARTMENT OF STATE M ay 1 5 1 9 9 7 8 O O am

CR2E034 (9/96)



