FILE NOW: FILING FEE AFTER MAY 1T IS $550.00 FILED
PROFIT EaE FLORI NT OF
CORPORATION L‘i, ' " anta 8. Motham May 12 1998 8:00am

ANNUAL REPORT Secretary of State

1998 DIVISION OF CORPORATIONS S ecret ary Of State
DOCUMENT # P95000093219 (0)

1. Corporation Name

CUSTOM BAR CRAFTERS OF FLORIDA, INC.

DAL A

Principal Place of Business Mailing Address
1100 GRAPE AVENUE 1100 GRAPE AVENUE
UNTS 3 AND 4 UNITS 3 AND 4
ST, CLOUD FL 34768 ST. CLOUD FL 4768 . DO NOT WRITE IN THIS SPACE
: 3. Date Incorporated or Qualified
_ 12/06/1995
2. Principal Place of Businoss 2a. Mailing Address 4, FEI Number Applied For
m ;[ 59-3347440 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, et it
W P el vie. Ap e 8. Ceniflicale of Status Desirad O 58'75 Additional
;! ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 E‘ ;ﬂ a Personal Property Tax dua June 30, Yes [ No
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
WHITINGER, LON L 81| Name
1100 GRAPE AVENUE 82| Street Addraess (P.O. Box Number is Not Acceptable)
UNITS 3 AND 4
ST. CLOUD FL 34769 83
84] City FL 85| Zip Code

#1. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Forida Stalules, the above-named corporation submils this statement for the pwpose of changing its ragisterad
office or registered agert, or both, in the State of Florida Such change was authorized by the carporation's board of directors. | hereby accept the appointment as registersd
agent. | am lamiliar with, and accept the obligalions of, Section 607 05056, Florida Statutes,

CR2E034 (1097)

SIGNATURE R
Signaiwe. typed ot pranted name of regstorast aganl and titk {1 appiic abic {NCTE Ropistered Agent mignature required whan rsinslating) DATE
12. OFFICERS AND DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e P [J oeLETe SENLE [d Change  [J Addition
NAME WHITINGER, LON L 1,2 NANIE
smeerappeess | 1100 GRAPE AVENUE STE 3 & 4 1.3 STREET ADDRESS
CITY-5T- 7P STCLOUD FL 14 CTY-5T- 2P
THLE [ [T cELeTE 21TMLE [T changs [ Addition
NAME WHITINGER, MARCIA L 2.2 KaME
srreevaporess | 1100 GRAPE AVENUE STE3 & 4 2.3 STREET ADDRESS
CATY-ST- 2P ST CLOUD FL 2 4 CITY-ST-21P
ME [T pecee 31TILE [ change [ Acdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-ST-29 34, CITY-ST-2P
TILE [J beLere 41T [Jchange T Addition
NAME 4. 2NAME
STREET ADDRESS 41 STREET ADDRESS
- | _cny.s1-20 4ABITY- ST 7P
’ TILE [T DELETE 51 TILE L Change LT Addition
: NAME 5.2 NAME
' STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-20 54 GITY-ST-2IP
TIRE [T oecere 6.V TITLE [JCrange LT Addition
NAME 5.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
TY-S1- 21 .4 CITY-ST-2P

14, | haraby certity that the information supplhod with this tiing doos not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on 1his annual report op4upplemontal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an
ofticer or direclor of the corporgfigh or tha receiver or ustes empowered to execule this report as required by Chapter 607, Florida Statutes; and that my Name appears in

AHIE Ao D595

SIGNATURE




