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SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1987,

- AMOUNT DUE ON OR BEFCRE 8/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

FILED

1997

PRO™T FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT

Secrelary of State
DIVISION OF CORFORATIONS

Sep 19 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

HOMETOWN BEVERAGE, INC.

Principal Place of Business

281 MAITLAND AVENUE STE 313
ALTAMONTE SPRINGS FL 32701

Mailing Address

251 MAITLAND AVEMUE STE 313
ALTAMONTE SPRINGS FL 32701

AP

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified 3a. Date of Last Report

4, FEI Humber

FL

28] @a

2. Principal of Business 2a. Mailing 55 Applied For
M%MMJ\LAJﬁ . Jzel A5 oﬁ,’pe&sm mon Ave. | \39-336.6269 Not Applicablo
Suite, Apt. #. elc. E Sulle, Apl. 4, ele. 8. Cerlificate of Status Desired 0 $8F.e7;5H::$irl;odnal
Etsction Campaign Financing $5.00 may Be

FL i

Trust Fund Contribution Added to Fees

22
Ci Sale
2 &N foer

Country

& Stat
N%Rc{i

This corporation owes or has paid the currght year Inlangible

Zip 2 Country B.
24 \3 2 7 f’j ;l USA ;;I \ap,;l 7 7 , m &SA Personal Property Tax due June 30. ves [lto
9. Name and Address of Current Rapgistered Agent 10. Name and Address of New Reglsterad Agent
CLINE, ROY 81| Name
251 MAITLAND AVENUE STE M3 B2§ Siroot Address (P.O. Box Number 1 Not Acceptable)
ALTAMONTE SPRINGS FL 32701 w
84| City FL 85| Zip Code

11, Pursuant to the provisions of Sections 807 0502 and 607.1508, Florida Statutes, the abave-named corporation submils this statemant for the purpose of changing its regisiered
office or registered agent, or both, in the Stale of Fiorida. Such change was autherized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, andg accepl the obligations ol, Section 607.0505, Florida Statutes.

SIGNATURE [ J—
Signaluro, typed or printed namie of regsiared agont and tile il apphoable (NOTE Hegistared Agent signature requited when reinslating) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 ks

TLE D I oecere 1A TITLE 1 O Change [ Adction g

NAME CLINE, ROY 12NANE X” R/p\f ’6, SR- §

sweerapoaess | 251 MAITLAND AVENUE STE 313 13SIREET ADORESS | B0 I% RSimaMon AVE. i

CTY-51- 2P ALTAMONTE SPRINGS FL 32701 14 CITY-51-21p Ganf\{}ﬂ,d CFL. 3211 I , &

o (T otLele 24 TITLE ,b [Jchange [ X Addition | O
| oo 2.2 NAME e R. y,ﬁ Jr.

STREET ADDRESS 23 STREEY ADDRESS |\ 5°0) %GR iMMon A ve,

CITY-S1-2¢ 2aonv-se NSAn fo ﬁj‘ L \32717/

T [T O 31T ! T[T Trange R Addtion

RAME 32 NAME a;ﬂ-, RINE L?ﬁ/ﬂ

STREET ADDRESS 32 STREET ADDRESS i MM €.

CY-ST-2¢ S4.CTY-5T-2P 2 fq nc;[R ’_A}l:/,_. \J ;{77 /

TILE | AT 4170 ! 7 Change ] Acidition

NAME 4.2 WM 8;.’_ RiNE L/p\qe,

STREET ADDRESS 4.3 STREET ADDRESS | lerSimmon Ave,

CY-ST-2 44 CITY -5T- 2P &n Qj}'}_ 32971

TIME [ oELere S1TTLE L [J Crange [T Acdition

NAME 5.2 NAME

STREET ADDAESS 5.3 STREET ADDRESS

GiTY-§1-21P 6.4 GITY-S1-21P

TITLE [ DELETE 6. TI1LE [T Change L Acdition

HAME 5.2 NAME

STREET ADDRESS 53 STRECI ADDRESS

CiTY-S1-2Ip 64 CITY-ST-2P

14. 1 do hereby cerlify that the informalion supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | furlher cerlily that the
information indicated on this annual reporl ar supplemental annual reporl s frue and accurate and thal my signature shall have the same legal effecl as if made under cath; that
t am an officer or director of the corparation or tho receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name

appeoars in Block 12 orjuck 171 changed. or on/wjttachmenl wilh an address.
o Y NP Y A 4

IKD ] n/.. lnﬂ‘ N o e oa
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