FILE NOW: FILlNG FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1898
DOCUMENT #

Carporation Name

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrotary of State
DIVISION OF CORPORATIONS

'P96000012075 (3)
HOMETOWN BEVERAGE, INC.

Principal Place of Business

Malling Address

FILED
Jul 08 1998 &8:00am
Secretary of State

L

SO PERSIMMON AVE §0" PERSIMMON AVE
SANFORD FL 3¢t SANFORD FL 32 ]
Us us DO NOT WRITE IN THIS SPACE N

3. Date Incorporated or Qualifisd

Applied For
Not Applicable

o o2i6/1096
Wl PO ok 07158 '

2, Pupip Bdg of Busmess
21 . 5

50-3366269

FEI Numbar
Suile, Apl. 4, el

0 $8.75 Additional

Suite. Apt #, otc.
E] Fee Required

City & State
23

l 35&772

/o
7
w5 USA Il

6. Cenilicate of Status Desired
$5.00 May Be

Hy & Slaje 6.
E d Added to Fees
paly) 8.

Coumrb A . This corporation owes or has paid the current year Ir[\lé:ggible
Personal Properly Tax due June 30. I:] Yes Na

Eigotion Campaign Financing
Trust Fund Contibution

B, Name and Address of C“urfen! Regleterad Agent 10. Name and Address of New Reglstered Agent
CUNE, ROY 81| Name
251 MNTLAND AVENUE STE 313 82| Street Address {P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL 32701 —
83
84} City

FL I 85| Zip Code

11, Pursuanl fo 1he provisions ol Sections 607 0507 and 6071508, Florida Statutes, the above-named corporabon submits this statement for the purpose of changing its registered

office or registercd agent, or both, in tho State of Florida. Such change was authorized by the corperation's board of direclors. | hereby accept the appointment as registored
agent. { am familiar with, and accepl the obhgations of, Sechon 60705605, Florida Statutes.
SIGNATURE ____ o . e N .
Stgnature, ly wd o ot vl rane of g u Wred -r; A arect e I m[vl e :M‘ﬂE Registarod Agent signalure requied when renstaling} DATE
12. OfF ICERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P T e RELT: [Tchange [ Addition
NAME PYLE SR, ALLEN R 1.2 NAME
sieeraporess | $01 PERSIMMON AVE 1.3 STREET ADDRFSS
CIy-57-21F SANFORD FL 14 GiTY-51. 2P
TIE '} [JheLete 21 0LE “ [ change” [T Addition
HAME PYLE JR, ALLEN R 22 HAME
sweeTaporess | 01 PERSIMMON AVE 23 STREET ADDRESS
CIrY-ST-2P SANFORDFL ) 2 ACY-ST- 2P
e k(3 CIiietE 31 TILE [T Change . [ adition
NAME PYLE, CATHERINE L. 32 NAME
srager anorrss | S0 PERSIMMON AVE 23 STREET ADDRESS
oy-ST-2 SANFORD FL B 34.CITY-57- 7P
TTE [ OkLETE £17NLE LI Change LT Aggilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST- 2P e 44.CIY-51-2P
TILE T el £TE 51TNLE " [OJ Change L] Addition
NAME 5.2 RAME
STREET ADDRESS 5.3 STREET ADDRESS
GITY-SI-2IP 54 CITY-8T- 2P
TLE CJDHETE B1TIE T JTchange L Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-§T-2:0 6.4 C1Y-8T-2IP

14. 1 hereby cerlify that the information supphed wnhmi;frhng does not qualify for the exemption stated in Section 112.07(3)(i). Florida Statutes. | further certify that the information
indicated on thls annual report or supplemental annal report is true and accurate and that my signature shall have the same fegal eflect as if made under cath; that | am an
officer ar direclor of the corporation or the rorm\rgr{i}rque empowered o execute this report as reguired by Chapter 607, Flonda Slatutes; and thal my name appears in

Block 12 or Block 13|mngod of on an altaghfont Yei fn addm;
e P B O !/D.!,, I Y/ Y

jlnn' Asn SO0

CR2E034 (10/97)



