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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

Secrelary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

220 DISCOUNT BEVERAGE INC.

Principal Plac of Bus ness. Mailing Address

B/ AR XX IO XXX X X
HHXNGGLEXME X XX XXX 1416 KINGSLEY AVE,
DRUBGK MRRIX RAX X XX X ORANGE PARK FL 320734509

C/O DAVID A. KING. ATTORNEY

FILED
Feb 06 1997 8:00am
Secretary of State

|WI\ AR

8. Date Ingorporated or Qualified | 3a. Date of Last Report

06/11/1996

| 2. Principal Face of Business [ 2a. Mailing Address 4. FEI Number Applied For
1] 2590 County Road 220 lag] 65-0676028 Not Applicatie
Suite, Apl #, ete Suite, Apt. #, elc. ) f
* : o e AP 5. Certificate of Status Desired $8'75 Additional
—————— 27 Fee Required
City & Stutes __ Gy & State 6. Eloction Campaign Financing $5.00 May Bo
[g_g_[Doctors Inlet, FL 28] Trust Fund Contribution Added to Fees
Zip . Gauntry _dip | Country 8. This corporation has liabt§ Tor intang) nder s. 199.032,
EA 32030 ] gs] A 29] 30—| Florida Statutes ves [ No
| 9 Name and Address of Current Registered Agenl 10, Name and Address of Ne
KING, DAVID A 81 Name
RAEKKIGEKBRK AWK 82| Street Address (P.0. Box Number is Not Acceptable)
GRANGEDARKC-BDACHEY Attorney at Law
83
1416 Kingsley Avenue
84| City 85| Zip Code
e Orange Park FL || 32073
Ft. ot thie pr s of Seclions 607.0502 anc G07.1508, Flarida Statutes, the above-named corporalion submits this staternent for the purpose of changing its registered

office ar registered agonl, or Bath. in the

late: of Florida, Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. { am farmihar with, and accept the obligalions of, Saction 607 6505, Florida Statutes.

SIGNATURE

s e e e el L i a6 W {MOTE: Req stored Agent sighalire tequired when reinstating) DATE
(12, T U GRIGERS AND DIRECTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12 g
;i 1] T nkLeTe 11 TILE [T crange ~ [T addton”| &5
hANE IV, YOU ENG 1.2 NAME 3
swree1 sooress | 8201 LOCH LOMOND LANE 13 STREET ADDHESS o
arv-stoe | JACKSONVILLE FL 32244 14 GITY-51-20p &
il D CJ oeLETE ZATITLE [T thange ] Asdition |©O
NANE iV, SOPHY LIM 22 NAME
stieet aoiress | 8201 LOCH LOMOND LANE 2.3 STREET ADDAESS ;
cnv-s1.a0 | JACKSONVILLE FL 32244 2 4 CITY-§1- 2P
T A CToaere Sme [T Crange L] Addition
NAME 32 NAME
STRLET ADDRESE 53 STREET ADDAESS
) 34, C1Y-ST-2PP
[T pELETE 41 TILE [J change ] Addition
hanE ¢ 2NAME
STREET AUDFCSS | 43 STREET ADDRESS
orvesroae 44 GITY-§1-20P
_fl—ILF__ o L] pELETE 51 TITLE D Change D Additicn
HAME 57 NAME
STREET AJDRESS 53 STREET ADDAESS
PR 54 CIY-§1-21p
T CTDELETE 61 THLE [T change [ addition
HAME 62 NAME
STHEET ATDRESS 63 STREET ADDRESS
5120 64 CTY-57-2IP

(4. Tdo Ty Gertify that the ndrmation supplied wilh this filing does nat qualify for the exermption stated in Section 119.07(3)(1), Florida Statutes. | further certify thal the
information indcaled on this annaal report or supplemental annua! report is true and accurate and that my sighature shall have the same legal effect as if made under oath; that
Famian officer or direstor of the corporation or the: receiver or frustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
appeas in Biock 12 or Block 13 if changed, or on an atlachment with an address.

/- 2897 276-9053

SIGNATURE: M" AT a
XV ;“«_3‘ r:m'qr r(rrpm qg:;nw e ,'!l“aﬂ ‘: EINING or;l&zﬁ%on

Eravytime Phono 4



