CORPE?(?;J\THON ; ‘% FLORIDA DEPARTMENT OF STATE Mar 1 3 1 99 8 8 OOam

Sandra B. Mortham
ANNUAL REPORT

1998 . DIVJSI(?;C(;?j;E(:FJS(;:::1IONS Secretary Of State
POCUMENT # P96000049616 (1)

1. Corporation Hame:

FILE NOW: FILING FEE AFTER MAY 15T IS $550.00 FILED

220 DISCOUNT BEVERAGE INC.
Prncipal Prace of Busingss e T Maiing Addrose ”Im"ml IIHI Im’llmllm 'Iul ml'l I'I’II“I“’I" |m|m
2580 COUNTY RD 220 COLOANOL A KIEGXAL BORNE R,
DOCTORS INLET FL 32030 1K RGN KT,
us W0EN Yl el WA DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 06/11/1996
2. Principal Place of Businoss 2a Mailing Addross 4. FEI Number Appliad For
nl ~ |=»] P.O. Box 602 650676028 Not Applicaite
Suite, Apt k. etc ~ Sutte. Apt #, ote. B $B.75 additional
22 o 27] 6. Certificate of Status Desired 0 Fee Required
City & Stato h T ey E S 8. Election Campaign Financing $5.00 May B
. R y Be
e o 2ql D(??tOFLS Inlet, FL Trusl Fund Contribution | Added to Feag
Zip Counlry A Country 8. This corporation owes or has paid the current year Intangible
;.4—] 25| . L 27912’20 :3_0 o ;0] USA Personal Properly Tax due June 30. Oves Ono
@, Name and Address of Currenl Reglstered Agent 10. Name end Address of New Registered Agent
81 Nam,
M)Uﬂ:xxx 'OYou Eng Iv
KTHANEYX XKEAW 82| Syept Addregs (P.O. Box Number ig Nol plabla)
40 NOSKBYYANE %ag §\6 (E%un?:y Lﬂoa ﬁcﬁ
RRANGE RARK FLc2878 X 6
84] City 85| i
octors Inlet FL |§§8‘§?)

1. Pursuant 1o the provisions of Sections 607 0502 and 807 1506, Flonda Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
office or registered agent o balt, m the Stale of Flonda Such change was authorized by the corporation’s board of directors. | hereby aceept the appointment s registered
agent | am familiar wih, and accepl the obhgations of, Section 6(17‘6505. Floricia Statutes

RES O3 [f7- %

CR2E034 (10/97)

SIGNATURE N\ . S "
Slnwn! s ng " .Ivv p‘ " 'Bte re 7 Agé”t!ﬁg r-‘ured_!l;_;mﬂ signatare requitnd when renstating) DATE
12. T T T oinciANT R Glons T T 13. ADDITIONS/CHANGES 70 OiTICERS AND DIRECTORS IN 12
ILE hi] TClosieie 11TTE [T Ghange ] Addition
NANE IV, YOU ENG 1.2 NAME
stacer aooress | 8201 LOCH LOMOND LANE 19 STAEEY ADDRESS
cIny-s1-2IF JACKSONVLLEFL322¢¢ = Xiaorrestze
TILE D O oree 217MLE [T change L] Addition
NAME v, SOPHY LM 22 HAME
sweeraporess | 8201 LOCH LOMOND LANE 23 STREET ADDRESS
CITY-ST- 2P JACKSONVILLE FL 32244 S 2 4CY-ST-2IP
e ] beter 31TILE [T change [T Addition
NAME 32 NAME
STREF1 ADDRESS 33 STREET ADDRESS
CITY-ST- 2P S S 34.CITY -ST-2IP
TiILE T oiceie e [Jchange L] Adaition
NAME 4.2 NAME
STREET ADRLSS 43 STREE? ADDRESS
CITY-51-2IP o 440Y-81-2p
TITLE ) Ul oecee 5 THLE [J change ™ [ Agdition
NAME 5.2 AN
STREEY ADDRESS 5.3 SIREET ADDRESS
CAIY-ST- 7P o ‘ o 5.4 GTY-5T-2P
TILE |myaG 6171IMLE . [ change [T Addition
NAME £.2 NANE :
STREET ADORESS £ STREET ADDRESS
CITy-ST-2IP o 64.CNY-ST-2P

4. ( horeby cartily that the information stpplied with s Sing does nol quality for the exemplion stated i Sectior 119.07(3)(}, Flarida Statutes. I further certify that the information
indicated on this annual raport o supplernonlal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
ofhcor or director of 1he carporalion o 1he receiver oF trostee empowerod o execule 1his report as required by Chapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13§ changod o enyan altichment vath an addross
-—
‘ _ . /- 7?
SIGNATURE: X ot 2, D g5 0372y




