SECOND NOTICE; CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, WINIMUM AMOUNT DUE TO REINSTATE: §75)

PROFIT
CORPORATION
ANNUAL REEBORT -

1998

DOCUMENT #

4. Corporation Name

BOTTLEROCKETS, INC.

Principal Place of Business

12 POISONWOOD ROAD
KEY LARGO FL 33047

P96000065679 (8)

FLORIDA DEPARTMENT OF
Sandra B. Mortham

DIVISION OF CORPORATI

Secretary of State ﬁ\3

FILED :
Sep 24 1998 8:00am
Secretary of State

e

STATE

ONS

T T T TMaiing Adaress |

12 POISONWOOD ROAD
KEY LARGC FL 33037

IR TR

DO NOT WRITE IN THIS 8PACE
3, Dats Incorporated or Qualified

08/07/1886

2a. Maling Address

2. Principal Piace of Business
21

4, FEI Number

RG) $-07313 Sff,..&ﬂeﬁ?L-_ i

sl

Suile. Apt. # elc.

Suite, Apt. #, etc,

22] [2]

ARPHPEPD

5. Cerlificate of Stalus Desired $8.75 addtional

Not Applicable |
. D Fae Required

City & Stata _ City & State 6. Election Campaign Financing $5.00 may Be
23] L ] TostFundcomibuion L] AddedtoFers
Zip ___Country _Zip Counlry B. This corporation owes or has paid the cyfrent year Intangible
m _%,A_.I?§]_..__J e 2_9] o ».__k o Personal Properly Tax due June 30. Yes ht!i o
9. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agemt |
BURSON, MYRON JR 81| Name
12 PO'SONWOOD ROAD |82] Sireetl Address (P.O. Box Number is Not Acceptable) T
KEY LARGO FL 33037 I S ——
83|
|84 ﬂ?’“ww‘w—ﬁfﬁﬂ‘ﬁ’c&? o

1.
agent. | am familiar with, and accept the obligations of, section 607 .0505, Florida Siatutes.

SIGNATURE

Pursuant 1o the '%;isﬁr{s_o_f soclions 607.0502 and 607.1 508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or reglstared agant, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hersby accept the appointment as registared

{NOTE: Registerad Agenl Signature fequired when reinsiting}

DATE

with an address.

[ IS SR AN N A
IR

in Block 12 or Block 13 if changed, pr on an attachmg)

14, 1 hereby cerlify thal the information supplied with this filing does not qualify for the exemption slated in section 119.07(3}(). Florida Statutes. | further cerlify that the information’
indicated on this annuat report or supplemental annual report is irue and accurate end that my signature shall have the same legal effect as if made under oath; that | am
an officer or director of the corporation or the receiver or trustee empowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears

S s o et v f tegaired g o s appicans IR P
12. _ OFFICERS ANODIRECTORS ~ T3 ADDITIDNS/CHANGES TO OFFICERS AND DIRECTORS IN12 | ©
TME D L JoLete LATITLE [ change [ addtion | 2
NAME BURSON, MYRON JR 12NAME §
stree1aonRess | 12 POISONWOOD RD. 13 STREET ADDRESS vy
jomvsrze | KEYLARGOFLO30d7  fecmstze | - S %
TME I oELeTe 21TTLE (T change [_I adduon
NAME 2.2 NAME
STREETADDRESS 2.3 STREETADDRE 85
CITY-51-Z1F 77 o _ _ o . 24 CITY-8T.2IP __74] e o
TTLE [ _JoeLere A1TME [ change [] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
CITY-ST2P e e 340AVET2P e
e [Joeere Qe [ ) chiange ] dditon
NAME 4.2 NAME
STREETADDRESS 4 3 5TREET ADDRESS
cimvgT2e e sa4covere (0 ]
TiTLE [ Toreete SATIILE (J change [T Adstion
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
opestze | . sacmvsTzP | — e
THiE [l beLete 61TITLE ] change [] adaiton
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-2IP L gacmystap (o L

SIGNATURE: ____

SIGNATL.

DFFICER OR DIRECTOR

Date Daylma Phone &



