FILEE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

_—

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherire Harris

Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90165 001 ***150.00

Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # P98000078209

1. Corporation Name

BACHTEL DISTRIBUTING, INC.

AR R

46 POULTON ORIVE !
FT WALTON BEACH FL 32548 .
DO NOT WRITE IN THIS SPACE |

3. Date Inccrporated or Qualifed

Principal Plac2 of Business

46 POULTON DRIVE
FT WALTON BEACH FL 32548

o 09/04/1998 ]
2. Principal P ace of Business 124 Mailing Address — “| 4T FETNumtier B ApplieiFér |
s e L el
al "sR-2A0A9T [Tosge
Suite, Apt. ¥, etc. Suite, Apt. #, etc.
. P ele L P 5. Certifcate of Status Desired O $8'75 Add_l.lonar
- 5] Fee Required
City & Stats | City & State 6. Tlection Campaigh Financing O $5.00 ma Be
. : _ 28 Trust Fund Centribution Added to Foes
Zip Country A Zip Country 8. This corpuration owes the current year Intangible
“}, B IE\ ZQL ED—I Personal “roperty Tax, Oves Ono
9. Name and Addres.s of Current Registered Agent 10. Name ani Address of New Registered /\gent
81| Name .
BACHTEL, TERESA M TERESA M 3 AC‘HTEL
25 A CAPE DRIVE 82| Street T%(ssﬂ%%fﬁf Blﬁ‘bff)ﬁNm Acceptable)
FT WALTON BEACH FL 32548 =
84| cty FT. WALTON BEACH, FL FL {aslfiﬁgoﬁgg

11. Pursuant 1o the provisions of Sections 607.0502 ard 607.1508, Florida Statutes, the above-named corps ration submits this statement for the purpose of ¢ hanging its regi stered
office or rugistered agent, or both, n the State of Fiorida. Such change was autherized by the corporatio v's board of dire stars. | hereby accept the appointment as registered
agent. | atn familiar with, and accept the obligations. of, Section 6(7.0505, Florica Statutes.

SIGNATURE -
o Slgnatuce, typed or printed name c f registersd agent and ttle if applicabls. (NOTE: R 1gistered Agent signatura reguired when reinstating) DATE 8

12. OFFICERS AND D'RECTORS 13. ADDITIONS/CHANGES TO OFFICERS ANID DIRECTORS IN 12 j=2)

TME 1D [ DELETE 1ATME D Change [ JAddiion | T

NAME BACHTEL, TERESA M 1.2 NAME Bachtel, Teresa M 3

streeT opress| 25 A CAPE DRIVE 1asmeeThooress| 46 Poulton Dr. &

orv-st.2p | FT WALTON BEACH FL 32548 uorvstze | P, Walton Beach, FL 52548 &

me D [ DELETE 21THLE D [4Change [ iAddition ()

NAME HACHTEL. ROB|ND 22 NAME Bachtel ' Robin D

streeT onress| 25 A CAPE DRIVE JISTREETADORESS| 43 Poulton Dr

cry-sT-zP (FT WALTON BEACH FL 32548 2. 4CITY-ST-2P Ft- . Walton Beach FL__ 132548

TME [ DELETE 31 TE [JChange  [] Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY- ST-2P i 34.CITY-ST-ZP

TMLE [ DELETE 41TTLE []Change [ | Addition

NAME 4 2NAME

STREET ADDRESS 3 43 STREET ADDRESS

crv-stap | 44 CITY-ST-2P

TTLE {7] DELETE 51TME [JChange  [C]Addition

NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-ST-2IP 54 CITy-ST-2IP

me | T DELETE 81TME [JChange L Addition

NAME 5.2 NAME

STREET ADDRESS §.3 STREET ABDRESS

OITY-$T-2P 64 CITY-8T-ZP

14. 1 hereby certify that the information supplied with this filing does not qualify for th2 exemption stated in Section 119.07(3) ), Florida Statutes. | turther carlity that the inforr ation
indicated on this annual report or st pplemental annual report is true and accurat2 and that my signature shall have the s: me legal effect as if made under oath; that | am an
officar or d rector of the corporation or the receiver cr trustee empowered to exed.ute this report as require d by Chapter 6(7, Florida Statutes; and that my name appears in

ZOr on an attachrnent with an g

Block 12 or Block 13 if chang

SIGNATURE:

ddress, with all ot ;er like empowered.

I ﬁb a

—

DUED Gl

ter Day 1me Phone #




