PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING F FEE AFTER MAY 118 $550.00

FILED
Apr 03 1997 8:00am
Secretary of State

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

| DOCUMENT # V04547

. Corporabon Nam

SHIRLEY'S BEVERAGE CASTLE, INC.

(8)

=

I B

- Mailing Address

1170 PIPKIN ROAD 1170 PIPKIN ROAD
LAKELAND FL 33811 LAKELAND FL 33811-1527
3. Date Incorporated or Quatkified 3a. Date of Last Report
S 01/07/1992 05/01/1996
2. prncipal Place of Busnoss 2g, Mailing Address 4, FEI Number Applied For
I S ) S 59-8095136 59-3367725 Not Applicable
Suite, Apt #, ete S Apt. 4, el i
oy P e g SV APL AL I §. Certificate of Status Desired ] $8.75 Add.mo"al
22| _ 27] Fee Requirad
City & State | City & State 8. Elaction Campaign Financing $5.00 May Be
L} _____ . 281 Trust Fund Contribution Added 1o Fees
B o __ Country Country 8. This corporation has Hability for intangible tax under s, 189.032,
rsz 2_5_] [_—Iﬂ__ Fs‘(;] Florida Statules Klves [dNo
| ._® Hameand Ac Currani Registered Agent 10, Name and Address of New Reglutered Agent
B1| Name
STOJKIE & ASSOC Shirlev Mateer
7248 SW 115TH PLACE B2 Street Address (P.O. Box Numbar is Not Acceplable)
OCALA FL 34481 -
3818 Covey Court
84| City Zip Code
Lakeland FL | | 33813

1 PUrsUsnt 1o the provisions of Sec Lions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changmg its registored

information indicaled on this annual report or su
L am an otficer or direclor of the corporation or t
appears in Block 12 o Block 13

SIGNATURE:

oflice of registered agent or bolh, in the State of Florida, Such chan e was authonzed by tha corporation’s board of directors. | hereby accept the appointment as registered
ag(ml ) anfargiar win, and accepl ligiations of, Sectior, .>05 Flarida Statutes.
SIGNATL ﬂ} L /. ALK - Mﬁ%ﬁdﬂt&@r
e . e Vil arﬂnlmabwe (NDTE Regislered Agenl sgnalure Tequired when rainstaling) . DATE
12. ’ D DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we O p - N [T oELETE THTILE [ Ghange L] Addition
HAML MATEER, SHIRLEY 12 NAME
s ranorss | 3818 COVEY COURT 13 STREET ADDRESS
av-seae | LAKELAND FL 33813 14 CITY - §T-21P
me | T T T (] DeLETE 21T0LE [J change L] Addition
WAt 2.2 HAME
SIRELT ABDHESS 2.3 STAEET ADDRESS
L_E,',‘.T_::“_':_{”.’. _ 2 4CITY-§T- 2P
NIt (] DELETE 3HTIE [ changs ] Addition
HAME 3.2 NAME
STHEET ALIDRESS 3.3 STREET ADDRESS
CIy- 51 JiF . e 3.4 GITY-5T-2IP
e T I CT DELETE 41 TITE [ Change™ [ Addition
NAME 4. 2 NAME
SIREET ADLAESS 4.3 STREET ADDRESS
) 44 CITy-51-2P
i T | MGG 5.11ILE [JChange L] Addition
HaMi 52 NAME
STREET ADRE G 53 STREET ADDRESS
| ciy-s1-aw ] 5.4 CITY-§T-21P
me ] T T [T oeLete 5.1 TIILE [J change T Acdilion
NAME 6.2 NAME
SIHELT ADDESS 6.3 STREET ADDRESS
| Civy-SI-2iP e 6.4 CiTY-51-2IP
14, 1 cdd horeby cerily thal the inforrnation supplied with this fling does not qualify for the exemption stated in Section 119.07{3)j), Florida Statutes. | further certify that the

if changed, or an an atlachment with an address.

ﬁplemema' annual repart is tfrue and accurate and thal my signature shall have the same legal effect as if made undar oath; that
@ recaiver or trustee empowered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

7¢/

CR2E034 (9/96)

AL Ui oy vateer  3429/7 7

AME OF $IGNING OFFICER OR DIRECTOR

642-2337

Daysme Frone ¥

o b




