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

‘..-‘--;s_:\‘

CORPORATION &y *é Sandra B. Mortham
ANNUAL REPORT ; s Secrelary of Slate
1998 ' } m‘/ DIVISION OF CORPORATIONS S ecretary Of Sta’te

DOCUMENT # V{3367 (0)

1. Corporatian Name

C/0 OVIEDO DISCOUNT BEVERAGE P.O. BOX 1234
110 GLENEVA DA OVIEDO FL 22765
OVIEDO FL 2278% us DO NOT WRITE IN THIS SPAGE
us 8. Date Incorporated or Qualified
2. Principa! Piace of Rusincss | 2&, Mailing Address 4, FEI Number Applied For
21] 26] 59-3108822 Nol Applicable
Suile, AplL #, eic. Suile, Apl. #, etc. i
vie: AP e P 5. Certificate of Status Desired O $8'75 Adaltional
—2—2—] ;ﬂ Fee Required
City & State | City & State &. Election Campaign Financing $5.00 May Bo
2_31 o 2;' Trust Fund Contribution Added to Fees
Zip Country 7p Country 8. This corporation owes or has paid the cutrent year Intangible
24 EI . ;] ;] Personal Properly Tax due Juna 30. ves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstarad Agent
PATEL, JAYESH C. 81| Name
110 GENEVA DR. 82| Street Address (P.O. Box Number is Not Acceptable)
-+ OVIEDD FL 32785
A 83
84| City 85| Zip Code
' FL

13, Pursuant to the pravisions af Sections 607 0502 and 6071508, Forida Stalules, the above named corporation submils This statement for the purpose of changing s registered
office or registercd agent, or both, in 1he State of flonda. Such change was authorized by the corporation's board of directars. | hereby accept the appoinimenl as registered
agent. | am familiar wih, and accept the abligations of, Section 607 0508, Florida Statutes.

SIGNATURE ____

Signalure. Iy}ue»‘l o -w--l‘lm; Faine of 2 im:iuiu:m'r‘iap(xi\'c:;rfﬁ T (NOTE Hegislored Agent signalure requiced when reinstating) DATE
12. o OITICERS AND DIRLCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNLE D [T DecETE 1ATITLE L) Change — ] Addtien
NAME PATEL, JAYESH C. 1.2 NAME
stacer appess | $022 TROUT CREEK CT. 1.3 STREET ADDRESS
CITY - 51-2P OVIEDO FL 32765 14 Y- 51-2P
TILE T orLete 21 TLE L] change  TJ Addition
NAME 22 NAME
STAEET ADDRESS 23 STREET ADDRESS
SNY-§T-2IP e 2401y -ST-2iP
e [ pecere A1TILE {1 Crange [ Agdition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-S1-21P N 34, CITY-§T-21P
TILE LI DECETE 41TI0E [T change T3 aduition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDRESS
CITY-5T-2IP ~ 44 CITY-ST-7P
in T DELETE 51TMLE T Addition
NANE 52 NAME
STREET ADDAESS 53 STREET ADDRESS
GITY-SI-ZiP L o 54 CITY-§1-2P
TILE C1oreTe B4 TITLE [ change [T Additien
NAME 62 NAME 9
STAEET ADDRESS 63 STREET ADDRESS @ J.
CITY-5T- 2P 84 0/TY-S1- 79 3

14. | hereby certify thal the informaton supplicd with this filing docs nol gualify for the exemplion slaled in Section 119.07(3)(), Florida Statules. | further certify that the information
indicaled on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under vath; that | am an
officer or director of the corparalion or lhe: receiver of trustee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an anachmenl with an address.

[ pr— o - | [ r . 50 LA B F o TP Oll-.-.

FLORIDA DEPARTMENT OF STATE Mar 06 1998 800am

CR2E034 (10/97)



