e, . ]

PROFIT
CORPORATION
ANNUAL REPORT

1996 , 15108 OF COoR
DOCUMENT # 225575 (0)

1. Corporabon Name

ROCKET LIQUORS INC

FLORIDA DEPARTMENT OF STATE
Sand-a B. Mortham

. 7 Scorotary of State
e o DIVISION OF CORPORATIONS

ST

Principal Place of Business

Mail ng A_ddrcss

190 AlA 482 N. HARBOR CITY BLVD.
SATELLITE BEACH FL 32937 MELBOURNE FL 32935
us 3. Dale Incorporated or Quai‘od | 3a. Dake of Last Report
L - e e | O7/01959 | 03/13/1995
2. Principal Piace of Business | 2a. Mailing Adcress 4. FLiNumber Applad For
21] | 2] L e f 590871861 [ [NelApdicaic
- Suite, Apt. #, etc. ., St At # el 5. Contilicate of Status Desired W{ $8.75 Adcfmonal
HJ o 2{! o 7 Fee Required
__ Gty & Stale | Giy & State 6. Election Campaign financing O $5.00 may Be
E{l | 28] 5 . 1 V'Irusl Fund Con_t_r_i__bL_mon o Added to Feas
o Country L p Countey 8. This carporation has liablity for intangibic tax under s 199.032,
r2ﬂ El 29-1 3& Fioricia Statutes [J ves [ONo
| 9. Name and Address of Current Registered Agent . 10. Name end Address of New Reglstered Agent -
81} Name
KAHN, MICHAEL H. 82] Steeel Addrass (PO, Biow Ninber i§ Nl Acegpiatiy 77T
482 N. HARBOR CITY BLVD. I e e
MELBOURNE FL 32935 83
8a| iy 77T ) FL as| Zip Codle

1. Fursoant t the provisions of Sections 67,0609 and B07. 1508, Fiorida Statutes, the above hamad cerparalion sabrmi this sttcrant for the purpose of chang ng its registered office
or registered agent, or bath, in the State of Florida. Such change was autharized by the corporaton’s board of drectors, | nereby accept the anpo ntment as registered agent | am
farmiiar with, and accept the chligatons of, Secbon BO7.0505, Forda Statutes

SIGNATURE o R : .
i e s s ay i bassiorye T ROW i s e we ey L &
e . OFFIGERS AND DIRECTORS B ik oo ADDTIONSICHANGES 10 OFFICERS AND DIRECTORS IN 12 %
PD [T OFLETE TN [ Gharge [ Addilion -
NaME KAHN MICHAEL 12 Naw: 3
SIREE| ANDRESS 482 N. HARBOR CITY BLVD. } 4 STREET ADDRESS b
CIY-ST.7P MELBOURNE FL 14 CNY-51-26 &
e STD ’ E N T3 T2 Y g (017X PR o W ENT
NAWE KAHN, BETTY ANN 5 NAME
SIREST ADDAESS 522 ELEUTHERA LANE 23SIRELT AGORFSS
| oSt ae INDIAN HARBOR BCH FL - paresta | .
TIILE [ DELETE 3TT0LE [[] Changs  [7) Adddihon
NAKE 12 NeME
$TREL| ADIRESS 33 STREEI ADCAISS
O U pdannesvae b . .
T F1DELETE ERRIITE [1 Change  [[] Addtion
HAME 47 Kot
STREF1 ADDRESS 43 STREF] ADDRESS
| CTY-$T-7F o .. ] e S -
TF (7 DELEYE [ Change [} Addition
KAV 52 NAME
STHEF | ADDFESS 53 SIREELT ADDAESS
| cuv-se-ae ) . . . KA VO
THLE [ DELETE £ 11ILE [ Chargs [ Addition
HAME 62 NAME:
STHECT ADDRESS 63 STRIET ADDRESS
| Civ.s1-2° _ ,J L4 Cy-5I- 4

14, 1 da hereby cerify that the information supplied with lé]‘iS‘:-?IHITQ_.}.S_\}_[J‘_L;FWié?H}’ furnished and doos not Quakify 1or e exemption s TE!C(}H’E‘)C"CI'OI"I‘17';9,6;(737_[:?(7;:7”6;\7(]5 Statates furthor
certity that the information indicated on this annua! repo< or supplamental annaal reportis true and acclrale and thal my sgnature shall have e same lagal effect as if made unde-
oath; that | am an officer or director of the corparation or the recever or trustee empowerad to exscute This repont as reqaired by Ghapter 607, Flor da Statutes; and that my nanie

appears in Block 12 or Blogk 13 if changed, or on an attachment with an adciress,
sionaTure:  Maedind K. Kyl - \36?’[/9(9 47- 144 3564

"SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR

Ja L




