FILE NOW. FILING FEE AFTER MAY 1 15 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 1 1 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1997 DIVISION OF CORFORATIONS

LDFOCUMENT # DO5575 (0)

. Corporation Nare:

ROGKET LIQUORS INC

S O

; 5 Mailing Address
190 AlA 482 N. HARBOR CITY BLVD.

3. Dale Incorporated or Qualified 3a. Date of Last Report

07/03/1859 04/03/1696

SATELLITE BEAGH FL 32837 MELBOURNE FL 326356858
us

T Principal Place of Business 2a. Mailing Adciress 4. FEl Number Applied For
[gﬂ R 59-0671561 Nol Applcotio
Sw’.e, Apt B ot Suite, Apt. ¥, etc.
) I" ? B. Certificate of Status Desired [‘3/ $8.75 Addional
EE‘J,,_. oo e i 21 Fee Required
| Gy & Ste .., Cily & Stato 6. Elaction Campaign Financing $5,00 May Be
.?El_._,,,, e r@l- Trust Fund Contribution 0 Added to Fees
Lk _ Country ap Country 8. This corporation has liability for intgngible tax under s, 199.032,
E“l . 25 29] 30-| Florida Statutes Yos [ JNo
o o Na e and | Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
KAHN MICHAEL H. 81| Name
482 N. HARBOR CITY BLVD. B2 Street Address (P.O. Box Number is Not Acceptable)
MELBOURNE FL 32935
83
B4 City FL B5( Zip Code

T FParsuan: to the provisions of Soclans 607 0502 and 6671508 Florida Stalutes, ' hove-named corporation submits this staternent for 1he purpese of changing its regisierad
office o registered agent, or both, in the State of Florida. Such change was author . ad by the corporation's board of direciors. | hereby accept the appoiniment as registered
agen: | ar “sniliar wath, agd accept thg oblinatinns of Spatie= 22" 7705 Forida Statutes.

SIGHNATURL

CR2E034 {9/96)

forie s on g i s L egedsad £|{;(“l dodt ti I appl cable INGTL Ropisterad Agant signsiura required when reinsiating) DATE
o ~OFFICERE AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ - 1 1 LT DELETE 11T 1 Change ~ LT Addition
! KAHN MICHAEL 1.2 NAME
srige) anones | 482 M. HARBOR CITY BLVD. 1.3 STREET ADDRESS
| crvsi-ze | MELBOURNE FL 1A CITY-ST- 2P
MmE L3 [0] o CTOELETE 21 THLE [JGhange LT Addition
HaME KAHN, BETTY ANN 20MAME
sty s | 522 ELEUTHERA LANE 2.9 STREEY ADDRESS
IN HARBOR BCH FL. 2 4 CITY-51-2P -
| T T T o h U DELETE kRR{IT3 ) [:] Change D Addition
[ 32 NAME
SIRFLT ALDRFSS 33 STREET ADDRESS
Gy seAr ) B o 24.CITY-$T-2P
T T DrLETE 41 TIE ' [T Change T Addition
NAME 4.2 NAME
SIREE] ADURESS 43 STREET ADDRESS
oyseaw o 44 CITY-ST-2IP
i TIeETE 1 TILE [T Cmange L] Adottion
HALE 5.2 NAME
SIREET ATOHESS 53 STREET ADDRESS
| CHESTA0 4 ] sS40y _st-2p
e [ OELETE 6.1 TALE [Jchange [ J Addition
HAME 6.2 NAME
STHEET ALIDRESS 63 STAEET ADDRESS
oryest o | 6.4 GiTY-ST- 2P

by certily thal the information suppliod witl th 5 filing does nat qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
n(urm'nlvou indicated on his ann.al report or supplentental annual report is true and accurate and that my signature shall have the sams legal effect as if made under oath; that
1 am an o'hoer o directer of the corporation or the: recoiver or rustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name

apnoars i1 Block 12 or Block 13f changed, or on an attachment with an address.
SIGNATURE: K Nk, prasedlgn7 5 | BNLINa
Dayling Phone &

" SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREEYOR
04160




