FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
CBROFIT
CORPORATION

ANNUAL REPORT

DOCUMENT # 607643 4)

1. Corporation Narme

CRYSTAL LAKES LIQUOR AND WINE, INC.

A

P
prng pal Plas

Sandra B. Mortham

Secretary of State S e Cretary Of State

CVISION OF CORPORATIONS

813 W BAMPLE ROAD 613 W SAMPLE ROAD
POMPANO BEACH FL 33064 POMPANG BEACH FL. 33064-2002
3. Date Incorporated or Qualified | 3a, Date of Last Report
S , , 01/24/1979 05/01/1996
2. Principal Placs of Busness 20, Muailing Addrass 4, FEI Number Appliad For
r21l_ e e e e ;ﬂ 591884590 Not Applicahle
Suite, Apl #, elc. Suite, Apt. # et i
e A e - i, ARt T ate b. Caitificate of Status Desired O $8'75 Adc!itlonal
22J e et e et et o et El Fes Raquired
Cily & St .., City & State 6. Elaction Campaign Financing $5.00 May Bo
3. 28] Trust Fund Contribution | Added to Fees
. A ., e Country 8. This corporatian has liability for intangible tax under s. 199.032,
24] _ 25) B 29| 30] Florida Statutes Bves [Ino
P _,_7,,,‘. ! E@j{lg and Address of Current Reglstered Agent 10. Nama and Address of New Reglstered Agent
OUJS, WARNER § B1[ Name
813 W SAMPLE ROAD 82{ Street Address (P.O. Box Number is Not Acceptable)
POMPANG BEACH FL 33064
83
84 City FL ssrz-p Cods

[19. Pursuiant t 11 | rovisons of Sections 607.0502 and 607.1508, Florida Stalules, the above-named corporalion submits this statement for the purpose of changing its registered
office or registered agent, or bath, in the Stale of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appainiment as registered
agont Farm farmliar walh, and accepl the obligations of, Section 807.0505. Flarida Statules.

SIGNATURE

Sigp atee . typted 4 ot 1 ane F tegatGred agont and i | apgscablo (NOTE: Regislered Agen) signalure required when reinstaling} DATE
x0T OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERAS AND DIRECTORS IN 12
e T PD ' ] DELETE 11N [T change [ Addition
HAE OLDS, WARNER S 12 NAME
sietraonass | 813 W SAMPLE RD 13 STRELT ADDRESS
crr-sr e | POMPANO BEACHFL 1400Y-51-2
7T\|‘[E I o ) D DELETE 21TITLE‘ D Change D Aadition
Nt 22 NAME
STHELT ADDRISS 23 STREET wDﬂESS
| Clh‘Sll r o . . o 2 4CITY-SI-7
I T DELETE ATHILE [J Change [T Addition
HAME 3.2 NAME
STRENT ADDAESS 3 3 STRELT ADDRESS
Cify- 57 7w _ ] ) o 34.0ITY-5T-2F
ﬁﬂ(i A [ oecee 41THLE [Tthange [ Addition
B 4.2 NAME
STRELT ANDIHESS 43 STREEY ADDRESS
Giiy S7-7> A4 LiTY-8Y-2IP
T T - [T oeLere 51TMLE [Tctange ] Addition
NaL 5.2 NAME
STREL T ADDRESS 5.3 STREET ADDRESS
57 M S 54 CITY-ST-2P
T o ) bECETE 61 WITLE 1] Crange  [ZJ Addition
hAM: r 6.2 NAME
SRE T ADDFT 55 63 STRFET ADDRESS
CY §17 64 CIY-ST-2P

|14, T da Tiereby certfy at (e information sapphed wilh this niing does nat qualify for the sxemption stated in Section 119,07(3)(:. Florida Statutes. | furthar gertify that the
informaticon ing-cated On thes annual report of supplemental annuat report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officar er dirgctor of the corporation or the receiver or tiustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

appears i Block 12 ar Block 13 if changed. or on an altachment with an address. ?

SIGNATURE: |
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTDR Date T Daytime Phosos #
0147878

FLORIDA DEPARTMENT OF STATE A‘pr 2 1 1 99 7 8 . O O dam

CR2E034 (9/96)



