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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corpotation Name

NOLET SPIRITS U.S.A., INC.

F98000003064

Principal Piace of Business

101 CALLE-AMANECER
-GAN-GLEMENTE-GA-92672—

Mailing Address

Apr 01,1999 8:00 am
ecretary of State

04-01-1999 90119 032 ***150.00

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

g,

(DN

05/29/1998
2. Principal Place of Business 2a. Mailing Addres: 4. FEI Number Applied For
;] 30 jJU nE™f a 30 Jét) RNE 70 880341090 Not Applicable
Suite, Apt. #, efc. Suite, Apt. #, etc. ] ) $8.75 additional | _
P e — i el e o == or|<5.<Ceritcata.of Stotus Desired_[1_— = =2 iy
City & State City & State ) 6. Election Campaign Financing $5.00 may Be
23] AL-1ST N i€ Jo ; CAL Flzs) 150 Vi €9, CAui e Trust Fund Contribution - Adted to Fees
Zip Country - Zi Country 8. This corporation owes the currant year Intangible
;' q Zbgb Ei L SA El h Lbse EFI LSA Personal Property Tax. Oves JNo
' 9. Name and Address of Current Ragisterad Agent 10. Name and Address of New Registered Agent
81| Name
C T CORPORATION SYSTEM 82| Strest Add P.0Q. Box Number is Not A tabl
1200 SOUTH PINE ISLAND ROAD reet Address (P.0. Box Number s Not Acceptable)
PLANTATION FL 33324 83
84| City 85| Zip Code
FL

SIGNATURE

11. Pursuant o the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the
office or registered agent, or both, in the State of Fiorida. Such change was authorize
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

above-named comparation submits this statement for the purpose of changing its registered
d by the corporation’s board of directors. | h_ereby accept the appointment as registered

CR2E034.114/98)

-

7

Signatura, typed or printed namea of registered agent and title if applicabile. (NOTE: Agent s requingd when rei DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TME DP [J DELETE 14TME PChange [ Addition

NAME ELDIEN, WILLIAM L 12 NAME

smreeTaooress| 1011 CALLE AMANECER 1.3 5TREET ADDRESS Teor METT

crv.stze | SAN CLEMENTE CA 92672 Lecy.st2p 5o e, (pe, 42650

TILE DVST [ DELETE 21 TIME E.Ehange 3 Addition

NAME NOLET, CAROLUS H.J. JR. 22NAME

seeraooress| 1011 CALLE AMANECER 23sTREETADDRESS | B3O SCI R N &7 o e
cr.51.20 e SAN. CLEMENTE: CA-92672- s mmemeom e by e = A 90N €30, (i A6

TLE [ DELETE 34 TTLE [JChange [ Additian

NAME 32NAME

STREETADDRESS 33 STREET ADDRESS

CITY-5T-21P 34.CITY-5T-2P

TILE [ DELETE 41TME {OcChange [ Addition

NAME 4.2 RAME

STREETADDRESS 43 STREET ADDRESS

CITY-ST-2IP 44 GITY-5T-ZIP

TTLE [ DELETE 5.1 TILE OChange [ Addition

NAME 52 NANE

STREET ADDRESS 53 STREETADDRESS

CIYY.ST-ZP 54 CITY-8T-ZIP

TME ] DELETE BATITLE [JChange  []Additian

NAME 6.2 NAME

STREET ADORESS 6.3 STREET ADDRESS

CITY-ST-2P SACITY-ST-2P

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
tal annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an

indicated on this annual repgst or suppiemen
officer or director of the cgrpdatio e
Block 12 or Block 13 if chp y b

SIGNATURE:

ent with an address, with all other like empowered.

34f4q {'q

eceiver o trustee empowered to axecute this report as required by Chapter 807, Florida Statutes; and that my name appears in

44)448-S o0

| R Mmooy g
PDNNR i AR IR Ta. . Serecmie,
. D ORP I Date"

R ITEL) NAME OF SIGNING OFFICER OR DIRECTOR
it

Gitime Phons #



