FLORIDA DEPARTMEN
Sandra B. Morll
Sesrelary of St
DIVISION OF CORPO

CORPORATION
ANNUAL REPORT

1996
DOCUMENT # P3238 (6)

1. Corporation Name

TREBON WINE & SPIRITS CORP.

|l||||||\|II||\III|I||lllll|Il|\||illlllllillﬂ\lllI)Il\llll\lll\lllli

i Principal Place of Business Mailing Address
1802 131ST STREET P. 0. BOX 560180 P
COLLEGE PT NY 11356 COLLEGE POINT NE 113560180 o
us : i
3. Dalo Incorporated or Qualfied | 8a.- Date of Last Reporl
Ji -- 25/1995
| 2. Pancipal Place of Business | 2a. Mailing Address 4. FEI Number A ’ Appked For
21—E 25] 11-2307531 . i - | Not Applicabie
| Suite, Apt. #, etc | Suite, Apt. #, elc. 5. Certificate of Status Desirgd h : $B.75 Add_i!iona1
EZ:I i 27-] . i to Fen Required
| __ Gity & Siate City & State ks 6. Blection Campaign Financlng &~ " $5.00 May Be
23:1 2_3[ f Trust Fund Contribution E:D : + Added 1o Fees
- Zip | Country Zip Cotff't:y 8. This corporation has kability for irtlianglble tax under s 199.032,
24 25 29 30 % Florida Statutes O ves {[INo
- 9. Nzme and Address of Current Reglisiered Agent ' 10. Name and Address of New Reglsterad Agent
81| Name e ;
MOSER, ALVIN i
N 83| Sueat Address (P.0. Box Number 15 Mol Acceptable)
% RAHCO INTERNATIONAL ;
11232-7 ST. JOHN'S INDUSTRIAL PARKWAY 83 o
. .
JACKSONVILLE FL 32216 T L[|

11. Pursuant 10 the provisions of Sections B07.0502 and 8071508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
of registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appadintrent as registered agent. | am
familiar with, and accept te abligations of, Section B07.0505, Horida Statutes. ' '

S

SIGNATURE _ . [P e I . ~
Signatire, typod or printed name of -agisterad agent and tite 1 applcatde {NOTE: Ragistered Agen: signaturs reiytred whan ronstahig! ] DATE G‘-
12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TME cpP [] DELETE 1 1TILE © O Change [ Addiien ?—[_
NAME BONACCOLTA, LOUIS NOEL 1.2 NAME : 3
STHEET ATDRESS 33-12 165TH STREET 1.3 STREET ADDRESS g &
Ny -§T-2IP FLUSHING NY 14CITY-51-2IP &
TimE VC [ DELETE 2.1TILE - e []Chae O Adeion | ©
hAME BONACCOLTA, DORA LARA 22 NAME L
STREET ADDRESS 33-12 165TH STREET 23STREET ADDRESS o
Gy -§1-7P FLUSHING NY 24 CITY-5T-2P ' :
T Vor ] DELETE 3 1IME . [ Chanye [ Addion
NANE BONACCOLTA, DORA LARA 32 NAME
STREE] ADDRESS 33-12 165TH STREET 33, STREET ADDRESS
| Cuy 81-70 FLUSHING NY 34 CITY-SI1-7PP
1L { ] DELETE 4 1TILE [ Change  [[] Additan
NAE 42 NAME
STAEET ADDRESS 43 STREET ADDRESS
CIY-SI-2 44CITY-S-2P
TILE [ DELETE 5 1TITLE [ charge  [[] Addition
AN 5.2 NAME
STHEET ADDRESS 53 STREET ADORESS
CITY-§1- 7P 54CY-ST- 1P
L [J DELETE 6 1TILE [ Chawge [ Addition
NAME 5.2 NAME
SIREET ADORESS 6.3 STREET ADORESS
Clry-S1-2F 6.4 Bi1¥-51- 2P

14. 1 do hereby cerlify that the information supphied with this fiing ks voluntarily furnished and does not qualify for the exemption stated in Section 1 19.07(3)(k), Florida Satutes. | further
certfy that the information indicatec on this annual report or supplemental annual repor s true and accurate and that my signature shall have the same legal effect as if made under
oath: that | am an officer or diracter of the corporation or the receiver or trustee empowgred 1o execule this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 i changed, or an an attac nt with an address.

SIGNATURE: 'Wm"bn PRINTED NAME bﬁnﬁé BFFICER 6ﬁﬁ|§‘lon T T l:»‘!/2’1/7é o _7_/?;?81 ?@:7 SLQ o
" E R DN __L Jtnig Fhorw #

oo . vy




