FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Mar O 3 1 99 8 8 O O am

CORPORATION Sandra B, Mortham

ANNUAL REPORT Secretary of Slate S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000089421 (7)

1. Corporation Name

WILTON DISCOUNT LIQUOR, INC.

IR LR

Principal Place of Business Mailing Address
2105 NE 5TH AVENUE 2105 NE S5TH AVENUE
WILTON MANORS FL 33305 WILTON MANORS FL 33305
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/25/1396
2. Principal Place of Business 28, Mailing Address 4. FE| Number Applied For
21 28] 650705601 Not Applicablo
Suite, Apt. #, elc. Suite, Apt. #, elc. &
ulte: Apt. #, st e Ap e 6. Coertificate of $tatus Desired O $U.75 Addtional
22 27 Fee Required
City & State City & State 8. Elegtion Campaign Financing $5.00 vay Be
El _z;l Trust Fund Contribution 1 Addad to Feas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;l ;El _zﬂ 0 Personal Property Tax due June 30. O ves O Ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
REDDY, SHEKAR 61| Name
2105 NE 5TH AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
WILTON MANORS FL 33305
83
84| Cily 85| Zip Code

FL

11, Pursuani to the provisions of Sections 807 0502 and 607.1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registsred agenl, or both, in the State of Florida, Such change was authorized by the corporation's board of diractors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl 1he obligations of, Section 607.0505, Florida Statutes

CR2E034 (10/97)

SIGNATURE
Signature. lypod of prnled narme of registored agent and Iitle i appliceble {NCTE- Regislerad Agenl signalure requirad when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PSTD T oeaere 11 7ITLE ‘ [JChange  LJ Addition
NAME REDDY, SHEKAR 12 NAME
smreeTanoness | 3131 SW 21 STREET 1.3 STREET ADDRESS
CITY-ST-2IP FORT LAUDERDAI.E FL 33312 14 CfTY-ST-2IP
TITE [} oeLETE 21TMLE [OJchange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS .
CITY-ST-2IF 2.4 CITY-ST-2F - =
TITLE [T OELETE 31TALE O change [T Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ohY-$1-29 34 CITY-ST-21P
TILE [ oecete A1 TITLE [CJ'change ] Adaition
NAME 4.2 RAME
STREET ADDRESS 4.3 STREET ADDRESS
GITY-$T-2P 44 CITY-5T- 2P
TILE ] ceLETE 51 TITLE ] Change ] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-§T-219 540ITY-ST- 7P
TILE {1 DELETE 61 10LE ET Change T Aodition
NAME 62 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-5T-21P 64 CITY-ST-2P

14. | hereby certily that the information supplied with this fillng does not qualify for the exemplion stated in Section 119 .07(3)(}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same lega! effect as if made under path; that | am an
afficer or director of the corporajion or the receiver or trustes empowered 10 executs this repott as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changcj or on an atlachment with an address.

C N Qstan & emot Hapleg 5y SK10)2d

CIfLANATIIDE.



