FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT & - FLORIDA OFPARTMENT OF STATE 1
CORPORATION ' :
ANNUAL REPORT

Sandra B. Mortham
Sacretary of Stan

DIVISION OF CORFORATIONS

o]

DOCUMENT #
1. Corporalon Nama

ALCOHOLIC BEVERAGE AND TOBACCO CONSULTANTS INC.

TR

3a. Date of Last Report

o ——e

_Prir\cipa' Place of Busmess " B Mmhng Acid
300 WILSHIRE BLVD STE 217 300 WILSHIRE BLVD STE 217
CASSELBERRY FL 32707 CASSELBERRY FL 32707

3. Date incorporated or Qualified

9/08/1995

2. Principal Place of Busness ”2;1 Maiing Ad 4. FEI Number _ B Applied For
251 R ) H R 573-335-3257 Not Appicable
Suite, Apt. . etc b it Apl #. et 5. Certficate of Status Desred ] $8.75 Add,'hc'“al
—2;1 2ﬂ Fee Required
City & State | City & Slate 6. Eecton Campaig'l Financing O 55_00 May Be
—EI - 21 i i Teust Fund Gontritution Addad to Fees
Zip . Counlry N b . Country 8. This corporation has hability for intangible tax under s 199 032,
24 25 [20] 30] Floncla Statutes [ ves [ONo
""", Name and Adoress of Current Registered Agent T T 710, Name and Address of New Registered Agent
BiT Marme
LASEK, ROBERT A 331 e Addiess (PO Box Numiber is Not Accepianie;
300 WILSHIRE BLVD STE 217 o
CASSELBERRY FL 32707 83
84| City FL 85| Zip Code

1 Pursaant tu the provieions of Sectiors 601 TG and GOv 1508, F oI Balitas, the Ghove namea cororation St tris stalement for the purpose of changing its reqistered office
or registered agent or both, in the Srate of Flondda Such change was authonzed Ly te carparation’s board of directors. | hareby accepl the appointment as regstered agent. | am
farmiliar wiln, and accept the oclhigatons of, Sec e 607 05045, Florda Statutes

SIGNATURE

W T AT

r typ ot o frobd AP et b T B il Arport st rang &
12, OFFIGERS AND DIECTORS ] 71 < ADDI]!ONS.‘CI TANGES 10 OF FICERS AND DIRECTORS IN 12 g
TIT.E D [ UELETE 11TILE [ Change [ Additan | v
NANE LASEK, ROBERT A 12 NEME 3
smeeraoocss | 300 WILSHIRE BLVD STE 217 | BSIRELT ALDRESS o
o
oy -§1- 2 CASSELBERRY FL32707 =~ gucwesiif b
ILE [»] Ve I DEETE 2 1 Lk O Change  [] Addition o
B 4
NAME CRAY, £ A are Pl y 7 20 N
1 Goe ‘Csitshiad Biud she 21 i
STREE] ADDRESS ZA St’/b r f .. 3 30 ) 24 STRCEY ADDR. GBS
Y el ;
g | COEETT T SO (FT3< 1T E
TITLE g ] DELETE ERRA [ Change [TV Addition
NAME 5‘)\\\ Fooa 37 NAME
A
STREET ADDRESE C/Q* \(-P ?fﬂ ¢ \‘ 39 STHEET ACDRESS
C J ‘ .
cnesiae o Y x“ X U Y.C10% 17 P -
TLE qx ¢ (f* o ) oeLene ERRIR [ Crasge  [J Addition
NAME T\ P\ L - L\L"l 120
STAEET ADDRESS. \‘\.}) kgp‘P Qf:)\ 3 3 STHEET ADDNESS
| CITY-ST-2F ‘?‘ Q\ N \ i qsom-stae |
Tne ~ [ DELETE 5§ TITLE [] Change [0 Additian
NAME ) 52 NAME
STREET ADDRESS £ 3 STREET ADDAUSS
CiTy-ST-7F [ P _ﬁ_@'_iﬂ_lﬁ‘4 e
TILE () peLee € 1TIE [ Change [} Addition
NAME 62 NAM:
STREET ADDAESS 63 5TREET AQCRESS
CTy-ST 2P S S BEELEANC] ST N U —
14. | do nereby certfy that the informs it s ilng s volintanty fuenshesd and Aoes not gqualfy for the exermgtion oaed in Secton 119.07@)(k), Florida Statutes | turther
certly that the informatan ndicated o this anaud report or supplementdl arnaal ropart 15 ue ard accurate and that my signature shali have the same legal effect as if made under

oath: that tam an ofier or deectar of the corparahan or ke receier or trustee amipovered 10 exaculs s report as requred by Craplter BO7. Florida Stalutes; and that my name |
appears i Black 12 or Biock 13 it chang or an agl tiregkotn an achiress |

SIGNATURE: Gt P st gppeis

et -

SIGRATURE AND TYPED OR PRINTE




