FILE NOW: FILING FEE

FILED

PROFIT |
CORPORATION

FLORIDA DEPARTMENTROF STATE
Sandra B. Mo

Mar 16 1998 8:00am

ANNUAL REPORT

1998

Secretary of Stle
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT #

1. Corporation Name

ABC LIQUORS, INC.

0)

1
I O R

Principal Place of Businoss " Maifing Adcress

8969 SOUTH ORANGE AVENUE

8969 SOUTH ORANGE AVENUE

P.O. BOX 523668 P.O. BOX 553688
ORLANDO FL 328563686 ORLANDO FL 32859-3688 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified

07/14/1950

2. Principal Flaco of Business l’:’_ai.wl\.ﬁuilmg Addross 4, FE! Number Applied For
21 e8] £9-0886670 Not Applicable
Suite, Apl ¥, elc. Suile, Apt. #, slc. i
P - Y v 6. Corlificate of Status Desired C] $3.75 Additional
-;2.] e _ 27] Fae Required
City & Stato | Ciy & State 8. Eleclion Campaign Financing $5.00 May Be
23 T ) Trust Fund Contribution Added to Feos
Zip - Caurnry e Country 8. This corporation owes or has paid the current year Intangible
24 2;] e gﬂ ;o—l Personal Property Tax due June 30, Yes [ No
_._B_Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglsiared Agent
CORPORATION INFORMATION SERVICES, INC. 81 Namo
1201 HAYS STREET 82| Street Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32301
83
84| ciy FL ]ss] Zip Code

11, Purguant to the provisions of Sections 607 0502 and 67,1508, Florida Statules, the above-named corperation submits this statement for the purpose of changing is registercd
office or registered agent, or both, in the State of Forida Such chango was authorized by the corporation’s board of directors. | hereby eccept the appointment as registered

agenl. | am tamiliar wilh, and accept e obhgatons of, Seclion 607,

505, Florida Stalutes.

SIGNATURE. . .. R e
Blgnalure typrod v proindd e of £ it @gent aned fitle l appihe At {NOTE Registerad Agent aignature requiced whan reinslatng) DATE
12. Of F1GE RS AND DIl CTORS 13. ADDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12
TILE wYp I W KTATA 11 IMLE [JChange L Addition
NAME WIGMORE, M. L. 12 NAME
sieeraooress | 4448 TIDEWATER DRIVE 1.3 STREET ADDRESS
irY- -2 ORLANDO FL 1.4 CITY-ST-2IP
NHE PD I W N TAT3 21T0LE KXonange T Addition
NAME BAILES, CE. W 22 NAME
sweeTaporess | 1164 OVERBROOK DR. wzsmeeTaporess [ 833 Seville Place
QuTy-ST-2IP ORLANDORL 2 4CIY-51-2IP Orlandeo, F1 32804
THLE TTotLee 31HLE TJ Crange 1] Addition
NAME 3.2 NAME
SIREEY ADDRESS 3 3 STREET ADDAESS
GITY-S1-21P 34, 0ITY-ST-21P
TILE doecre 41 THLE I Change ] Addition
NAME 4 2 NAME
STREET ADDAESS 43 STREET ADDRESS
CAY-51.2p L4 0TY-ST- TP
e oot T T T onee T Bsimie [Jchange [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST- 2P e 54 GITY-5T-7IP
HTLE CI DECETE 6.1 TITLE [T Change  LJ Additicn
NAME 6.2 NAME
STREET ADDRESS 6.3 SIREET ADDRESS
CITY-S1- 2P e 64 CITY-ST1-2IP
14. i hereby corlify that the information supmilicd with: this diing doces nol gualily for the exernption stated in Section 119.07{3)(i), Florida Statules. | further cartily that the information

indicated on this annual report of suppdemental aanoal reporlis true and accurate and thal my signature shall have the same legal elfect as if made under oath: that | am an

officor or director of tho corporation or Lhe eceiver of trusloo empowered

Block 12 or Block 13 4 changed an allachment with ary address
SIGNATURE: %

exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in

A 8L fon T BS 0000

CR2E034 (10/97)



