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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1999

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

DOCUMENT # 162281

1. Corporation Name

ABC LIQUORS, INC.

Principal Place of Business

8989 SOUTH ORANGE AVENUE

Mailing Address

8989 SOUTH QRANGE AVENUE

TR LR

Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90017 022 ***150.00

i

FL

P.0. BOX 533688 P.O. BOX 593688
ORLANDO FL 328533688 ORLANDO FL 32859-3688 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Quaiifed
. 07/14/1950
2. Principal Place of Business 2a. Mailing Address 4. FEI Number eSS L TR T Applied For T -
21 26] 500686670 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, efc. . iti
ute, Ap e ute, AP 5. Certifcate of Status Desired a sa 75 Adqltuonal
22 a Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 may Be
Zl ;1 Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 25 29 30 Personal Praperty Tax. khyes OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name : ’
CORPORATION INFORMATION SERVICES, INC. T3 Srest Addass (PO Box Niomber & Mot Asespiatie)
Tee SS A X i1}
1201 HAYS STREET set Addre ox P
TALLAHASSEE FL 32301 83
' 84| Ciy #5] Zip Code

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (11/98)

Slgnaturs, typad or prinisd name of ragistered agent and utle if apphcabis (NOTE: Registered Agent signature required when reinstating) DATE

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TNE VSTD % KV DELETE 11TTLE Clchange [} Addition
NAME WIGMORE, M. L. 12 NAME
sreeTaooress| 4448 TIDEWATER DRIVE 1.3 8TREET ADDRESS
CITY-ST-ZP ORLANDO FL 14 CITY-5T-2PP
TME PD [ DELETE 2ATITLE rd m:_llé‘ﬁg‘e [ Addition
NAME BAILES, CE., 22 NAME
streeTancress| 1164 OVERBROCOK DR. 335353055533 3> > § 2ISTREETADORESS 833 Seville Place

| cy-st-2i0 ORLANDO FL >>>3333>>>>3 >3 > ) 2scmrsrzp Orlande, F1 32804
TTLE [ DELETE 11TILE \}‘S T ‘ [JChange  sfJAddiion
NAvE SZNRME EICHER, JOHN C,
STREET ADDRESS 3ISTREETAORESS| 9207 Norfolk Rd.
CITY- ST-ZIF 34.CITY-57-2P rlanda, ¥l 32803
TME ] DELETE 41TITLE [JChange [ Addition
NAME 4.2 NAME

- STREET ADDRESS| e e R4 3 STREET ADDRESS e T e e
CITY-ST-2IP 44 CITY-ST-21P
e [ DELEYE 51 THLE [Ochange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZiP
TIMLE [] DELETE 6.1 TITLE [C1change (7] Addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-§T-2P 64 CITY-ST-7IP

14, ( hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual
officer or director of thg'co
Block 12 or Block 13 f cha

SIGNATURE:

hged, or on an attachment with an

Dayime Phone #

ort or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that1 am an
poration or the raceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
dress, with all other like empowered.




