DOCUMENT #-162281 ‘ FILED
ABC LIQUOS; INC. | | Apr 04, 2000 8:00 am
N L ' T ecretary of State
Principal Placg of Business . . Mailing Address - 04-04-2000 90031 045 **%150. 00
133 SOUTH ORANGE AVENUE 8989 SOUTH ORANGE AVENUE
-.G. BOX 533688 P.0. BOX 593668
'?Lﬁi\ifuf: FL 328593688 SSRLANDO FL 32859-3688 :
& e [ o
" Suite, Api. #, eic. T o Aot Ao . DO NOT WRITE IN THIS SPACE
City & State N Wiicit)y_&_éTa_lé_m,- T L . ’ 4. FEI Number 59'%86676 7 Applied For - -
‘ . } . .o o s ] Not Appiicable
Zip Couhfﬁrﬂ Zip Counlry. 5 Certificate of Status Desired O Ei'g?q:i\i?ion al

6. Name and Address of Current Registered Agent” 7. Name and Address of New Registered Agent

Name -

-~ CORPORATION.INFORMATION SERVICES, INC.__ __ '

- — ~ -|- Street Address (F0. Box Number_is Mot Acceptable}

1201 HAYS STREET - ' -~ -
TALLAHASSEE FL 32301 S '

City ¢ . s FL Zip Code

8. The above named entity submits this statement for the purpose of changing its registered office or registered agent, or both, in the State of Florida.

SIGNATURE

Signature, typed or printed name of regislered agent and title if applicable. {NDTE: Regislered Agent signature requirec when reinslating} DATE

- o g S e T T TN Z i

8. This .c'orporatic.nn 's eligibla to salisty ts Intangible E"'EN !'!‘iig“ga-gélﬂsg's ",%Q;EQM =’| 10. Election Campaign Financing $5.00 May Be

Tax hl:ng rngremenl and elects to do so. L &y; 112001 gﬁ%&}i&@@o Onm %ﬁ 5 Trust Fund Contribution. .0 Added to Fees -
| @eectieraonbecd D | Make Gheck Eayable fo Depariment ot State; ] -
1. - "OFFICERS AND DIRECTORS .~ [ 12 * ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 11 )
TmE PD o Delete me ‘ ; Ol chenge {1 Addition | ¢
RAME ‘BAILES, C.E., I : i NAME !
streer aoDress | 833 SEVILLE PLACE e STREET ADDRESS ¢
cv-st-ze - | ORLANDO FL 32804 - . g-omv-seap , t
TITLE VST . O oeleie - ¥ Tme* : %) Change L) Additon | ¢
HAME EICHERNJOHN C NAME ‘ )
CiTY-ST-2IP ORLANDO FL 32803 - ony.s1-zF
mEo ) T Dloelete TME . ) ' ' [ Change [ Addition
NAME - } B ] NAME . - ) .
STREET ADDRESS i o T = R smeaooeess | e e b
CTy-ST-7 ) CITY-ST-ZIP ’ )
TITLE [ Delete TITLE ' [ Change [ Addition
NAME NAME
STREET ADDRESS STREET ADDRESS
iy -§1-2P : CITY-5T-2P )
TLE - 3 Delate Time I Change [ Addition
NAME - .
STREET ADDRESS STREET ADDRESS |
CITY-ST-ZIP CITY-ST-ZIF
TTLE ’ : 07 Cetete e . O change [ Addition
NAME R naMe
STREET ADDRESS STREET ADDRESS
CIFY-ST-2PP CITY-51-2P

13. | hereby certify that the information supplied with this filing does not qualify for the exemption slated in Section 119.07#{3)(0, Florida Statutes, | further certify that the information
indicated on this report or supplemental report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an officer or director
of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in Block 11 or Block 12t
changed., or on an attachment with an address, with all other like empowered. .

SlGNATUHEM O s Y\amno\ 407-851-0000
BIGNATURE ARD TYPED OR P‘HMTEI_) MAME OF 51G! FCER OR DIRECTOR 1 Date Daylime Phane &

____ - B '

1

1



