FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
i Sandra B, Mortham
‘ 3 Socretary of State
’ DIVISION OF CORPQRATIONS

DOCUMENT #

1. Corporation Name

ACE LIQUORS INC

182648

(6)

Principal Place of Business

1761 GULF TO BAY BLVD
CLEARWATER FL 34615

Mailing Address

1751 GULF TO BAY BLVD
CLEARWATER FL 34615

AN BB

77737.”[7);17{0.'rr|corp'c§r;'{l'é-:i“b;-(-)'uz_lh-h_e-c_i-_ [33 Date of Last Report

01/10/1955 _0120/1995

2. F’n‘ncipeﬁ Place of Business

2a. Mailing Address

Suite, Apt. #, etc Suite, Apl. 4, etc.
Ciy & State __ Gity 8 State
23 8]
Zipy Country 2p Country
24] __[2s} 2] 20]
@. Name and Address of Current Reglstered Agent
T T Neme
LAWRENCE, M C 82
439 ISLAND WAY I
CLEARWATER, FL 83
34630 84| City

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporabon sabrmits this statemend for the plrpose of chang ng its registered ofice
or registered agent, or both, in the State of florida. Such change was autharized by the corporation’s board of directors, | haretyy accept the appointment as registered agent. | am
familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

Streat Address (PO, Box Namber is Not Accéptalie)

AFE ke
9590747384

5. Ceificate of Siatus Dosred

o Applied For

Not Applicabic

$8.75 Additional
Fee Required

$5.00 May Be
e _hdded o Fees

intang ble tax under s 198 032

O No

0

6. Fection Campaign Financing
i Contribution

I 8. Inis co
Fior.cla Statutes
10, Name and Address o

poration has

B85 | o Eo'de

FL

SIGNATURE __ [T e ,
Signatore, lyped or printed narme of registeres apent & Wlie f a; facabie INOTE: Fgistdd Agent St 1 arsd whee rev snat gt DAtk

12, OFFICERS AND DIREGTORS N EE ARDMO 3ES O OFFICERS AND DIRE CTOHE 12
TILE PD ] DELETE 1 11LE [3 Change  [J Aaditon
NAME GOLDEN, tA 17 NaME
SIHEE] AUDRESS 2170 AMERICUS BLVD #28 13 STREL ADDHESS
CaY-5T-7F CLEARWATER, FL 00000 14cTr-size | - ]
TILE TD [ DELETE 2 ANILE [1 Ghangz  [] Addition
NAME LAWRENCE, N G 22 NAM:
seet aooriss | 439 ISLAND WAY 23STRELN ADDRESS

| emy-si-ze CLEARWATER, FL 00000 e Jreomestze e
TITLE VD [ DELFTE 31 NILE [] Change  [] Additien
HAME LAWRENCE, M C 32 NAME
sireet acoress | 439 ISLAND WAY 33 STREFT ADURESS
CIY-51-21p CLEARWATER, FL 00000 | e
TITLE SD [ DELETE 4 11IE [] Change [ Addtion
NAME STETLER,CH 22 NAME
seer aooness {512 PHOENIX ST. 23 STRELT ADDRESS
CiTy-ST-2P CLEARWATER FL 44ETY-51-20 o e
TITLE [T] DELETE 5 10ILF [ Change [ Addition
NAMF 52 NAME
STREET ADDRESS ©3 STREET AUDRESS
CTV-ST- 2P 540171 7F o S N
TILE ] GELETE 6.1 1/ILE [[) Charge [} Addition
N ’ 62 NAM:
STREFT ADDRESS 63 STREET ADURESS
ChY-SI- 2P 6.4 CITY-ST- 2P

- LR ol TR

14. | do hereby certify that the information supplied with this filing is voluntanly furnished and does not qualify for 1ne exernption stated in
cerlify that the information indicatad on this annuat repert or supplermental annual report is true and accurate and thal my signature st
oath; that | am an officer or director of the corporation or the receiver or trustee empowered 10 execate this report as required by Chapter 607, Flonda Statutes; and that my nanie
appears in Block 12 or Blgek 13 if changed, or on an attachment with an address

.
SIGNATURE: _ [M.C. Tarern
NATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DJRECTOR

stion 119.0/(3)ik), Frorida Statutes. | furiber
save the sane legal effect as if made under

B3 ~ML-675Y

Dt Phons: b

thalae

CR2E034 (12/95)




