l PROFIT
CORPORATION
ANNUAL REPORT

) 1996
pgggl\ﬂgNT # 192048
STATE LIQUORS OF CLEARWATER, INC.

Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

(7)

A A

Frincipz! Place of Business Mailing Address

1219 CLEVELAND ST. 407 § LAKE DRIVE
CLEARWATER FL 34615 CLEARWATER FL 34615
us -
3. Date Incorporated or Qualified | 3a. Date of Last Report
03/31/1956 05/01/1995
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
21] |26] 59-0766437 Not Appiicable
| Sufte, Apt. 4, elc. Suite, Apl. #, 016, 5. Certficate of Status Desired [ $8.75 Aadiionat
331. E;l Feo Required
- Gity & Stale City & Stale 6. Flection Carmpaign Financing r $5.00 May Be
Ba] m Trust Fund Contribution Added to Fees
- Zip L Country Zip | Coauntry 8. This corporation has liahility for intangible tax under s 199.032,
24] 25| a :i?l Florida Statutes [ ves ™Mo
9. Name and Address of Current Reglstered Agent 40, Name and Address of New Reglsiered Agent
81} Nama
WOODS, RiTA 82| Stroet Address (P.O. Bax Number is Not Acceptabls)
407 S LAKE DR
[ a3
CLEARWATER FL 34815 84| Cy FL lss Zip Gode

or registered agent, or both, in the State of Florida. Such chan

741, Pursuant o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered office
¢ was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

SIGNATURE __ o I R R, . . e .
Sigratuare tyned o printed nanse of ragisterad agent and tite i appl cabile (NE- Registersa Agenl signature recrared when reiistating! DAl

12. CFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREC ORS IN 12
TITLE PV [J DELETE 11 TIRE [] Changz [ Addition
HAME WOODS, RITA MARIE 12 HAME
sreeranoress | 407 S LAKE DRIVE 1.3 STREET ADDRESS
Y -81-2IF CLEARWATER, FL 33515 1.4 CITY-ST- 2P
TILE 3 [ DELETE 2 1TiTLE [] Change  [7] Addition
HAME WALKER, JANET E 22 NAME
staees anoress | 400 VELVINGTON AVENUE 29 STREET ADDRESS
CITY-ST-2P CLEARWATER FL 24 CITY-ST- 2P
1IMLE T [] DELETE 3 1TIILE [ Cnange [ Addition
NAME ORSELLO, JULIE A. 32 NAME
sieer aooress | 404 YELVINGTON AVE 3.3 STREET ADORESS

| oy-si-ze CLEARWATER FL 34CITY-51-7#
TTLE [ DELETE 4 1TITLE [0 Change [ Additien
HAME 42 NAME
STREET ADURESS 43 STREET ADORESS
CITy-S1-2iF 44CI1Y-S1-2IP
TITLE [ DELETE 5§ 1TITLE [ Change  [] Addition
NAME 5.2 KAME
STHEET ADDRESS 53 STREET ADDRESS
CrY-S1-2Ip 54 CTY-ST-2P
TIE [ DELETE 6 1 THLE [] Change [ Addition
NAME £2 NAME
STREET ADIRESS £.3 STREET ADORESS
CITy-S1-2p : 6.4 CITY-ST-2IP

certify that the infarmation indicated on this annual report. or supplery

PN /

SIGNATURE:

Cote) In difsgeter RITA

14. | do hereby cerlify that the information supplied with this filing is voluntarily furniched and does not qualify for the exarmption stated in Section 119.07(3)(K), Florica Statutes. | further

ental annual repor is trua and accurate and that my signature shall have the same legal effect &s if made under

oath; that | arm an officer or director of the corporation or the receaiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Biock 12 or Biogk 13 if changed, or on an attachment with an address.

. Woodts o fj/‘? '5‘!_‘43?’¢’/?7

[PERS

SGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Daytrme Proane &

CR2E034 (12/95)



