FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

~ PROFIT e
CORPORATION : Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State
' DOCUMENT # 19204 (7)

1. Corporalion Name

STATE LIQUORS OF CLEARWATER, INC.

Mailing Address l |||‘I’ “Ill ||I’| |||“|Im ||I|| H” Iml ||||| ||||| I’I” |'|’| Illl“lll

Principal Place of Husines:

1219 CLEVELAND $T. 407 § LAKE DRIVE
CLEARWATER FL 34815 CLEARWATER FL 346158335
Us
§. Date Incorporated or Qualified | 3a, Date of Last Report
03/31/1956 05/01/1996
2 Principal Place of Business 2a. Mailing Address 4. FEI Nurnber Applied For
nl 4 6] 500766437 Nol Applicable
Suile, Apt 4, ol Suite, Apt. #. elc. - $8.75 Additional
2ﬂ *2‘7‘[ §. Cenificate of Status Desired [} Feo Required
. Gty & Stala City & Stato &. Election Campaign Financing -$5.00 May Bs
23] i m Trust Fund Contribution ] Added to Fees
IRLE | Country Zip Country 8. This corporation has liability for Intangible tax under s. 199.032,
24] B 2ﬂ Zﬂ m Florida Statutes Hves BMNo
. ®._Name and Address of Current Reglstered Agent 10. Name and Address of New Raglstered Agent
WOODS, RITA 81| MName
.407 S LAKE DR 82| Streel Address (P.O. Box Number is Not Acceptable)
CLEARWATER FL 34815 8
84| City FL 85| Zip Code

1. Pursuant 10 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this slalement for the purpese of changing iis registered
alhice or regstored agont. or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered
agent tam tarnhar with, and accept the obhgations of, Section 607.0505, Florida Statutes.

SIGNATURE -
Sigrutuco, lypedd of Finted name of regeiuted agent and tite f Bpplcatie (NOTE: Reglslered Agen) signalure requirec wher reinsiating) DATE
12. OQFFICERS AND DIRECTORS 18, ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12
e PV T oELeTE 1ATLE [Tcrange L] Addition
HAM WOODS, RITA MARIE _ 12 NAME
s anoarss | 407 S LAKE DRIVE 1.3 STREET ADDRESS
o st | CLEARWATER, FL 33515 14GITY-51-2F
THILE [ 3 eLeve 21TIMLE [T changs LT Adaition
HANE WALKER, JANET E 2.2 NAME
et anmrss | 400 VELVINGTON AVENUE 2.3STREET ADDRESS
gv-s-pe | CLEARWATER FL 2 40TY-51.2P
I T |mEGE 3 LE L] change 1 Addition
ReEME ORSELLO, JULIE A. 2.2 NAME
swertaroniss | 404 YELVINGTON AVE 33 STREET ADDRESS
civ-sae | CLEARWATER FL 4. CTY-§T-20
L [} DELETE 41TIE [ Change ] Addition
HaMi 4.2 NANE
STREET AUDRESS 4.3 STREET ADDRESS
a0y 512 44 CITY-S-71P
LIk [T vecere S1TITLE [ change [ Addition
NAMi 52 NAME
STHEET ATIORE 55 ~ 53 STREET ADDRESS
oSt 5.4 CITV-§1-2IF
BT ' ] DELETE £17ME [JChange L) Addition
HAME 5.2 NAME
STHEED AOMESS 6.3 STREET ADDRESS
Cavs B4 CITY-S1. 2
14. | do hereby certify 1hat the informabon supplied with this filing does nat qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cartify that the

information indicaled on this annual repor or supplamental annual report is rue and accurate and that my signature shall have the same lagal effect as if made under cath; that
tarn an officer o dreclor ol the corporation ot the receiver or trustes ampowered to execute this repor as required by Chapter 807, Florida Statutes; and that my name

FLORIDA DEPARTMENT OF STATE May 02 1 99 7 8 O O am

CR2E034 (9/96)

appears n Block 12 of Blogk 13 if changed, or on an attachment with an address.
) Mm PRI M Woods _Jas)s7  $13 - /- 038
iGNING OFFICER DR DIRECTOR 77 77 Hae

SIGNATURE: /). 4N A ).
SIGNATURE AND TYPED OR PRINTED NAME OF 8§ Draytmea Fhone #

A A A




