FLORIDA DEPARTMENT OF STATE

Sandra B. Morlham FILED

Secretary of State

DIVISION OF CORPORATIONS May 01 1996 8:00 am

CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

1. Corporation Narme

VARIETY LIQUORS INC

(5) Secretary of State

S — AT

Principal Place of Business ’ _Mexirwng Addre_ss_ o
201 HOLLYWOOD BLVD. NE 201 HOLLYWOOD BLVD. NE
P O BOX 385 P O BOX 386
FT WALTON BEACH FL 32548 FT WALT
OM BEACH FL 32549 3. Date Incorporaled or Qualified 3a. Dale of Last Report
) 06/30/1961 05/01/1995
2, Principal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 26] 590858868 ) Nol Applcabie
Suites, Apt. 4, etc. | Sulte Ant 4, efe. 5. Certficate of Status Desred [ $8.75 Addiional
22 :!71 - - Fes Required
City & State . L City & State 6. Election Campaign Financing $5.00 May Be
m 251 ~ Trust Fund Contribution O Added to Fees
Zp | Country L b L. Counlry 8. This corporation has liability for intangitle tax under s 199.032,
24 25 2] 30 Florida Statutes BVes [INo
9. Name and Address of Current Reglstered Agent o 10. Name and Address of New Registered Agent
81| Name
CLARY-CHARLES W 82| Strect Address (P.O. Bax Number is Not Acceplable)
3 OLD FERRY ROAD
SHALIMAR FL 32579 8
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections B07 0502 and 607.1508, Florida Stalutes, the above-narmed corporation submits this statement for the purpose of changing its registered office
or registered agenl, or beth, in the Stale of Fioida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Soction 607.0505, Forida Statutes.

SIGNATURE ... S e e e e e e .
Bigratures tyood or pritad nans of registead aganl and Ttk I arheane MO E Rngrsternd Agont § gnature readived when re nstatrgs . D&TE

12, — OFFICERS AND DIRECTORS R k2 ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12

TITLE PD [] DELETE 1 1TILE (] Change [} Addition

NAME CLARY,CHARLES W 1.2 NAME

STREET ADDRESS 3 OLD FERRY ROAD 1.3 STREET ADDRESS

CITY-§1- 2P SHALIMAR FL L L 14CITY-51- 2P

TIE STD [ DELETE 21TILE {7 Change [ Addition

NAME SUTHERLAND, MARJORY K. 272 NAME

STREET ADORESS 223 LAFITTE CIRCLE 23 STREET ADORESS

CITY-ST-IP FORT WALTON BCH FL o zeomystae |

TILE [1 DELETE 3.1 THILE [] Change [ Addition

NAME 32 NAME

STREET ADCRESS 33 STREEN ADDRESS

CITY-ST-2iP L L 340ITY-5T-2F

TILE [J DELETE 4.1 7TLE [} Changa [ Addilion

NAME 47 NAME

STHEET ADDRESS 43 STREET ADDALSS

CITY-$1-2IP ] o 440ITY-5T-71F )

TILE [ DELETE 5 1TITLE [ Change  [J Addition

NAME 52 NAME

STREET AZDRESS 53 STREET ASDRESS

CITY-§l- 7P _ 54 CITY-§T-2P

TNLE [ DELETE 6 1TI1LE () Change [ Additian

NAME 67 NAMF

STREET AJDRESS 63 SIREET ADDRESS

eyt | ] 64 CY-51-2P

14. | do hereby certify that 1he information supplied with this filng is voluntarity fimished and doss not qualify for the exemplion stated in Soction 119,07 (3)(k, Flonda Statutes. | further
certify that the information indicated on this annual raport or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
valh; that | am an officer or direclor of the corporation or the receiver or trustee empowered 10 execute this repor! as required by Chapter 807, Florida Statutes; and that my name

appaars in Black 12 or Block 13 {f changed, or on an attachment with an address. d’/ ﬂ
hegunboss o Cloyng

SIGNATURE: _ Yo/

SIONATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR Daytime Phore ¥

CR2E034 (12/95)




