FIl.E NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILORIDA DEPARTMENT OF STATE
Katherine Harris
Secretiry of Siate
DIVISION OF CORPORATIONS

DOCUMENT # 248075

1. Corporation Name

VARIETY LIQUORS INC

P & BOX 386

Principal Piace of Business
201 HOLLYWOOD BLVD. NE

FT WALTON BEACH FL 32549

Mailing Address
201 HOLLYWOOD BLVD. NE

P O BOX 386
FT WALTON BEACH FL 32549

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90204 034 ***150.00

0

DO NOT WRITE IN THIS SPACE

3. Date ¥ corporated or Qualifed
| 06/30/1961
2. Principa Place of Business 2a. Mailing Address 4. FEl Number Applied For
[21] [26]C/0 €. W. CLARY 500658868 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. $8.75 Additional
5. Certifc.ite of Status Desired O ' )
[22] 27]P. 0. BOX 778 Fee Recuired
City & Sate City & State 6. Electio1 Campaign Financing 0 $5.00 tay Be
—2—3—| [28|SHATLIMAR, TFIL. Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This ccrporation owes the current year Intangible
;] E;| ;!!—l'gg 57Q m.l KALDOOSA Persoral Property Tax. ﬁ\!es {JNo
9. Mame and Address of Current Registered Agent 10. Name and Address of New Registered Agent
g
81] Name
CLARY,CHARLES W
3 OLD FERRY ROAD 82| Street Acdress (P.O. Box Number is Not Acceptable)
SHALIMAR FL 32579 a3
84| City F L 85! Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.150
office or registered agent, or both, in the State of Florida. Suc
agent. am familiar with, and accept the obligatiins of, Section 607.0505, Florida Statutes.

8. Florida Siatu'es, the above-named corparation submits this statement for the purpose >f changing its rgistered
h change was authorized by the corporetion’s board of cirectors. | hereby accept the appointment as registered

SIGNATURE
Signalure, Typed of ponted nai 16 of registered agent nd Ttia ¥ applicabia. (NOTI " Registersd Agent signaturs requ red when remstaing) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS .WND DIRECTOF S IN 12
TITLE PD [JJ DELETE 11TILE []Change [ Addtion
NAME CLARY,CHARLES W 12 NAME
streeraooress] 3 QLD FERRY ROAD 13 STREET ADDRESS
CITY- ST-2IP SHALIMAR FL 14 CTY-ST-21
TME S0 ] DELETE 21TME []Change  []Addition
NAME CLARY, LUTHER JR. 22 NAME
streeTaooress| 5 WIDGEQN DRIVE 23 STREET ADDRESS
CITY-ST-2IP DENVER PA 17517 2 4 CITY-57-2P
TME [ DELETE 31 TITLE CJChange [ Addition
NAME 32 NAME
STREET ADDRE!iS 33 STREET ADDRESS
CITY-ST. 2P 3.4, CITY-51-7IP
TTE [] DELETE 4.1 THLE [Change [ Addition
NAME 4.2 NAME
STREET ADDRE!S 43 STREET ADDRESS
CITY-ST-ZIP 44 CTY-ST-2P
TME [ DELETE 51 TITLE T)Change [ Addition
NAME 52 NAME
STREET ADDRE!iS 53 STREET ADDRESS
CITY-57-2IP 5.4 GiTY-57-2IP
TE (] DELETE 6.1 TITLE [JChange (] Aadition
NAME 6.2 NAME
STREETADDRE!S £3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07 3)(i), Florida Statutes. | further ¢artify that the inf srmation
indicated on this annual report o supplemental annual report is true and accurate and that my signature shail have the: same legal effect as if made under oath, that | am an
officer ¢r director of the corporation or the receivar or frustee empowered to € xecute this report as required by Chapte- 607, Florida Statutes; and that my name appears in
Biock 12 or Biock 13 if changed. or on an attach nent with an address, with a | other like empowered.

SIGNATURE:

SIGNATURE AND

LI=Fb P9

0539013

CRZEQ34 (11/98)

ED OR F RINTED NAME OF SIGNING OFFICEF OR Dl':CTDR

Date Daytime Phone #




