FILE NOW: FILING FEE AFTER MAY 18T IS $550 00

PROFIT
CORPORATION
ANNUAL REPORT

1999

DOCUMENT # XTT o2y CHTEB -1 RO KO

1. Corporation Name

"rf,e cies T iquermewt CoRPppaTiom

FLOR{DA DEPA'R'I MENT OF STATE
Katherlne Harrls

Secretary of State - - -
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7. Principal Place of Business 7] 23 Wailing Address ) 4. FEI Numiber S Apphed For
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24 3 L') &G ?3?:Ej W, 2] 3 2159 'G"-“-Fsol Lsa Personal Properly Tax. (#fes  [lino
9. Name and Address of Current Reglstered Agent . 10. Name and Address of New Regls!ered Agenl
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2af0 TEMPLE DR
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82] Strect Address (F.O. Box Number is Not Acceptable)

83

64| city Zp Code

CFLY|
19, Pursuant to the prhwsmné}l ‘Sectians 6070502 and 6071508, E1orida Statutes, the above named c(nrpo{ahon subimits this statement Tor the purpc)se of changmg its re(;nstered
office or registered agent, or both, in the State of Florida. Such change was aulhonized by the corporation’s board of directars. | hereby accepl the appointment as registered
sgent. | am famitiar with, and accept the obligations of, Section 607.0505, Florida Statules
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14,71 hereby cedtify that the infarmation supplied with this filing does not qualify for the exemption staled in Section 119.07(3)(), Florida Statutes | furlfier cerlfy that the information
indicated on this annual report or supplemental annual report is true and accurale and that niy signature: shafl have the same Iegal effecl as if nade under oalh; that | am a
afficer or director of the cotporation or the receiver ar trustee empowered bo execute this report as required by Chapter 607, Fiarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all olher like empowered
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