SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/796: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROFIT P tur fLORIDA DEPARTMLNT OF STATE
CORPORATION v
ANNUAL REPORT

1996

Sandra B Morloam
Secrelary of State
DIVISION OF CORPORATIONS

1. G

DOCUMENT #
M & S LIQUORS INC

(5)

orporation Name

Principal Place of Business ) Maiing Address ”I'l" l“l' “|"||||| |||" I’I‘”I" ||||| |l|"|’|u I||“I||||I’IIIIII’

229 €. ATUANTIC AVENUE 229 E. ATLANTIC AVENUE
DELRAY BEACH FL 33444 DELRAY BEACH FL 33444 o e
3. Date Incorporated or Quahtied 3a. Date ol Last Report
2. Prncipal Place of Basi s, © ] 2a. Maitng Address ' 4. FE(Nurnber T Appicd For |
ET1 I el . o | 5041160766 S B (YT
Suiter, Ap Suile, Apl. #. gtc i
-—I = - I f © 8. Cerntificate of Status Desired D $8.75 Ad(.jmonal
22 27| . Fee Required
City & State Cry & Slate: 6. Eleclion Campaign Financing 0] $5.00 may Bo
23 o 28] Trust Fund Contribution - Added to Fees
Zp . Lawntry A | Country 8. This corparation has haxlity for inlang ble tas under 5 199 032,
24 72_717 - 29] o 30] _______ Flonoa Statutes [] Yes E] Noo .
9. Name and Address ot Current Registered Agent : . 10. Name and Address of New Registered Agent o
Bl Name
POWERS,MAURICE F
229 E. ATLANTIC AVENUE 82| Stract Address (PO, Box Number is Not Acceptable)
DELRAY BEACH FL 33444 T
84] City B FL as! spCode
11, Pursoant to the prov.sions of Sect ans 607 0502 and 607, 1508, F lonida Siatutes, (he above named Gorporalon sI0mits s st mont (o B porpase of changing s eaiored
ottice ar requsterad agent. o i the State of Flar ga Such change wag anthanzed by the corporabon's board of desclors | herchy accept the appantmert as reg slened

SIGNATURE _. /. /—“-;? [ Flewq Karrd FPowe .

agent bam famitar wph, ang acepl theapihgations of, Sachon 6070505 Flonda Statutes

7/29/ ¢

SIGNATURE: /<, a;s/,?, [t dSathy Cover  901-37% 130

o ke Low e et At en ) Bt e e o e (R 0TE H g en T A S g et ] A T et Tl
12. T OFFICERS ANDDRECIORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIRECTORS IN 12 | @
T P L] oetete t1TIILE [T crengs U Addtiar E
NAME , POWER’ MAURICE F 12 NAME 3
SIREFTADCRESS | 509 NW 11TH ST 1251REET ADORLSS 2
Y -ST-2 DELRAY BCH FL o 1420 -ST-71F o
TITLE ST [_] DELETE FARIIINS D Clange | | Addton |€9
NAME POWEH, ANNA F 22 NAME
SIREET ADDRESS wi N w 1 |‘|’H STREET 23 SIREET ADDRESS
ov-stze | DELRAYBCHFL . . .. 2 qry s e
TiLE S L] omee TYNILE [ 7 Crangs [ ] Addton
KAME POWEH. ANNA F. A2 MANE
STREET ADDRESS w‘ N w 11"H SIREEI' F3STKEE ] ADORESS
LIl -ST- 2P J4CNY -5 NP
e DELRAY.BCHFL . 1T oecere A0TE ] I T
NAME 4 2NAME
SIREET ADDRESS 4 33TREET AGDRESS
CITY-ST- 7P 4400y-S0- 7P |
TITLE o o L_J DELETE 51 HILE o E} Change D o
hAME L2 NAME
SIREET ADDRESS 535'REET AZORESS
CITy-81-7IP i S4CITY-51-2IF -
Tne [ ] oeeete 6111E L] chaege T T Adilion
NAME 62 NAME
STREET ADCRESS 6 3 SFRFET ADDORESS
CinY-S0-21 e R 64CIY-S1 .21
14. | do hereby certify that the information supphed with this filing is valuntan'y furnished and does not qua‘ify tor the exemipbion staied in Section 114 07(3)(k), Flor da S|

further certify that the information ndwcatad on this annual report or supplemental annua’ reporlis 1rue and accurate and that my signature shall have the same [fsl} fect as i+
made unde- oath that | arm an athices or diroclon of the corperalion or e receiver or trustea @mpowaied ki exacate Pes repod &5 requiced by Chapter 617, Floricla Statules, anga
that my name appoass e Block 12 or Block 130 changed, or on an altachment with an address

SIGNATURE PED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR




