F\LE NDW FILING FEE AFTER MAY 1 1S $550.00 FILED
" ) ORIDA DEPARTMENT OF STATE :
PROFIT (LOROR CEEAATMENT OF 14 Jan 16 1997 8:00am

CORPORATION
Secrelary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

' DOCUMENT # 333296 2)

« Corparaton Nane

SAN JUAN LIQUORS, INC.

[ Principal Place of B snes:

5829 POWERS AVE. 5929 POWERS AVE,
UMSGKSONWlLE FL @17 JACKSONVILLE FL 32217-220
us

3. Date Incorporated or Qualiied | 38. Date of Last Report

08/01/1968 05/17/1996

"2 Frincipal Face of Business | 28, Malilg Addréss &, FLI Nurnber Applied For
el 591218603 Nat Applicable
Sae, Apt ¥ ole. iti
e 5. Cerlificate of Status Desired O $8.75 Additional
- 27 Fee Required
Gty & State 6. Election Campaign Financing $5.00 May Bo
28/ Trust Fund Contribution | Added to Fees
Ctunlry A Country 8. Tnis corporation has liability for gtangible tax under . 198.032,
28] 20| |30] Flarida Stalules Yes []No
8. Nama and Address ol Currenl Regislered Agent 10. Name and Address of New Repistered Agent
PAUL, SUZANNE, M 81] Naro
5020 POWERS AVE. 82| Streot Address (P.O. Box Number is Not Acceplable)
JACKSONVILLE FL 32217 |
83
84| City FL 85| Zip Code

. Pursaant 1o the provis ons of Seclions 607 0500 and ©07.1508, Flonda Statules, the above-named corporalion submits this statement for the purpose of changing its registered
oftice ar registered agent, o bath i ther Slate of Dlandin Such change was authorized by the corporation's board of directars. | hereby accept the appointrment as registered
agont 1 a tamikar with, and arcept 190 obligations of, Section 607 050%, Flonda Statutes

SIGHATURE

CR2E034 (9/96)

'ir TTINGTE s gratared Agect signature 1BQUed when rensiating DATE
12, TR 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e WS T o [] BELETE R [ Change (] Addition
NaMT PAUL, SUZANNE, M 12 A
STREFI AZHDRESS m Pomns Aw‘ 1.3 STREET ADDRESS
Gty 8172 "AGKSON“LLE FL 14 CITY-81-2IP
mm-—ﬁ' i jT e e D DELETE 21TILE D Change D Addition
HAML PAUI-: JUDYI c 22 HAME
STREL T ADTRESS sm PO“ERS AVE' . 2.3 STREET ADDRESS
CIY- 512 JACKSONVILLE FL ) N 2.4 0NTY-$1-2P
I'?l—[_ Ty T e [ oecere JATITLE Ullhange D Addilion
NAME 32 NAME
STREET ADDSES 3 3SIREET ADDRESS
CiTy-§1- o o L o 34.CHY-8T-2P
T__-- T o N . D DELETE 41TILE D Change D Addrion
g 4 2 NAME
STREEN ADLRESS 4.3 STREET ADDRESS
CITy -51-7iF 44 Cily -ST-2IP
Tk e e .“-_Dﬁl,f I3 51T D Change D Addition
NAME 5.2 NAME
STREET ADORLSS 5.3 STRECT ADDRESS
Ciry SI-7p KACITY-SI-2IP
w’?"irii T T D DELETE 61 TITLE D Bhanga D Addition
NAME 8.2 NAWE
SIREE" ALDHESS 6.3 STREET ADDRESS
Cny-§1-29 _J £4LITY-51-2IP
14. by thal the nfarmaban supphed wieb this 1ng does not quality for the exemption slated in Section 119.07(3)(i), Florida Statutes | further certify that the

2y
indorm. At indazaea o g anoa reportor supplemental annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or d -octor of the corporation o the reggvern or trustee empowered 10 executs this report as required by Chapter 607, Florida Statutes; and that my name
appeaars in Block 12 o Block 130 changad, of o altachreal wilh an

SIGNATURE: MFA% - R 7’7

AND r'pwe £ NAME OF SIGNING OF FICER OR DIRECTOR Dot Daytrrn Prone #

003sR22

SIGNATUA




