FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Feb 1 O 1 997 8 . Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State Secretary Of State

1997 DIVISION QF CORPORATIONS

b — e ————— e

DOCUMENT # 342225 (0)
FLORIDA LIQUORS, INC.

| "Principal Place of Husiness Mailing Acdress _ I mul Hm lm' m um MI’ |m I"“ Hm I“" m '"“ Iml III!

N MAINE ST N MAINE 8T
PO BOX 97 PO BOX 97
COTTONDALE Ft 32431 COTTONDALE FL 32431 0097
3. Date Incorporatad or Qualified | 8&. Date of Last Report
2. Principal Place of Business | 28. Maiing Address 4. FEI Number Appliad For
R i&l___ 59-19’;3373 Not Applicable
Suite, Apt # ‘ Suite:, Apl. #, aic i
e, ARt . e ie. Apl . atc 8. Certificate of Status Desired [ 58.75 Adtfitlonal
j_ e m Fee Required
_ City & S | Cny & State 8. Elaction Campalgn Financing $5.00 May Bo
E ] S . Trust Fund Contribution ] Added 1o Fess
&p Countey L Country 8. This carporation has liahility for intangible tax under 5. 199.032,
EL_W*-__,*,,_ 25 29] a Florida Statutes Clves O Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
1
WARDALLEN E 81] Name
300 W THOMAS ST 82| Street Address (P.0O. Box Number is Not Accepiable)
COTTONDALE FL
83
84| Ciy FL asl Zip Code

1. Pursuant to the provsions of Sections 607.0002 and 6071508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
affiser or regislered agent or both, in the Sate of Flonda, Such change was authonzed by the corporation’s board of directors. | hereby accept the appointment as registered
agenl i am fan har with, and accept the obigations of, Section 607.0505, Fiorida Statutes.

SIGNATURE _

i | ol 3 1] apple St (NOTE Ragiziered Agent sigralure requned when (einstaling) DATE
iz. CTTTTTTTTTGERCERS HL‘. AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
n: PD [T oeLete LTI L) crange [T Adaition
NAME WARDALLEN E 12 NAME
sirecraonacss | 300 W THOMAS ST 13 STAEET ADDRESS
CITY-57 4P COTTONDALE FL 14CITY-ST-2P
w0 ] DELETE 21TIILE [T crange [T Addition
NaME WARD,JOHN T 22 NAME
swreraoostss | 104 WOODLAND ST 2 STREET ADDRESS
| emesize | GENEVAAL 2.4CTY 5T.2F
Tine T 3 DELETE A1TMLE [Tohange LT Addition
HAME JOHNT 32 NAME
sratetaconrss | 104 WOODLAND ST 33 STAFET ADDRESS
el 54 7 GENEVA AL 34 CITY-ST-21P
we 1 D I T ATTE T Change L] Addition
NAME WARD, LEVY H 4 2 NAME
s anmiess | WOODLAND ST 43 STREET ADDAESS
CTe S s GENEVA AL 44 CITY-67- 2P
m e T EJ DELeTE 517(E L] change ] Aadition
NAME ; 5.2 NAME
STRCED ADPRESS 53 STREET ADDAESS
| oo SECTY-ST-2P
wE 7 o U T DELETE £.1 THLE [T Change (] Adddion
HakE i 2 NAME
STREES ATDHESS 6.3 STREET ADDAESS
CET-ST AP | §4CITY-ST- 7P
14. [ do hereby certify that ihe informaton supphed with this Thing does not quatlify for the exemption stated In Section 112.07(3)(i), Florida Statutes. ! further certify that the

infarmation indicated on this
Lam an alficar or diresty
appears in Bisck 12 o

SIGNATURE;

Anrual report or supplemanlg

qnnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ne: carporation o 1he recey

qr trustee empowered 1o execute this report as required by Chapter 807, Florida Statutes; and that my name
nent with an address.

Hihalwdrd, President 2-5-97  904-352-4911

SIGNATURE AND TYPED OF PRINIED NAME GF SIGNING OFFICER OR GIREGTOR Dt Daytime Phory: #

00564708

CR2E034 (9/86)



