. FILE NOW: FILING FE[ AFTER MAY 1 I8 $225.00

PROFIT
CORPORATION

ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B. Martham
Secretary of State
CIISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

IDEAL LIQUORS, ING.

$TE 102
us

Principal Place of Businoss

330 N 29TH AVE
HOLLYWOOD FL 33020

21

2. Principa! Place of Businass

B

Suite, Apt. #, etc.

SIGNATURE

"Sigrature tyzst o prntad hans: of e

12

TITLE

NAME

STREET ADDRESS
CiTY-S1-2IP

PD

GILYARD, HENRY

2324 MAYO ST

HOLLYWOOD FL

OFFICERS AND |

TINLE

NAME

STREET ADJRESS
CITY-$T-2IP

VP
SAWYER, VERNITA D

2324 MAYO ST

HOLLYWOOD FL

TILE

NAME

STREET ADDRESS
CITY-S$1-20P

HTLE

HAME

STRIE| ADDRESS
CITy-81-2IP

TITLE
NAME
STREET ADDRESS

TITLE

NAME

STREET ADDRESS
CiTY-8T-71P

LTSIl

4801 77

Mamng o
330 N 28TH AVE

agnt & hties { gl bl

TORS

(5)

STE 102

HOLLYWOOD FL 33020

us

SLIIlE’ m # -1t}

. Maling Address

i
i

RN AR SRR G

3. Date Incorporated or Qualified

3a. Date of Last Reporl

‘ 07/08/1975 06/07/1995
4. FEI Nurmnber Applied For
59-1607616 SR
. Certificale of Status Desired 0 $8F.9795R :;iﬂirl;(;nal

Croeee 7

Ooaee

T oEceE

Dok T

iorida Statutes.

FL |*

City & State City & Stale 6. Election Campaign Financing $5.00 May Be
28 o o Trust Fund Contribution Added to Fees
Zip ountry __p __ Country 8. This corporation has liabilily Jor intangible 1ax under s 199.032,
25 20 30| Florida Statutes g\‘es {INo
9. Name ang Addregﬁ ‘pi (‘?yrrfqtrﬁegigergq Agent 10. Name and Address of New Registered Agent
81| Narme
G|LYARD, HENRY B2{ Stroot Address (P.O. Box Number is Not Acceptabile)
2324 MAYO ST
HOLLYWOOD FL 33020 83
84| City

I Zip Code

(MOt - B gshersed Agot signatues rooured when reingsfing)

phte

11. Pursuant to tha provistons of Seclions 607.0502 and 607 WQOB Flonda Stdtutos, e above named corporauon submits this staterent far the purpose of changing s regssterad office
or registered agenl, or both, in the State of Florida. Suach chcmggn was autharized by the corporation’s bioard of directors. | hereby accept the appointment as registered agent, | am
famliar with, and acceopt the obligations of, Seclion B07.05605,

REN

ALTCSTAR,

1 1TITLE
1.2 NAME
1.3STRLET ADDEESS

JACTESEIR )

2 1TME
22 RAME
2 35TRECT ADDRESS

33 STREFT ADDRESS

~ ADDITIONS/GHANGES TO OFFIGERS AND DIREGTORS IN 12

] Change

[ Addition

[ Change

[ Addtion

[] Change

L1 Addition

4.1 TITLE

4.2 N&ME

43 STREET ADDRESS
A4 CIHY-8§T-2IP

[TJ Change

[} Addilion

5 1TILE

52 NAME

53 STREET ADDRESS
54 CHTY-§T-2IP

[ Change

[ Additian

T BEdeTE

& 1THLE

B2 NAME

63 STREET ALDRESS
64 CIY-S1-21P

[ Change

] Addition

14. | do hereby certify that the miormaluon supnhm with th\s hllng is volur
cerlify that the information incl
cath; that | am an officer or
appears in Block 12 ar B

SIGNATURE

Ry fE

" Daytne Prong b

Fal annual report is true and acourale and thatl my signature shall have the same legal effect as if made under
b trustec ernpowered 10 exccute 1his repor as requived by Chapter 807, Florida Statutes; and that my namea

CR2E034 (12/95)




