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

[ PROFIT i FLORIDA DEPARTMENT OF STATE .
N )
CORPORATION Sied Sandva B. Morthem May 13 1997 8:00am
ANNUAL REPORT el T LU/ Secretary of State
1997 NS DIVISION OF CORPORATIONS S ecretar Y Of State
DOCUMENT # 48017 (5)
1. Corparatian Name
IDEAL LIQUORS, INC.
O A
3300 N 29TH AVE 3300 N 28TH AVE
STE 102 $TE 102
HOLLYWOOD FL 33020 HOLLYWOOD FL 830201031
us us 4. Date Incorperated or Qualified | 38, Date of Last Report
e 07/08/1875 05/01/1996
"2, Punopal Place of Business 28 Mailing Address 4. FEI Number Applied For
2] 26 59-1607616 Not Applicabie
Suile, Al #. 16, Suit. Apt. #, ete. N , $8.75 Additionat
@ ) 5. Certificate of Status Desired [ Fos Fequired
.., City & Siale [ Ciiy& Stals 8. Elsction Campaign Financing $5.00 May Bo
23] 28] : Trust Fund Contribytion Cl Added to Fees
A . Country e Country 8. This corporation has liability for iptangible tax under s. 199.032,
24) ) ‘ 20] 30] Florida Statules yes [ No
T " 'p, Name and Address of Current Registered Agent 10. Name and Address of New Regisisred Agent
QLYW, HENRY 81| Name
2324 MAYO ST 82| Street Address [
{P.C. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City 85| Zip Code
FL

L“i 1. Pursuanl to hie provisions of Sections 607 0502 and 6071508, Florida Statules, the above-named corposation submits this statement for the purpose of changing its registered
olfice oi registered agent, or both, in tha State of Florida Such change was authorized by the corporation's board of directors. | hefeby accept the appointmant as registered
agent. |am famifiar with. and aceept the abligations of | Saction 607.0505, Florida Statutes.

CR2EQ34 (9/96)

ity that 1he A
information indicated on wal reporl is true and accurate and that my signature shall have the same legal etfact as If made under oath; thal
Yarm an olhcer or dreg Or trustee empowerad 1o executa this reporl as required by Chapter 607, Florida Blatutes; and that my name
appears i Block 12 4 | 1 appichment with an address

SIGNATURE

SIGNATURE e e
G typredl o praled nane b registerad agent and tise it apphoable INOTE: Registerad Agent signatre raquirad whan reingtaling) DATE
, B OFf FICERS AND DIRECTORS | KE3 ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
: TPD [T oaiEve 13 TITLE [ change ] Acdition
NAME GILYARD, HENRY 1.2 NAME
SIREET ADDRESS 2324 MAYO ST 1.3 STREET ADDRESS
Cilv-51-2IP HOU-YWOOD FL 14 CITY-5T-2IP
me ] W T DFLETE 21 TIILE [Tenange™ ] Addition
NAME SAWYER. WRN"A D 22 NAME
STHLEr AnRcss | 20k MAYO ST 213 STREEF ADDRESS
| grvsi 7+ | HOLLYWOOD FL 2 ACAY-5T- 2P
T T pEtETe 31 1TLE LI change ) Addition
MARE 3.2 NAME
SIEEEL ADDAESS 3.3 STREET ADDAESS
CHY- 81 2w 34.00TY-ST-2P
BT [ DELETE 41TITLE [ Change — [_J Addition
WAME 4.2 NAME
SIKEE D BDDRESS 43 STREET ADDRESS
IR IS S 44 CITY-8T-21
e ' ' [ pELETE S1TLE Tl change L] Addtion
HAME 52 NAME
STAEE T ADDRESS 5.3 STREEY ADDRESS
Clly-§1-2u 54 CITY-S5T- 2P
[Tk ’ ) (T orweTe B1TITE [ Ghange L] Addition
NAME 6.2 NAME
STREET ADDE 55 6.3 STREFT ADDRESS
| oot | , / £.4 CITY-ST2IP
14, | do horgby cerl S ! i 5 not qualify for the exemption stated in Section 119.07(3)(), Fiorida Statutes. | further certify tha! the

RINTED NAME OF SICINING DFFICER DR DIRECTOR Dare Traytimi Fhane #

0126747




