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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CO;!?(%?I’ION FLoan:: ;E:A:.T:irjhci“ STATE Feb 09 1 99 8 8 : OOam
ANNUAL REPORT Secrory o o Secretary of State

DIVISION OF CORPORATIONS

0 we

1998

DOCUMENT # 48017 (5)

1. Corporation Name

IDEAL LIQUORS, INC.

RO

Principal Placa of Business Mailing Address
3300 N 20TH AVE 300 N 20TH AVE
STE 102 STE 102
HOLLYWOOD FL 33020 HOLLYWOOD FL 33020 DO NCT WRITE IN THIS SPAGE
us us 3. Daie Incorporated or Qualified
07/08/1975
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
2 26 59" 1607616 Nol Applicabla
Suite, Ap1. 4, etc. Suite, Apt. #, otc. .
—-] P P 5. Certificate of Status Desired J $8.75 addiional
22 ;;] Fes Required
City & State City & Stale 6. Elaction Campaign Financing $5.00 may B
m E] Trust Fund Coniribution Added to Fass
Zip Counlry Zip Country 8. This corporation owes of has paid the currept year Intangiblo
?;I ;I ;ﬂ ;J Personal Property Tax due June 30. Kf\Yes O no
9. Name andg Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
GILYARD, HENRY 81| Name
2324 MAYO 8T B82( Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City FL 85] Zip Code
11, Pursuani to the provisions of Sections 607.0502 and 8071508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing its registerad

office or reglstered agenl, or bolh, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hereby accepl the appointment as registered
agent. 1 am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE
Signature, typed o prinlad nama of requstered agent and litls it applicable (NOTL: Aogisterad Agenl signalure requlied when reinslaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TEE “PD U1 DELETE 34 TLE [T Crange L] Addiion
NAME GILYARD. HENRY 1.2 NAME
smeeTaponess | 2324 MAYO 8T 13 STREEY ADDRESS
CTY-ST-2P HOLLYWOOD FL 140Y-S1-7P
TITLE — VP 7 DELETE 21 TIE [Jthange ] Addition
NAME SAWYER, VERNITA D 22 NAME
srecTaporess | 2324 MAYQ ST 23 STREET ADDRESS
CITY-ST-21P HOLLYWOQUD FL 2.4 CITY-5T-2P
THLE [ DELETE 21 TILE [ change [ Aadition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
| CITY-SF-2 3.4 CITY-S1-2P
TILE | MOETE 41TNLE (] change [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CiTY-§T-2IP 44 CITY-ST-2IP
TME ] DELETE S1TILE [ Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-21P 54 CITY-ST- 2P
TITLE ] DELETE 8HTITLE L) change T Addition
NAME B2 NAME
STREET ADDRESS 6.9 STAEET ADDRESS
CITY-81-217 / 64 CITY-ST- 2P
14. | hereby cerlify ihat tha information supplied with this filing pes not qualify for the exemption stated in Section 119.07(3Xi), Florida Stalutes. | further certify that the information

ort is trug and accurate and thal my signature shall have the same lagal effect as if made under path; that t am an
stee ampowered to executa this report as reguired by Chapter 607, Florida Statutes; and that my name appears in
ith an address.

indicated on this annual reporl or supptermenial
officer or direclor of the corgbration or the
Block 12 or Block 13 it ¢ d, or on &
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CR2EC34 (10/97)



