FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT #

. Gorporaton lare

FHI [IRSE F’ull & L!‘ E%w Sif

1201 HAYES STREET. #105
TALLAHASSEE FL 32301-9615

FLORIDA DEPARTMENT OF STAILLE
Sardra B Mortnam
Secrelary ©f Slate

DISIGH OF CORPORATIONS

538692 (5)

GOYA WINE AND LIQUORS, INC.

Matlg Nl\h 35

1201 HAYES STREET. #105
TALLAHASSEE FL 32301-9615

2. Procpa Plige of Busness “2a, Maing Addreas
Sikte, Apl B, elr Simber, APLB, €t
2| 7]
Ot b Sl T Gy & Stale
EI e 28
B l}"\|w Ccvur\tr;‘_m- A i

I

o

UNITED STATES CORPORATION COMPANY
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