FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT fz’ﬁ- FLORIDA DEPARTMENT OF STATE Apr 29 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State Secretary Of State

1 998 DIVISION OF CORPORATIONS

DOCUMENT # 541319 (0)
STEPHENSON'S DISCOUNT LIQUORS. INC.

0O

Principat Place of Business Mailing Address
75 E. INDIANTOWN ROAD 75 E. INDIANTOWN ROAD
CONCOURSE PLAZA GONCOURSE PLAZA
JUPITER FL 3477 JUPITER FL 33477 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Ardress 4. FEI Number Appliad For
m 26 I 59-1755682 Not Applicable
Suita, Apt. ¥, elc. Suite, Apt. #, otc. - ] $8.75 Additional
;}]_ B. Certificate of Status Desired [ Fee Required
City & State | City & State 8, Election Campaign Financing %$5.00 May Be
E N 2;] Trust Fund Contribution 0] Added to Fees
Zip Country 7ip Country 8. This corporation owes ar has paid the current year Intangible
-2_41 ;E] E E] Persanal Property Tax due June 30. [ ves No
9. Name and Address of Current Reglstered Agent 10. Name end Address of New Registered Agent
81 Name
BRACKEN, JEANKE . BRACKEN . M. JEANNE
2039 S.E. MADISON STREET 82 Stre‘j.Address {Fgﬁox Number is Not Acceptable)
STUART FL 33497 |43 :
84| City le Zip ng
SrupeT FL [°| 34447

11. Puwisuant 1o the provisions of Saclions 607.0507 and 6071508, Florida Stalutes, the above-named corporation submits this staterment for the purpose of changing Hs registered
office or rogistered agent, or bpth, in the State of Flonda Such change was autharized by the corporation’'s board of direclors. | hareby accept the appointment as registered

agont. | am familar with, coept the pbligrtions of, gection 607.0505, Florida Siatutes
L. ' M. TERMNE M_._im_lf
A et gead Tisie ot applcatide (MOTE " Angislered Agent signature required when reinslating) OATE

SIGNATURE ~—//f » -
Stgediure hyp T catme f oy
12. OFFIGERS AND DIRE C1ORS 13, ADDITIONS/CHANGES TO OFFICERS AND BDIRECTORS IN 12
TILE p T T oeLETE 119MLE P Change [ Addition
NAME BRACKEN, JEANNE M. 1.2 NAME BRACKEN, M- TEANNE
sTREer ApDress | 2039 S.E. MADISON STREET 13SIREETADORESS | A4/ /2 S E DQRIAMD 57 .
CITY -S1- 2P STUART, FL 0 14GITY-51- 2P CTURRT , Ft . BYP97
TMLE [3 [ oecere 20 TMLE ’ [T change L] Addilion
NAME HELMS, THYRA E. 22 NAME
seet aporess | 3083 SE BANYAN ST, 2 3 STREET ADDRESS
Y- ST-2P STUART FL 2 4CITY-5T- 2P
WiLE LY DELETE 31 TILE [T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREEF ADDRESS
CIFY-ST- 1P 34.CITY-ST-21P
TE DELETE LT ‘ [J Change [T Aadition
NAME 42 NAME
STREET ADORESS 4.3 STREET ADDRESS
iry-S1- 2P 44 ITY-5T- 2P
TLE TJ peLETE 51 WILE [Jchange 7 Adoition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2P S4CITY-5T-2p
TMHE - “[CY bédere 6.1 TITLE [T Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-5T-2¢ .4 CITY-5T- 2P
14, | hereby certify that tha information supphed with this iing does nol qualify for the exemption staled in Section 118.07(3)(i}. Florida Statutes. | further certify that the informalion

indicated on this annual report o supplemaental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direcior ol the corporabion or the recevor or trustee empowpred to execule this report as required by Chapter 607, Florida Statules; and thal my name appears in

Block 12 or Block 13 il changed, or on agfattachment willy an addres;
SIGNATURE: 7. %ﬁ// Cain n o M Teame Foaens Aot ()Wl o

5

CR2E034 (10/97)



