PROFIT
CORPORATION
ANMUAL REPORT

1999

AE

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretz ry of State
DIVISION OF CORPORATIONS

DOCUMENT # 541319

1. Corpora ion Name

STEPHENSON'S DISCOUNT LIQUORS, INC.

Principal Place of Business

75 E. INDIANTOWN ROAD
CONCOURSE: PLAZA
JUPITER FL 33477

Mailing Address

75 E. INDIANTOWN ROAD
CONCOURSE PLAZA
JUPITER FL 33477

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90007 027 ***150.00

NI RR CEAR GO

DO NOT WRITE IN THIS SPACE

WIDI T

3. Date Ir corporated or Qualifed
0711611977
Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
;1 31755682 Not Applicable

Suite, At #, elc.

(2]

Suite, Apt. #, elc.

5. Certifcate of Status Desired

$8.75 Additional

Fee Recuired

O

Ciy & Sate

$5.00 r1ay Be

2.
1]

3

4

| Zip Cade

FL|®

11. Pursuznt to the provisions of Sections 607.050z and 607.1508, Florida StatLtes, the above-named cc rporation submi s this statement for the purpose of changing its registered
office r registered agent, or both, in the State cf Florida, Such change was authorized by the corporation’s board of irectors. | hereby accept the apy-cintment as registered
agent. | am familiar with, and accept the obligatons of, Section 607 0505, Flrida Statutes.

44. | hereby certify that the infermation supplied wit1 this filing does not qualify for the exemption stated iv Section 119.07(3)i), Florida Statutes. | further sertify that the ir formation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made uder oath; that | am an
officer or director of the cotporztion of the recei ser or trustee empowered to execute this report as re juired by Chapt:r 607, Florida Statutes; and tha my name appears in

Block 12 or Block 13 if changex!, or opran attachment with an address, with .all other like empowered.

SIGNATURE: ). [/ e

NAME OF SIGNING OFFICE R OR DIRECTOR

City & State 6. Electic 1 Campaign Financing :
ﬂ E Trust Fund Contribution . Added tc Fees '
Zip Country Zip Country 8. This corporation owes the current year ntangible .
Z_I [a E |_3-0_| Pearsor al Property Tax. [ves iZINe ;
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent I
81| Name '
BHRACKEN, M. JEANNE : !
4143 SE OAKLAND ST 82| Street Acdress (P.Q. Box Number is Not Acceptable)
STUART FL 33497 83
84| City

SIGNATURE '
Signalure, typad or prnted na na of registered ageni and biie if applicable. (NOT=. Registered Agent signature req .ired when reinstating) DATE 8 E
12. QFFICERS ANI} DIRECTORS 13. ADDITHONS/CHANGES TO QFFICERS AND DIRECTORS IN 12 9
TITLE [ [1 DELETE 14 TITLE [OcChange T Addition E
NAME BRACKEN, M. JEANNE 12NAME 3!
streeTaporess| 4148 SE OAKLAND ST 13 STREETADORESS Tl
CITY-ST- 2P STUART, FL 0 34997 14CITY-ST-2P &
TmE S [ DELETE 217MLE CicChange  [JAdditon | O '
NabE HELMS, THYRA E. 22 :
sTreer aporess| 3063 SE BANYAN ST. 23 STREET ADDRESS ;J
arv-stze | STUARTFL A 2 4GITY-ST-2P 1
TMLE [J DELETE 31TILE [CJchange [ Addition 3‘
NAME 32 NAME
STREET ADDRE 55 33 STREET ADDRESS '
CITY-ST-2IF 34, CITY-§T-2P
TTLE [ DELETE 41TIMLE JChange [ Addition :
NAME 42 NAME
STREET ACDRE 55 43 STREET ADDRESS ;
CITY-5T-2IP 44 CITY-ST-ZIP
TITE [ DELETE 5.1 TITLE I Change  [] Addition
NAME 5.2 NAME '
STREET ADDRE §5 5.3 STREET ADDRESS E
CITY-ST-2IF 54CITY-37-2IP
TMLE [ DELETE 8.1 TITLE [CJChange [ Addition :
NAME 6.2 NAME '
STREET ADDRS 58 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-5T-ZIP E

M_M_@QMM_



