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

ROFIT oy : :
CC)RPPORATION | ( ‘ 1 i B Mot Jan 14 1997 8:00am
ANNUAL REPORT Secretary of State

1997 _‘\m ‘ DIVISION OF CORPORATIONS Se Cl'etal'y Of State
DOCUMENT # 606327 (5)
GULF POINTS LIQUORS, INC.

RN

Principal Piace of BLuness 7 Mailing Address

15561 MCGREGOR BLVD 15561 MCGREGOR BLVD
FT. MYERS FL 33908 FT. MYERS FL 33908-2555
Us us

3. Date Incorporated or Qualifieg 3a. Déte of Last Report

01/11/1979 01/25/19086

2 Prncipal Mace o Business T 28 Mailing Acoress 4. FEI Number Applied For
I . 59-1873600 Not Applicable
Suite, Ap: #. 0l Suite, Apt. #, elc iti
e ap - oy P 5. Certiicate of Status Desired O $8'75 Addlmonal
22 ) 27| Fee Required
Ciy & Stale City & State 6. Election Campaign Financing $5.00 May Be
;,ﬂ o m Trust Fund Contribution OJ Added fo Fees
&p _ Courlry - p Courry 8. This corporatian has liability for intangibte tax under s, 199.032,
;l o 25] 29] ;El Florida Statutes D Yes No
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
WILLIAMS, JOHN F. B1( Name
15934 GLENEAGLE COURT 82| Streal Address (PO, Box Number is Nol ACCeplabie)
FT. MYERS FL 33908
83
84| City FL 85 Zip Code

11, Pursuant to the provisions of Sectons 607 0002 and 607 1508, Florida Statutes, the above-named corporation subrmils this statement for the purpose of changing its registered
office or registered agent o bioth, nthe State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appaintment as registered
agenl 1am farnihar wiln and aocepl the obagations of, Section 607.0505, Farida Statutes.

CR2E034 (9/96)

SIGNATURE o , R
Hef Ol e i oL dep S agent oot e ! apyalisacil {NOTE Hegistered Agenl signature reguired when reinstating) DATE
EIN ' OF FICERS AND [HREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE po [T oeLETE 11TI0LE [T change T[T Addition
HALE WILLIAMS, JORN F. 12 HAME
atesen aoarss | 15934 GLENEAGLE CT. 1.3 STREFT ADDRESS
oiv-seoe | FT. MYERS FL 1460-$1-721p
HILE S [T bruete 21 THLE [T Change [ Acdition
NALE WILLIAMS, DEBORAH L. 22 NAME
strzen aoness | 15034 GLENEAGLE CT. 23 STREEF ADDRESS
orystar | FTMYERSFL 2 4C1Y-$1-29
nm v [T DEeete 31T [ Change [ J Addition
NEME BARBONE, ALAN A. 32 HAME
steeer anoness | 2156 LOCHMOOR CIR. N. 3.3 STREET ADDRESS
orv-s1 26 | NFT. MYERS FL 7 34.CITY-51-2P
e T I [ueee 41 NILE [Jchange L] Addition
NAME BARBONE, PATRICIA 4.2 NAME
st apoess | 2158 LOCH MOOR CIRCLE 4.3 STREET ADDRESS
CIty-S1-21P NORTH FORT MYERS FL 44 CTY-5T- It
THLE [ oELETE 5.1 TIILE [Jchange [ Addition
NAME 5.2 NAME
SIFEET ADDAESS 5.3 STREET ADDRESS
QY. 51-7p - 5.4 CITY-5T- 2P
TILE o o I DELCETE 6.1 THLE [T change [_J Addition
MEME 6.2 NAME
STREET ABDRESS 6.3 STREET ADDRESS
Y- 51-7P _ 6.4 CITY- 5T-2IF
14. | do hereby certity tnal the mformation supphed wth this Tling does not qualify for the exemption stated in Saction 119.07{3X}, Fiorida Stalutes. | further certify that the

informat on indicaled or this antual report or suppiemental annaal report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an olhcer or director of the corporalion o the receiver or trustee empowered 10 execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 o Block 131f changed, or on an attachment with an address.

SIGNATURE: MDMM Depsgav A Wisniams 1-b-97 (a4)482- 1177

RINTED NAME OF SIGNING OFFICER OR DIFECTOR Date Cafr & Preme: B
0AgoR15




