FILE NOW: FILING FEE AFTEH MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DQCUMENT # 628917

BEACHCOMBEH LIQUORS, INC.

(7)

Principal Piace of Business

BA75 MANASOTA KEY RD.
ENGLEWOOD FL 34223

Mailing Addrass
8475 MANASOTA KEY

RD.

ENGLEWOOD FL 34223-9506

FILED

Jan 31 1997 8:00am

Secretary of State

P A O

3. Date Incorporated or Qualified

3a. Date of Last Report

07/09/1979

04/12/1996

2, Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m 26| 50-1926960 Not Applicable
Suile, Apl. #. etc Suile. Apt. #, etc. N $8.75 Additional
-2—2-' ;ﬂ 5. Certificate of Status Desired 3 Feo Required
City & State | Ciy8Stae €. Election Campaign Financing $5.00 may pe
o . 25] Trust Fund Contribution Added to Fees
Zip | Country | fp Country 8. This corporation has liability for intangible tax under s. 199,032,
24} 28] 29| ;J-l Florica Statutes ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Ageni
UNGER, FRANK | 81| Name
8475 MANASOTA KEY RD 82| Street Address (F.O. Box Number is Not Acceptable)
ENGLEWOOD FI, 34223
83
84) City 5| Zip Code
. FL

11, Pursuant to the provisions of Sm‘lnons 607.0502 and 607.1508, Florica Statutes, the above-named corporation submits this statement Iex the purposae of changing its registered
office or registered agent, or both, in the State of Flonda Such change was authorized by the corporation’s board of directors. | hereby accept the appolntment as registered
agent. | am familiar with. and atcopt the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE .
Slgnature bppod o prntod nimee of rogistered agent and ot if spphcable [NQOTE: Regittered Agant gignature tequiret whan reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
ThiE ) CT i TATMLE [Jcrange [ Addition
NAME UNGER, JUNE M 1.2 NAME
sttt aponess | 475 MANASOTA KEY RD 1.3 STREET ADDRESS
Ty S1- 2P ENGLEWOQD, FL 00000 14 CITY-ST-21P
TMLE PD ] peLeTe 21T0LE [JChange [ Addition
NAME UNGER, FRANK | 22 NAME
sieeer aooesss | B475 MAMASOTA KEY RD 2.3 STREET ADDRESS
arv-si-ze | ENGLEWOOD, FL 00000 2 4 CiTY-ST- 2P
TME 1 DELETE 31TIME ] Change ] Addilion
NAME 3.2 NaME
STREET ADDRESS 3.3 STAEET AUDRESS
ciry-s1-28 34, CITY-51-2P
TLE 1T DeLETE 41 TLE I Change T Addition
NAME 4.2 NAME
STREET ADDRISS 4.3 STREET ADDIRESS
LIy -ST- 2P 44 CITY-ST-2IP
e ] DELETE 53 THLE [ change [T Addition
N 5.2 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY- 51 20 54 CJTY-51-21P
TLE [ pecere 61TITLE I change LT Addition
NAME 62 NAME
STREET ADDRSSS £.3 STREE] ADORESS
Liv-SI- 7P 5.4 GITY-ST-2IP

14. | do hereby certify that Lhe information supphed with this filing does not qualify

or the exemplion stated In Section 119.07(3Xi), Florida Statutes. | further certity that the
information inchcated on this annual reporl or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; thal
I am an officer or diraclon of the corporatian or the receiver or trustee empowared to execute this repon as required by Chapter 607, Florida Statutes, and that my name

appears in Block 12 or?k 13 4 d, or on an attachment with an address.
A w 2~
SIGNATURE: ”" FraniKid Un ger

’/20/97

Q HM - 3Ys 2

SIGRATURE AND TYPED OR PRINTED NAME OF BIGHIWG OFFICER OR IRECTOR

Dale

Daytime Phone 4

—AmAa g

CR2E034 (9/96)



