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

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 28917

1. Corporation Name

BEACHCOMBER LIQUORS, INC.

Principal Place of Business

8475 MANASGTA KEY RD.
ENGLEWOOD FL 34223

Mailing Address

8475 MANASOTA KEY RD.
ENGLEWOOD FL 34223

FILED
Mar 06, 1999 8:00 am
Secretary of State

03-06-1999 90119 021 ***150.00

DREEARIRTATAT

IR

27]

. .. DONOTWRITEINTHIS.SPACE =.n . o ==
3. Date !ncorporated or Qualifed
07/09/1979
. Principal Place of Business 23, Mailing Address 4. FEI Number Applied For
E—I 59'1928988 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, stc. $8.75 additional

5. Certifcate of Status Desired O Fee Required

N n N
=) nN -"N

City & State City & State 6. Election Campaign Financing O $5.00 may Be
El Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible ‘
24 ‘E‘ E—\ E! Personal Praperty Tax. ﬁYes [INe
9. Name and Address of Current Registered Agent 40. Name and Address of New Registered lngt
81| Name
UNGER, FRANK !
8475 MANASOTA KEY RD. 82 Sireet Address (P.O. Box Number is Not Acceptable)
ENGLEWOOD FL 34223 83
B4] City 85] Zip Code

FL

_11. Pursuant to the provisions of Sections 807 0502 and 607.1608, Florida Statutes, the above-named Qorporaho

n_submitg this statement for the purp
office or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Florida Statutes.

1]

ose_of chanoing ite ranistared -

SIGNATURE
Signature, typed or printed nama of negisterad agent and tite if applicat¥e. (NOTE: Revistered Agent signatuce reguired when reinstating) DATE 8

12. QFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =]
TIMLE SD ] DELETE 11 TILE [JChange  [] Addition E
NAME UNGER, JUNE M 12 NAME 3
sTreeTaonress| 475 MANASOTA KEY RD 1.3 STREET ADDRESS g
CITY-ST-2IP ENGLEWOOD, FL 00000 1.4 CITY- §1-2IP &
TITLE PD [ DELETE 21TME [MChange [ Addtion | ©
NAME UNGER, FRANK | 2.2 NAME
sweeTaooress| 8475 MANASOTA KEY RD 23 STREET ADORESS
CITY-ST.ZIP ENGLEWOOD, FL 00000 2 4CITY-ST-2PP

[ vme [ DELETE 31TILE CChange ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CITY-ST.21P 14.CTY-5T-2P
TINE ] DELETE A1TITLE ] Change [[3 Addition
NAVE 4,2 NAME T T
STREET ADDRESS 43 STREET ADDRESS
CITY-ST- 2P 44 0ITY-ST-2P
TTLE ] DELETE 51TITLE [Cc¢hange  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-21P 54 CITY-5T.2ZP o
TIMLE ] DELETE 6.1 TITLE {Change [ Addition
NAME 6.2 NAME - e
STREET ADORESS £.3 STREET ADDRESS
CHY-ST-2P 6.4 CITY-ST-2IP

14. | hereby cemfg that the information supplied with this filing does not qualify for the exempticn stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information -
is annual report or supplemental anniual report is true and accurate and that my signature shall have the same leg

indicated on t

al effect as if made under cath; that | am an

officer or director of the corparation or the receiver or trustee empowered to axecute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in

Block 12 or Block 13 if changed, or

SIGNATURE:

;‘Qn aﬁ

ment with an address, with all other like empowered.

(.)hoer
N

/20/97 (941) 474-9453

D NAME OF SIGNING OFFICER OR DIRECTOR

“Caytime Phone #



