FILE NOW: FILING FEE IS $61.25 FILED

NONPROFIT
CORPORATION
ANNUAL REPORT Secretary of State

1998 'a.“_ DIVISION OF CORPORATIONS S ecretary Of State
DOCUMENT # 715729 (0)

1. Corporation Name

DISTILLED SPIRTS WHOLESALERS OF FLORIDA EDUCATIO

NAL FOUNDATON, e OO A T

Principal Place of Business Mailing Address
}mﬁ%sewug‘ :'?LIXEIA% s‘ég":_ogzg; 3. Date Incorporated or Qualified
o o 12/16/1968
4. FEI Number Appiied For
23‘7m2435 Not Appticable
2. Principal Place of Business 2a. Mailing Address 5. Certificate of Status Desired O $8-75 Additional
FI E] Fee Required
Suite, Apt. #, elc Suite, Apt. #, elc. 6. Election Campaign Financing $5.00 May Be
22 ;;[ Trust Fung Conlribution | Added to Feas
City & State City & State 7. s this nonprofit corporation a homeowners association?
23 E‘ Oves 0o
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
r2TI| EI —2_9] 30 Personal Properly Tax due June 30, {lves o
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
A‘SHLEY- EDWARD B. 82| Street Address (P.O. Box Number is Not Acceptable)
102 1/2 S MONROE ST
TALLAHASSEE FL 32301 83
B4 City 85| Zip Code
FL |

11. Pursuant to the provisions of Seclions 617 0502 and 617.1508, Florida Statutes, the abave-named corporation submils this stalement for the purpase of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Seclion 617.0503, Florida Statutes.

SIGNATURE -
Slgnature. typed or pinted name of registered agent and Uk il appricabla (NOTE Registered Agent signalure required when reinslating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS 1N 12
L PT [T oeeete 11TITLE [T crange [ Addition
NAME ASHLEY, EDWARD B. 12 NAME
sweeetanoress | 102 1/2 S MONROE ST 13 STREET ADURESS
oTY-51-2P TALLAHASSEE FL 14 CITY-51-2P
TTLE D [T vELETE 21TITLE T Change L] Addition
NAME CRISSES. mme M 22 NAME
smeeranoress | B0S THIRD AVENUE 23 STREET ADDRESS
CITY-57-2IP NEW YORK NY 2 4CITY-S1-2IP
TITLE D {1 DELETE 317MMLE [Tcrange [ Addition
NAME CARLOS, MICHAEL 32 NAME
sraeer apoeess | § NATIONAL DRIVE 33 STREET ADORESS
CITY-51-7IP ATLANTA GA 34 CITY-ST-2IP
TLE [T oecere I 41 T7LE U] Change ] Adgition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP S4CITY-ST-21P
TILE ] DELETE 51TITLE TJ¢hange [T addition
RAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST- 2P §.4 CTY-ST-Z1P
TILE {1 DELETE 6.1 TIILE [T change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2F 4 saciv-sr-ze

14. | hereby certify that the information supplied with this filng does not gualify for the exemption stated in Section 119.07(3)()), Florida Statutes. 1 further certify that the information
indicated on this annual repart or supplemental annual repert is true and accurale and that my signature shall have the same legal eflect as if made under oath; that 1 am an
officer or director of the corporation or the receiver ar trustee empowered 1o execute this report as required by Chapler 617, Florida Statutes; and that my name appears in

Block 12 or Block 13 if changgdzor on an attachment wiity an address.
7 n7 Ehevind 8. Ashte
SIGNATURE: é e
I OFFRIGER OR DNAECTOR [=F Daytime Phooe & 0007727

e | May 15 1998 8:00am

CR2E037 (10/97)



