FILE NOW: FILING FEE IS $61.25

FILED

NONPROFIT

CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harrls
Saecretary of State
DIVISION OF CORPCORATIONS

Feb 15, 1999 8:00am
Secretary of State

DOCUMENT # 715729

1. Cerporation Name

DISTILLED SPIRTS WHOLESALERS OF FLORIDA EDUCATIO
NAL FOUNDATION, INC.

02-15-1999 90009 005 *##%6] .25

Principal Place of Business

102 1/2 S MONROE ST
TALLAHASSEE FL 32301

- Mailing Address

102 172 § MONROE ST
TALLAHASSEE FL 32301

AR

SIGNATURE

' office or Tegistered ag
3 agent. I am familiar with, ani

ent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the
d accept the obligations of, Section §17.0503, Florida-Statutes. St ek

us us
2. Principal Place of Business 2a. Mailing Address 3. Date Incorporated or Qualifed
[21] 26] 12/16/1968
Suite, Apt. #, etc. Suite, Apt. #, etc. 4. FEl Number Applied For
22| 271 23-7002435 Not Applicable
City & Stat City & Stat it
iy & Siate 4 ° 5. Cerlifcate of Status Desired O $8.75 Add.monal
El m Fee Required
Zip Country Zip Country 6. Election Campaign Financing 0 $5.00 may Be
;‘ [a El I_sﬂ Trust Fund Contribution Added to Faes
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
: ‘(81| Name
ASHLEY. EDWARD B'.. 82| Straet Address (P.O. Box Number is Not Acceptable)
102: 112, MONROE ST .
TALLAHASSEE FL 32301
84] City FL 85| Zip Code
‘i;.ll‘?ufsuag;gilo:me provisions of Sections 617.0502 and 617.1508, Florida Statutes, the above-named corporation subhiw thié statemant for.the puu-'pose. of cnépéiné:itsl:rggisjtqfég

ppointmént a
EE-TE LA O 1

Signature, typed or printsd name of ragisterad agent and tile it apphicable.

(NGTE: Registerad Agent signature required when reinstating)

DATE

12

OFFICERS AND DIRECTORS

13.

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TMLE

NAME

STREET ADDRESS
CIry-8T1-2IP

LI DELETE

PT

ASHLEY, EDWARD B.
102 1/2 S MONROE ST
TALLAHASSEE FL

1ATITLE

1.2 NAME

1.3 STREET ADDRESS
14 CITY-ST-ZP

CcChange  [[] Addition

TME

NAME

STREET ADDRESS
CITY-ST-2ZIP

D 7 DELETE
CRISSES, ANDREW M

805 THIRD AVENUE

NEW YORK NY

2ATIE

22NAME

2.3 STREET ADDRESS
2.4 CITY-ST.2F

Change ] Addition

D {73 DELETE
|CARLOS; MICHAEL
#:NATIONAL DRIVE

33TME

3.2 NAME

3.3 STREET ADDRESS
34.CITY-ST-2IP

“[] Change [ Aadition

1 DELETE

A4 TITLE

4.2 NAME

4.3 STREET ADDRESS
4.4 CITY-ST-ZIP

] Aadition

5

[ DELETE

54 TALE

5.2 NAME

53 STREET ADDRESS
54 CITY-ST-ZIP

] Ghange 7 Addition

NAME ;
STREETADORESS| * ™+

CITY-ST-2IP

[ DELETE

SATINLE

6.2 NAME

6.3 STREET ADDRESS
6.4 CITY-ST-ZIP

{7 Change [ Addition

74 1 hareby centify that the Information supplied with thi
indicated on.this.annual report or supplemental annual report is true an
officer or director of the corporation or the recsiver or trustee empowere
Block 12 or Block 13 if char)

SIGNATURE: -

g9, or on an attachment with an addrge

SYATAR

LKA

g, with,

s filing does not qualify for the exempt
d accurate and that

s et 2 a /A [ e PPN N,
T SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER Of DIRP

jon stated in Section 119.07(3)(), Florida Statutes, | further certify that the information
my signature shall have the same legal effect as if made under oath; that | am an
d to execute this report as required by Chapter 617, Florida Statutes; and that my name appears in

all other like empowered. '

Z.

/ laf/qq (ks0)est- $100

Tl

CR2ZEOQ37 (11/98}

Date Daytima Phone #



