FILE NOW: FILING FEE
CPROFIT s

CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B. Martham
Secretary of State
DIVISION OF CORPORATIONS

0 (3

DOCUMENT # 8288

BAUM WINE IMPORTS, INC.

o ,ﬁ T

Frincipa’ F:\a(e 6! Humne».c. Mailing Address
485 THOMAS DRIVE 485 THOMAS DRIVE
BENSENVILLE I 60106 BENSENVHLE IL 60106

3. Date Incorporated or Qualified 3a. Data of Last Raport

10/09/1972 06/21/1995

—2 Frincipal Flace of Busross ‘2a. Mailing Address 4. FEI Number Applied For
] 28] 36-2746161 Not Appiicabio
[ S AN el | Sulle AL, ete. 5. Certificate of Status Desired O $8.75 Agdtional
32[ e ) 27—[ - Fee Required
Gty & Srate: | Ciy & State 6. Election Campaign Financing 0 $5.00 May Beo
|23 ,, 28 Trust Fund Gontribution Added 10 Fogs
Ll | Country - dn Country 8. Tnis corporation has liability for intangitle tax under s 199.032,
2a] 25 29| 30 Florida Statutes O ves [ONo
| . 9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglstered Agent
81| Name
cT CORPORATION SYSTEM 82| Streot Address (P.0. Box Number is Not Acceptabie)
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324 83
84| City FL ]as Zip Code

1. Pursiant to the provisions of Sechons 607, 0602 and 6071508, Flanda Stalutes. the above named corporation submits this statement for the purpose of changing its registered ofice
o registerad agent. or both, in the State of Floarida. Such change was aathorized by the comeoration's board of directors. | hereby accept the appointment as registered agent. | am
famiflar with, and accept the obligations of, Section £07.0505, Florida Statutes.

SIENATUR . , S )

L o ;“".4- S Tl o b fed e af pgesteredd A e B apg el b (OTE Fuigarerad Agioil Sigrature o it whn rergiotmg T &
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 18 o0
ROt | sD ) TIDEEE TATITLE 1 Cnange ] Adsition g
hAM: SCHMITZ, MICHAEL J 12 NAME 3
sicramss | 3118 WESLEY AVE 13 STREFT ADDRESS o
G-t BERWYN, IL 00000 7 14CTY-51- 7 &
I T - ) R - [ DECETE PRI O Chage  [J Additon |
Nt MCKEE, MICHAEL B 22 NAME
s annitss | 3628 SHAKESPEARE LANE 23 SIREET ADDRESS
Clv-sr e NAPERVILLEWL 24 CITY-S1-71P
Ti [ DELETE 3 17LE [ Change 7] Addition
RELS: 32NAME
STAEe ] ARDATSS 33 SIREET ADDRESS

_C_IIY 5:1 -4k N e L I4CTY-ST-21P
TIHF [J DELETE 4 3 TILE [J Change ] Addition
NARYE 42 NAME
SN ATIIESS 43 STREET ADDRESS

B R ) 44I1¥-ST-7P
it [CJCELETE S1TME [ Change [ Aadilion
s 5.2 NAME
S| AT 53 53 STREET ADORESS
st B o ] 54 CITY-5T-2p
TiL [J DECETE 6 1TI1LE (] Crange [ Addition
NaLE 62 NAME
SIRELT AR SS 63 STREET AUDRESS

L Creestan 6ADTY-SI- 2P

14. | ckr herehy cartity that the infarmation suppied with this filng is voluntarily furnished and does nol qualify for the exerplion stated in Section 119.07(3)K), Florida Statutes. | furthar
certify that the information indicated on this annual report or supplemantal annual report is true and accurate and that my signatura shall have the same lega! effect as if made under
oath; that | ara an oflicer or drector of ne corporalion or the recaiver or trustee empowered 1o exacuta this report as required by Chapter 607, Florida Stalutes; and that my name
appears in Block 12 or Block 13 i changed, or on an attachment with an address.

SIGNATURE: W B 7 ey RN DS

HATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR Cnter " Daytirme Prore #




