’ FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

‘ PROFIT ] {‘""'2& FLORIDA DEPARTMENT OF STATE .
I CORPORATION | ,s,‘f Sandra B. Mortham

ANNUAL REPORT ; ;
s 1996 T
| DOCUMENT #  Gi66982 (1)

1. Corporation Name

: JOCKS LIQUORS, INC.

Secretary of State
DIVISION OF CORPORATIONS

NIRRT A TR

) P(incipai.Place of Business Maiting Address
' 1277 § JEFFERSON 8T 380 N. JEFFERSON ST,
MONTICELLO FL 32344 P.0. BOX 4
us MONTICELLO FL 32044 -
3. Date Incorporated or Qualified | 3a. Date of Last Report
10/26/1983 05/01/1995
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21| 26 59-2340006 Not Applicabie
| Sute. Apt. 4, elc. Sute, Apt_ #, €lo. 5. Cerldcale of Stalus Desied [ $8.75 Additional
22} i a fee Requirad
| Gy & State | City & Siale 6. Eiection Campaign Financing O $5.00 May Ba
: 23-| 23] Trust Fund Contribution Added to Fees
| 29 Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
24—| E‘ E] ﬂ Florida Statutes .ﬁ ves [JNo
9. Name and Address ot Current Registered Agent 10. Name and Address of New Registered Agent
81! Name
| REchMAN: MICHAEL 82| Street Address (P.O. Box Number 1s Not Acceptable)
2 380 N JEFFERSON ST
' MONTICELLO FL 32344 83
84| Cuy FL |a5 7 Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above named corporalion submits this statement for the purpose of changing its registered office
or regislered agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of drectars. | hereby accept the appointment as registered agent. t am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

SIGNATURE o e e e e i s e e e
Sigature, lyped o printed nara of regista-ed agent &nd bty Lapplcabde INC1E- Ragistired Agent signatures redpired vhien ruifstal ng’ DATE ﬁ
12, OFFISERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TILE ' vSD [] DELETE 11TITLE [ change [ Adaition g
NAME KETNER VON 1.2 HAME 3
STRFTT ADDRESS RT 4 BOX 4266 1.3 SIREET ADDRESS &
| oStz MONTICELLO FL 14Ty -51-2P &
WILF PTD T DELETE 21TE [] Change [ Addilen |2
NAME REICHMAN MICHAEL A 22 NAME
SIRER 1 ADORESS 380 N JEFFERSON ST 23 STREET ADDRESS
| cv-st-zp MONTICELLO FL 24CITY-51-7
TILE [] DELETE 3 1TNE [] Change  [] Addition
HAME 3.2 NAME
STREET ANDRESS 33 STREED ADDRESS
CITY-§1-2I _ 34CITY-SI-21P
TITLE [ DELETE 4 1TITLE [] Change  [] Addit-on
NAME 42 NAME
STHEFT ADDRESS 43 SIREET ADDRESS
OTY-ST-TIP 44 CITY- §1-21P
TIE [[] DELETE 5 1HTIE [ Change  [T] Addition
NARKE 52 NAME
SIHEET ADDRESS 5.3 STRAEET ADDRFSS
CITY-51- 22 54011Y-5T- 2P
TITLE Y DELETE 6 11ITLE [ Change [ Addition
KAME 62 HAME
STRELY ADDRESS 53 STREFT ADURESS
GITY-St-2p BACITY-S1-2IP

14. | do hereby certify that the information supplied with this filng is volunlarily furnished and does not qdallfy for the exemption stated in Section 119.07(3)(x), Fiorida Statutes. | further
cerlify that the information indicated on th.s annual report or supplementa! annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; thal | am an oificer or director of the corporatian o the receiver or trusles empowered to execute this report as required by Chapler 607, Flarida Statules; and that my name

appears in Block 12 or Block 13 if changed, or on an ab chment with an address.
Micsor) /Z,ﬁy%mr\g $)7-50
”s,

SI G N ATU RE: ) INTED NAME OF SIGNING OF FICER OR DIRECTOR /7/?2(\' (q p Zme Proce #

Diater




