FILE NOW: FILING FEE AFTER MAY 113 $550.00 FILED
PROF 11 FLORIDA DEPARTMENT OF STATE Mar 20 1 997 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REFOR] Secretary of Slale
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # 379346  (4)

L Corpotation Mg

LIQUOR MART I, INC.

_____ A O

VFV’.'m( it Flles o ol Bee neee R M;n-|r-|-;]"f‘_\-(_f(-|-;“(-lss
7000 STATE ROAD 544 E 2000 STATE ROAD 544 €
WINTER HAVEN FL 33861-9534 WINTER HAVEN FL 33891-8536
3. Date Incorporated or Qualitiod 3a. Date of Last Report
2. Prezipal Foee Gf Basing o T T 28 Mailing Address 4. FEI Number “TApplied EQ[...-..:
|21] 6 59-2609242 Nol Applicatile
Sode At w0t Suite, Apl #, ete.

TR e A e 5. Cartificato of Status Deosired [ﬂ/ SB 75 Addtional
2| el Feo Required
Oy s City & State 6. Elaction Campaign Financing $5.00 May Be
231l - zgl__ e _ Trust Fund Contribution [ Addad to Fees
L Counlry ) i _ Caunlry 8. This corporation has liability for inlgngible tax under s. 199.032,
24] 25| 29| 30| Florida Statutes s [no

9. Name and Address ol Current Hegistered Agenl 10, Name and Address of New Registered Agent
S
MCNULTY JAMES E 81| Name
401 PENINSULAR CT 82| Street Address (P.O. Box Mumber is Not Acceptable}
HAINES CITY FL 33844 L

83

8a) City 85
FL

11, Fureoerit to b pioy siors of Sectone, GOZ 0502 and 607, 1508, Flonda Stattes, the above-named corporalion submis this statement for the purpase ol changing 118 registored
officer coorpgnstored aneet, or both, inone State of Flonda. Such change was authonzed by the corporation's board of directars. | hereby accept the appointment as registered
agent Larn laredoo wibaned acoopd the obligabonss of, Section GO7.0505, Florida Stalules.

Zip Code

SIGHNATUH e e -
Vi e e et G e e g il g Bt F i g nabin (MY Fl-:u-:,rure‘,d Agert siginature required when ¢ DAE
12. ' O HICE RS AN DIRECTORS j EE) ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 %)
Ttk PSTD “TIhiere T [l Crange L Adéiton | &5
fine MCNULTY, JAMES E. 12 NAME 3
s | 409 PENINSULAR COURT 13 STHELT ADDAESS g
eI HAINES CITY FL ) o _ K acnvstow &
nitE | 21Tt [(Jchange ] Addition {O
Har 22 NAME
SIREE AL 2 3 STREET ADDRESS
O] ) . . 24 CITY-ST-2IP
T e CT oteer 317I1LE [Tchange 1] Addition
Mab; 32 NAME
Slret AR 335TRECT AUDRESS
CChen g S 34 C1Y-S1- 0
ik CT e PRRTHY [T change [ nddtion
hak: 4 7 NAME
SR A 4.3 STHLE} ADDRFSS
CCrs o - ) o _Raaaysie
m: T oeeri 5.1 NILE [T change  T_] Addilion
A 5.2 NAME
SUHELE AL 53 SIRFET ADDRESS
| Dl sbae _ R L2014 51
U [ oie &1 11ILE [T change ] Addition
Lo 2 NAMF
S £ g B 3 SIREET ADDRLSS
T BACITY-S1-21P

14, l cics hieretnyg Certey [hat the infon s Action s upplu ol wilh this fllmq tons not quaufy for the exemption slated in Section 119.07{3Xi}, Florida Statutes. | furlhar certity that the
lon e it aten o thes annual report or supplementas annual report is rue and accurate and that my signature shall have the same legal eftect as if made under oath; thal
Fasr o ol on dygalon of Bie conppahon or the recever or trasloe empowerad 1o execulte this report as required by Chapter 607, Fiorida Statutes; and that my name

appars i ok 1 W onoan attachment with an address.
SIGNATURE: L 47 I%)AW




