SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998. FILED
AMOUNT DUE ON OR BEFORE 09/30/98: $550 (IF DISSOLVED, MINIMUM AMDUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE S ep 03 1 99 8 8 O O dim

Sandra B. Mortham

ONISION OF CORPORATIONS Secretary of State

DOCUMENT # 104537 (7)

[~ |

LIQUOR DEPOT, INC.
17115 N 50TH STREET 115 N 50TH STREET
TAMPA FL 3319 TAMPA FL 33618
TH us DO NOT WRITE IN THIS 8PACE
3. Date Incorporated or Quatified
2. Principat Place of Business 2a. Malling Address 4. FEI Number Applied For
21] o |26] 50-2422804 Not Applicablo
Suite, Apt. #, etc, Suite, ApL. #, etc. . iti
ulte. Ap ¢ uie. An 5. Cerlificale of Status Desirad [:l $8 75 Adqitlonal
EI ;ﬂ - Fes Requirad
City & State __ Ciy & State 6. Election Campaign Financing $5.00 May Be
23 2;] Trugt Fund Contribution D Added to Feos
Zip Country Zip Country 8. This corporation owes or has paid the current year Inlangible
24 EJ ;ﬂ 30 Parsonat Properly Tax due June 30. Yos D No
9. Namo and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LACROSSE, DOUG 81 Name
1715 50TH ST. B2| Strest Address (P.O. Box Number is Not Acceptable)
TAMPA FL 33619
83
84| City FL 85| Zip Code
11, Pursuant 1o the provisions of saclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing Its registered
office or reglstered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. I hereby accept the appolntment as rogistered
agent. | am famlllar with, and accepl the obligations of, saclion 8070505, Florida Statutas.
SIGNATURE
Signalume, lyped of prinled nema of regislared agent and title If applicabla. (NQTE: Registergd Agant signature required when rainstating) DATE 3
12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 @
5T = B
TITLE P D DELETE {1 TITLE D Change D Addition | ~~
HAME LACROSSE, DOUGLAS 1.2 NAME §
sreevaoress | 1718 N 50TH STREET 13 STREET ADDRESS w
CITY.ST-2P TAMPA FL 1.4 CITY.ST-ZIP %
TTLE D [ Jogtere 2ATITLE [ change [ Asdiion
NAME LACROSSE, DOUGLAS 2.2 NAME
steeeTaporess | 1718 N 50TH STREET Iz.a STREET ADDRESS
cITY-sTZIP TAMPA FL L 24 cvsT 2P
e [J oeLere 3ITIHE [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-87-2IP 34 CITY.ST-2IP
TITLE { JoeLete 41TMLE [ change [ adgtion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 GITY-5T-2IP
e [(Jpeere Psimme [ change [_] Additon
NAME 5.2 NAME
STREETADDRESS 5.3 STREETADDRESS
CITY-5T-2IP 54 CTY-57-21P
FiTLE [ I oeLete 6ATILE G(‘.hange L] ageition
NAME 6.2 NAME ‘
STREETADDRESS €3 STREET ADDRESS
CITY-51-2IP 64 CITY-ST-ZIP
14. | hereby certify that the information supplied with this filing does not qualify for the exemption staled in section 119.07(3Xi), Florida Statutes. I furlher certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sama lagal effect as if mada under oath; that | am
an officar o director of the corporalion or tha recelver or trustee empowered to execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears
In Block 12 or Biock 13 if changed, or on an attachment with an eddress.
o AT I Noidt 3 71 73 L oboid e ETESE Ty Ao loe  wizBE RN




