FILE

e
NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

i ;

; FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

CIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

ORLANDO WINE EXCHANGE, INC.

H16886 (4)

Principal Place of Busingss

0O

Mailing Address

P.O. BOX 608538 P.O. BOX 608638
ORLANDO FL 328508638 ORLANDO FL 32860-8638
us us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
- 08/16/1984 04/24/1995
2. Principal Place of Business 2a. Mailing Address. 4, FEI Number Applied For
[21] 26| . 50-2445967 Not Appiicabie

Suite, Apt. #, etc.

Suite, Apl. 4, etc.

$8.75 Additional

EI E;I 5. Cerlificate of Status Desired M Fee Required
| City 8 State | __ City & State 6. Elsction Gampaign Financing $5.00 may Bs
23] 2§| Trust Fund Cantribution 0 Added lo Fees
Zn CGountry i Country 8. This corporation has liability for intangible tax under s 198.032,
24 ] a ;QTI EI Florida Statutes [ Yes Clina
9. Neme and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
B1| Name
SANBORN, DENNIS 82| Street Address [P.O. Box Number is Not Acceptabis}
1914 SHANNON LN
APOPKA FL 32703 8
84; City 85| Zip Code
FL

711, Pursuant to the provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purposs of changing its registered office
or regrstered agent, or both, in the State of Florida. Such chan%e wias authorized by the corporalion’s board of directors. | hereby accept the appointrent as registared agent. | am
farmiliar with, and accept the abligations of, Section 607.0505,

lorida Statutes.

SIGNATURE _ I e o . .

[ Swynature, byped or printed nare: of regstered agent and tithy it appicable {NOTE: Regislerad Agent s.gnature rg i ac when renstating! DATE E‘;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 ca"
TITLE PD ] DELETE 1.1 TILE . [J Change [] Addition -
NAE SANBORN, MABLE 1.2 NAME 3
STREET AJDRESS 1914 SHANNON LN 1.3 STREET ADDRESS &
CITY-§1- 20 APOPKA Fi. vaoimestzp | &
TILE [ CELETE 2 1TILE [ Change [ Addtion |©
NAME 22 BAME
STHEE T ADDRESS 2 3 STREET ADDRESS

| CITY-SI-2IF . . 24C17Y-51-2p
TITLE [7] DELETE 3 1TINLE [ Cheage [ Addition
NAME 32 NAME
STREET AORESS 33 STAEET ADDRCSS
CIy-s1-21p 34CITY-SI-21F
TITLE ] DELETE 41 TITE [ Change [} Addition
NAME 4.2 NAME
SIRELT ADDAESS 4.3 STREET ADDRESS
CnY-§T- 2P 44CTY-§1-7P
TILE [) DELEFE 5 1TILE [ Change {3 Addition
(Fe 5.2 NAME
STREET ADDRESS 5.3 STREE] ADDRESS

| ci1v-s1-zp 54 CITY-5T-2IP
TILE [C] DELETE 6 1TILE [] Change [ Adddtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS

| GiTy-Si-2p 64 CITY-SI-71P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does nat qualify for the exemption stated in Section 119.07(3)tk), Florida Statutes. | further
certily that the information inclicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation or 1he receiver or trustee smpowered to exacute this repart as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 ar Block 13 if changad, or o

SIGNATURE: _padee S

n attachment with an address.

MasaLE

 PRINTAR NAME DF\S)GNING GFFICER OR DIRECTOR

Ssampoet " Fpsg gedsore

il:] Daytme Phone '}

BIGRATURE AND TYPED



