Ceor
CORPORATION
ANNUAL REPORT

L. 1897
DOCUMENT #

1. Coporalon Name

H16886

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

"mks‘.l\‘ .
T

A

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

(4)

ORLANDO WINE EXCHANGE, INC.

(l' h!i“-"l!j;!':i“ ’

| Frincipa Ma:ing Address

P.0. BOX 800636 P.0. BOX 608638
ORLANDO FL 32080-8638 %ﬂm FL 320008633
us

FILED

Feb 14 1997 8:00am

Secretary of State

G A

3. Date Incorporated or Qualified

06/16/1964

3e. Date of Last Report

04/24/1996

| 2. Principal Place of Business

21]

4. FEl Number Apphed For

502445067

Not Apphcable

”Smtr;;;‘\;.l #, 00 Suite, Apt # elc

0 $B.75 additional

8. Certificate of Stalus Desired Fes Required

Cva ST Cily & State

6. Election Campaign Financing $5.00 May Be
Trust Fund Contribution Added to Fees

2] es|

Country

30]

8. Tnis corporation has liability for intangible tax under s. 199.032,
Florida Stalutes Oves Mo

10. Name and Address of New Registered Agent

Street Address {P.O. Box Number is Not Acceptable)

9. Name and Ad
B ) SANB 07 m, ENMS ) 81| Name
1914 SHANNON LN B3
APOPKA FL 32703 -
84| City

Zip Code

FL |®

agent | ancFaroan with, and accepl the obhgahons of, Segtion 6070505, Florida Statutes.

1L Pursuant Woho provisens of Saclians 607 0503 and 607 1508, T iorida SIAles, 1he above-named corporation submils this statement for the purpose of changing ils registered
ollice of regrshered agont, or both, n the State of Horida, Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registered

SIGNATURE o D
Slypeat arar By dor ponled nivee of msgecie Da gent oo e D applican {NOTE Regisored Agenl signature required when reinslating) DATE
12 S  CFFICERS AND DIRFGIORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
] PD [ onee 11T0LE [ Change ™ T_T additon
Noki SANBORN, MABLE 12 NAME
sirer acnre s | 1914 SHANNON LN 1.3 STREET ADDRESS
enr-sr e | APOPKA FL 14CITY-ST-2IP
Hﬂ'.t'( o ' Lo [:] DELETE 21TITLE ] Change T addition
HAME 27 NAME
STHEF 1 AQDFE -5 23 STREET ADDAESS
G- 87 7m0 S 2 4CITY-ST. 2P
P_TlTL[ o C oo D DELETE JATINE D Change I:] Addition
HAMC 32 NAME
STRFET ADLIE S5 33 STREET ADDRESS
CilT- 6. e ) ) 34.COY-5T-29
P o T DetETE 41TIRLE [Ychange T Addition
NERE. 4 2 NAME
STHEET ARG 43 STRELT ADDRESS
st - 44GiY-51- 2
Wt [ ] perete 51 TILE L1 Change ] Addition
N 5.2 HAME .
STRFEY ADLACHS 53 STHEET ADDRESS ‘\/ ) 94\ ‘ k‘-
L i e A GTY-S1- 2P
Lk T oerere B1 TIILE EDDDU'DDBE SQ__’HQE W Addition
P £ NAME -02/17/87—01006--1015
SIEL) ADIES £ STREET ADDRESS a*¥1ES, 00
51 AP B4 CITY-ST-71P

an an altachment with an address.

éa-u/

appears in Block 12 or Block 1300 changue

SIGNATURE: /Jalis

FIABLE | San Boky

734 i o hereby cerbly fhat he nlenmalion suppiied w i his filing does not quaiily for ha exemplion staied in Section 119.07(3)0), Flonda Statules. | Tunher certiy hal the
inforrnatior: indicated on this annuat report or supplemental annual reporl is true and accurate and that my signature shall have the same legal effect as if made under oath; that
L am anofhees or divector of the corporalion of the receiver or rustee empawered to execute this report as required by Chapter 807, Florida Statutes; and that my name

dp71-£44 sp/é

TYPED Oft PRINTED NAME OF SIGNING OFFICER OF IRECTOR

SIGNATURE Al

Date Liavhe Fhona #

CR2E034 (9/96)



