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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Mar 2 6 1 99 8 8 O Oam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Sacretary of State S e Cretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # H1 6886 (4)

1. Corporation Name

ORLANDO WINE EXCHANGE, INC.

ANV RARAWRTATRRNL

Principal Piace of Business Mailing Address
P.O. BOX 60B63E P.O. BOX 608638
ORLANDO FL 32060-9638 ORLANDO FL 32060-5638
us us 00O NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Appliad For
21] % 502445087 Not Applicable
Suite, AP, #, etc. Suite, Apl. #, etc. i
P . P 5. Certificate of Status Desired | $8'75 Additional
22 [27] Fee Required
City & State City & Stale 6. Evaction Campaign Financing $5.00 May Be
El El Trust Fund Contribution O Addad to Faes
Zip Country Zip Country 8. This corporation owes or has paid the eurrant year Intangible
—m E] El m Pergonal Praperty Tax due June 30. Oves [no
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
SANBORN, DENNIS 81 Name
1914 SHANNON N 82| Streel Address (P.0. Box Numbser is Nol Acceptable)
APOPKA FL 32703
83
84| City

85 | Zip Code

FL

11, Pursuant to the pravisions of Sections 607 0502 and 607 1508, Fiorida Stalutes, the above-named corporation submite this statement for the purpose of changing its registered
office or reglsterad agont, or bioth, in the State of Florida, Such change was authorized by the corporation’s board of directors. | heteby accept the appointment as registerad
agent. | am familiar with, and accepl the obligatons of, Seclion 607.0505, Florida Statutes.

SIGNATURE

CR2EQ34 (10/97)

Signature, iyped o printed name of registered agent and tile d apphcabia (NOTE: Ragisterad Agent signaturo requirad whan reinatating) DATE
12, OFFICERS AND DIRECTORS _I 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11 TITLE [J change  [] Addition
NAME SANBORN, MABLE 1.2 NAME
sreetaponess | 1914 SHANNON LN 13 STREET ADDRESS
CITY-5T.21p APOPKA FL 14CITY-5T- 2P
TILE [ peLete 21 TITLE [ change [ Addition
NAME 2.7 NAME
STREET ADDRESS 23 STREET ADDRESS
CITY-§1- 2P 2. 4CITY-§1-2IP
MLE T ocere 31 TLE ] Change ] Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STAFET ADDRESS
GITY-51-2IP 34 CITY-ST-2IP
TILE L] DELETE 41T L change [ Addition
NAME 4.2 NAME
SIREET ADDRESS 43 STREET ADDRESS
QITY-51-2IP 44 GITY-ST- 7P
TMLE 1 DELETE 6.1 TITLE [J change — ] Additian
NAME 5.2 NAME
STREET ADDRESS 5 3 STREET ADDRESS
CiTY-§1- 2P 54 GITY-5T-2IP
TIMLE [T peLETE 61 TIILE [J Change L] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CITY-ST-21F 6.4 GITY-ST- 7P

14, 1 heraby ceﬂi!x 1hat the infarmation supptied with Lhis filing does not quality for the exemplion stated in Section 119.07{3)(i}, Florida Statutes. | further certify that the information
indicated on this annual report or suppiemenlal annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath, that | am an
officer or direcior of tho corporation or the recoiver or trusteo empowered 1o execute this report as reguired by Chapter 607, Florida Statutes; end that my name appears in
Block 12 or Biock 13 if changed, or on an atlacgmant yith an agdress,

O
clemariine. ZHalis . 1 masE ¢, gﬁ(\/baﬁh/ j’-—-/?"ff 35"*3’0/6



