FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
T oo onson o comremerons Secretary of State
DOCUMENT ¢ H24045 (7)

. Corporation Nama

SPIRITS AND MORE, INC.
Principal Place of Business Maifing Address
% KEITH A. DOWNING % KEITH A. DOWNING
824 GREENLEAF DR. 824 GREENLEAF DR.
TALLAHASSEE FL 32311.7520 TALLAHASSEE FL 32311-7520 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/04/1984
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 26| 50-2828872 _|Not Appiicable
Suite, Apt. #, etc Suite, Apl. #, elc. o ] $8.75 Additional
;;l ;] §. Cortificate of Status Desired O Fee Required
City & State CHy & State 8. Elsction Campaign Financing $5.00 May Bo
23 E‘ Trust Fund Contribution O Added to Fees
Zip Country Zp Country 8. This corporation owes or has paid the current year Intangible
_2:1 25 _2;1 3;] Parsonal Property Tax due June 30. [ Yes 3 No
9. Name and Address of Current Reglstered Agent 0. Name and Address of New Registered Agent
DOWNING, KEITH A. 81| Name
824 MEENLEAF DR. B2| Street Addrass (P.C. Box Numbar is Not Acceptable)
TALLAHASSEE FL 32301
83
B4. City FL 85| Zip Code

11. Pursuan to the provisions of Sections 607.0502 and 607.1508, Florida Statutas, the above-named corporation submits this statement for the purpose of changing its registered
office or rogisterad agent, or both, in the State of Floriga Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am famitiar with, and accepl the obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE .
Signalure. lypod o prnted nama ol fegistarect agan: and tdle f applicabin (NOTE: Registerad Agant signalure required when reinsiating) DATE
12. OFFICERS AND DIRECTORS | EE ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE P [J DELETE 11TITLE L] change  T_J Addition
NAME DOWNING, KETH A. 1.2 HAME
seeranoness | 624 GREENLEAF DR. 1.3 STREET ADDRESS
CITY. $T- 2IP TALLAHASSEE FL 14CITY-§1- 7P
TITLE LT pecere 21TME [ change  T_] addition
NANE 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CiTY-S1-21P 2 4 CITY-§T-7IP
TILE [T DeieTe 31TILE [ change [T Addition
RAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21P 34, CITY-§T-2IP
TIILE 3 DeLETE 41TIMLE [T cChange  [_J Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP 44 CITY-ST-2P
TILE ¥ DELETE S1TLE [Jchange L] Addition
RAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDAESS
CITY-5T-2IP 54 CITY-ST-2IF
TILE 17 oELETE §1TILE [Jchange  T_T Addition
NAME 6.2 NAME
STREEE ADDRESS 63 STREET ADDRESS
CTy-ST-2P §ACITY-ST-2IP
14, | hereby certify that the information supplied with this fitin

ot qualify for the exemﬁtion stated in Section 119.07{3)(i), Florida Statutes. | further certify that the information
ue and accurate and that my signature shall have the same legal effect as it made under oath; that i am an
powered 10 execute this report as fequired by Chapter 607, Florida Statutes; and that my name appears in

S 22098

indicaled on 1his annual repon or supy port is
officer or director of the corposetion of th

Block 12 or Block 1 \gpged., or

SIGNATURE: .

mental anny,

corporaTion TR oA o Mar 24 1998 8:00am

CR2E034 (10/97)



