FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

FPROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT # H39
1. Corporation Name

TAMMY'S LIQUORS, INC.

442 9)

Principal Place of Business

6501 SOUTH HWY 301
RIVERVIEW FL 33569

Mailing Address

€501 SOUTH HWY 301
RIVERVIEW FL 33569

I

TN

3. Datbli»fﬁzﬂaa%or Qualified | 3a. Dauh&fhaﬁ}fl%ﬁ%t

2. Principal Place of Business 2a. Mailing Address 4. Fel Nggb_ir Applied For
21 26 489577 Not Applicable
Suite, Apt. #, etc. Suite, Apl. #. etc. §. Certificate of Status Desired [:] $8'75 Adc!itiona!
’E} ;J Fee Reguired
| __ City & State City & State 6. Elction Campaign Financing O $5.00 May Be
a m Trust Fund Contribution Adied to Fees
21p | Country Zip Country 8. Tnis corporation has liability for intangibie tax under s 199.032,
25 29] [30] Flarida Statutes X Yes [INo

g. Name and Address of Cu

rrent Reglstered Agent

10, Name and Address of New Registered Aganl

CASTELLANA, YOLANDA
918 CIMMERON DR.
TAMPA FL 33603

81| Name

82| Stroet Address (P.O. Box Number is Nol Acceptable)

B3

B4| Ciy

asl Zip Code

FL

lorida Statutes.

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the abova-named corparation submits this statement for the purpose of thanging 715 reqgistared office
ar registered agent, or both, in the Stale of Florida. Such chancT;a was authorized by the carporation's board of directors. | hereby accept the appointment as registered agent. | am
farniliar with, and accept the obligations of, Section 607.05085,

SIENATURE
Signahae, lyped or prrted nare of registered agent and tita f appl catds (NOTE Registersa Agent signalurs required whon ranstating! DATE
12. - OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
nne o ] DELETE 1LATME 1 Changz=  [] Addition
NAME YOLANDA, CASTELLANA 1.2 NAME
STHEE} ADCRESS 918 CIMMERON DR. 1.3 STREET ADORESS
CITY-57-21P IAMPA FL 14 GITY-5T-2IP
TITLE v [J DELETE 2 17TITLE [ Chang: [ Adddion
HAME DIEZ, ROBERT 22 NAME
STHEET ADORESS 17723 LIVINGSTON AVE 23 STREET ADORESS
CIY-ST-217. LUTZ FL 24007Y-81-20
TINLE [J CELETE 3 1TITLE [ Chang: [ Addition
NAME 32 NAME
STREE] ADDRESS 33 STREET ADDRESS
CITY - ST-ZiF 340TY-S1-7P
TITLE [] DELETE 4 1TILE [0 Chang: [T} Addition
NAME 49 NAME
SPREET ADORESS 43 STREET ADDRESS
CY-St-2p 44 CiTY-ST-20P
TILE [ DELETE 5 1TALE [ Changs  [] Addition
NAME 52 NAME
STREFT ADDRESS 5.3 STREET ADDRESS
| CITy-S1-717 54 CITY-5T-2P
TITLE [] DELETE 6 1TITLE "] Change [ Addition
HAME 6.2 NAME
STREET ADDRESS 6.2 STREET ADORESS
CHY-SI-2P 64 CNY-5T-2P

cortify thal the information indicated an

14. | do hereby cedify that the information supplied with this filing is voluntarily furnished and does not qualty for 1he exemption stated in Section 119.07(3){k}, Florida Statutes. | further
is annual report or supplemental annual report is true and accurate and that my signature shall have the same legat effect as if made under

or trustee empowered 1o execule this report as required by Chaptar 807, Florida Stalutes; and that my name

cath; that | am an offcer or director of fheorporation or the recelver
appears in Block 12for Black 13 if chagges or on an attachment with an address.
SIGNATUREL ~ MQ Yb!aﬂd&__()&ilil_/i&ﬂ_w

SIGNATURE AND TYPED OR PRINTED NAME GF SIGNING OF

CER OR DIRECTOR

(33)622+ 2947

Daytire P 4

4!1{&!9&

CR2E034 (12/95)




