FILE NOW: FILING

FEE AFTER MAY 15T IS

$550.00

PROFIT
CORPORATION

ANNUAL REPORT

1998

. ﬂ‘?%

FLORIDA DEPARTMENT OF STATE

\ Sandra B. Mortham
Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

DISCOUNT LIQUOR

(7)

EMPORIUM, INC.

Principat Piace of Busingss

% ALBERT T. COLE
230 PALM COAST PARKWAY
PALM GOAST FL 317

Mailing Address

% ALBERT 7. COLE
7 CLINTON CRT. SOUTH
PALM COAST FL 32137

FILED

Feb 23 1998 8:00am

Secretary of State

1A O

QO NOT WRITE IN THIS SPACE

us 3, Date Incorporatad or Qualified
s 06/19/1985
2., Principai Place of Business 2a, Mailing Address 4, FEl Number Appliad For
L s 592550351 . [hot Apptcabi
Suite, Apt. #, eic Suile, Apt. # clc . . . Addltional
22 . o N ?_Tl o 5. Certificate of Status Desired 3 Fee Required
City & Slate __ Cny 8 Stale 6. Election Campaign Financing $5.00 May Be
23 L o gﬂ e Trust Fund Contribution Added to Faes
Zip | Country L Country 8. This corporation owses or has paid the current year Intangible
24 N 25] - o ) ‘iQJ o m Personal Property Tax due June 30. Yos No
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
COLE, ALBERT T. 81] Namo
7 CLINTON CRT. SOUTH 82{ Strest Address {P.O. Box Number is Not Acceptable)
PALM COAST FL 32137
83
84| City FL 85] Zip Code

11. Pursuant 1o tho provisions of Sochions 607 0407 and 607 1508, Florda Stalutes, the above-named corporation submils this stalement for the purpose of changing its regrstered

office or 1ogistared agent, of both, i the: Slale of Flonda Such c:hangn was autharized by the corporation’s board of directors. | hereby accept the appointment as regislered
agent. | am famihar with, and accept thae obhgations of, Sechon 607.0505, Florida Statutes.
SIGNATURE _ _ N . ——e e
Blgratute, bypwnd o prwdead voacrat ol Tesgetens Lageel ano b if pppiln b (NOTE Rogistered Agent signature eguired whan reinslating] DATE

1z. OF 1 RS ANOOIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WTLE P ' {3 oeceve 11 1LE [JTchange  L_J Aodition
NAME COLE, ALBERT T. 1.2 NAME

sweer aporess | 7 CLUINTON CRT. SOUTH 1 STREET ADDRESS

CITY-S1-2P PALM coésj ﬂ- o L 14 CITY-ST-2P

TITe ' R ZVINLE [Jchange  _J Additien
HAME 2.2 NAME

STREET ADDRESS 2.9 STAEET ADDRESS ,

GITY-ST1-2IP o B ) 2.4 CITY-ST- 21

TILE [ 1 DELETE 31TTLE L] Change [T Addition
NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDRESS

CITY- §1- 2P o ) 34 CITY-5T-2IF

TME “T GELETE 41 THLE [ Change ] Addition
NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-2P o 77777 44 CITY-5T-2IP

T I I {14 S1TITE [ Change [ Addition
HAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS

GITY-S1- 2P o 5 4 CITY-ST-2IP

TIE oot 51TI1LE [Tcnange L[] Addition
NAME 62 NAME

STREEY ADDRESS &3 STREET ADDRESS

Y- ST- 2iF o ) o 64 CITY-ST-2IP

14. | hereby certity Ihat the information supgilied with this filing does nol gqually for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certily that the information

inthcated on this annual report o supplemieoelal annuial repor s troe and sccurate and that my signature shall have the same legal effect as it made under cath; that | am an
officer or directur of tho corputahon o T receiver of ruslee empowored to exocute this report as required by Chapter 607, Flonda Statutes; and that my name appears in

A

Block 12 or Block 130 changed, or o g altackenent wi

CIFfCMATIIDE.

L gnidre

1) g )

B

AN S [ o) HEOSES”

CR2E034 (1097



