FILE NOW: FILING FEE

PROFIT E5E
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT OF STATE
Sandra B Martharm
Secrelary of State

1996

DIVISION OF CORPORATIONS

0)

DOCUMENT #

1. Corporation Name

S & F LIQUORS, INC.

A O

Principal Place of Business Mailing Address

20741 HWY 31 N HWY. 301 N. DADE GITY
P.0. BOX 352 P.O. BOX 352
SAN ANTONIO FL 3357¢ SAN ANTONIO FL 33576
Us 3. Dalﬂ:}rﬂg?mr Qualified | 3a. Daledémﬁggg
2. Principal Place of Business 2a. Maiing Address 4, FEIN 5 E 3 : Applied For
21} [ m ‘g&:ﬁ T Not Applicable
Suie, Adl 4, elc. Sulte. ApL. #, 6lo. 5. Cerlificate of Status Desired O $8‘75 Adc!itional
m —El Fee Required
City & State City & Stale 6. Election Campaign Financing O $5.00 may Be
23] 28 Trust Fund Contribution Added to Fees
| Zp Country Zip Couniry B. This carporation has fiability for intangible tax under s 199,032,
24] 25 a 30 Florida Statutes m Yos [JNo
¢. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1] Name
SUMNER, ROBERT D. 82 {.0. Box Number is Not Acceptabig)
.0. Box Number is Nat Acce
106 S SIXTH ST Street Address Ul plable
DADE CITY FL 33525 3|
84| City FL IBSI Zip Code

famiiiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered ofiice
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appointment as registerad agent. | am

SIGNATURE __ e O PSR
Slynature. typed or printed name of registersd agend and tite | appicable {NOTE- Rogisterad Aganl signature reauined whien reinslatiog: DATE
12, s OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TG OFFICERS AND DIRECTORS IN 12
TTLE ur [ DELETE 117TIE [ Change [ Additon
NeME GREIF, JOHN A. 2 ANE
STREET ADDRESS ;ﬁm’%’iﬂ_m 1.3 STREET ADDRESS
CTY-SI-ZP 14 CITY-51-2IP
TTLE V) =4 7] GELETE 2 1TITLE [ Change [} Addition
NAME GREF ) EZDUIRZD A, 2.2 NAME
STHEET ADDRESS 20744 HY BOr A, 2.3 STREET ADDRESS
OITY-ST-ZP DAPE T Flnr 24CI1Y-S1-21P
TTLE TREEAS, T [ DELETE 31T [ Change [ Addilion
KANE GREIW WADE A. 22 NAME
)
STREET ADDRESS 207 MY Do A, 33 STREET ADDRESS
CITy-ST-2W DPAPE CITY, £~ 34CITY-SI-2P
TILE =EC ! [ DELETE 4 1TIE {1 Change ] Addition
NAME SHEETS DINIE A, 42 NAME
SIAEL ) ADORESS ZOVHY HiY Tof N, 43 STRCET ADDRESS
CNy-S1-2IP PADAE CUTY, AL 44 CITY-§1-21
TITLE ’ [J DELETE 5 1TILE [] Change [ Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
_‘(ﬂfST—ZIP 54 Gily-S1-7P
it [7) DELETE 6 1TILE [ Change 7] Addstion
NAME 62 NAME
STHEET ADDRESS £ 3 STAEET ARDRESS
CITY-§1-2P §40TY-S1-20

appears in Block 12 or Block 13 if changed, gr on an atlachment with an address.

14. | da hereby certily thal the information supplied with this filing is voluntarily furnished and does not qualify for the exemption staled in Section 119.07{3)(K), Florida Stalutes. | further
certify that the information indicated on this annual report or supplemental arnual report is rue and accurate and that my signature shall have the same lega! effect as if made under
oath; that | am an officer or direcior of the corporation or the receiver ar trustee empawered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name

SIGNATURE: x| % FrlF=Fé  zoz sesosmes

TYPED OR PRINTED }? gu‘t’s’mm OFFICER OR DIRECTOR
- 'Y ] F-—a¥]

CR2E034 (12/95)




