D it ey gy U S

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

PROTN FLORIDA DEPARTMENT CF STATE
Sandra B. Mortham Jan 16 1998 8:Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S ecretary Of State

1998
DOCUMENT # H66656 (0)
S & F LIQUORS, INC.

IEHERATEEIRRAmEW I

Prinzipal Place of Bushess Mailing Address
20741 HWY 201 N HWY, 301 N. DADE CITY
P.0. BOX 352 . P.O. BOX 352 -
SAN ANTOMIO FL 33576 SAN ANTONIO FL 33576 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified .
(7/16/1985
2. Pringipal Place of Business 2a. Mailing Address 4. FEI Number Applied Far
21] 28 h9-2663047 Net Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc,
o P sl uite, Ap ele 5. Certiflcate of Status Dasired a $8'75 Add'mona[
E] 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 M;yE-Q
23] 2] _ Trust Fund Coniribtion 0 Added to Fees
Zip Country Zip Country 8. This corperation awes or has pald the current year Intangible
;ﬂ E] ~2-9_t Ea'l Personal Property Tax dua June 30. ves [1No
9. Name and Address of Current Registerad Agent 10. Name and Address of New Reglistered Agent
SUMNER, ROBERT D. B1) Name
106 § SIXTH ST 82| Street Address (P.D. Box Number is Mot Accepiable)
DADE CITY FL 33525
83
84| City FL 135 Zip Cade

11. Pursuant to the provisians of Sections 6Q7.0502 and €07.1508, Florida Statutes, the abeve-named corporation submits this statement for the purpose of changing its registered
office of reglstered agent, or both, in the Siate of Flerida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes. )

SIGNATURE I
Signature, typd oc prmiod name o registerad agent and title if applicable. {NOTE. Registerad Agent slgnature required when rainstating) DATE -
12. COFFICERS AND DIRECTORS 13. ACDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12
THLE oP [1 DELETE 11 TTLE E 1 Change 11 Addition
NAME GREIF, JOHN A. 1.2 NAME
street apDRess | 13214 NEWGENT RD 1.3 STREET ADDRESS
CITY-ST-TP SAN ANTONIO FL 1.4 CITY-5T-2P
TITLE VP L DELETE 21TILE [Tchange L[] Acdition
NAME GRIEF, EDWARD A 2.2 NAME
greeT aomess | 20741 HWY 301 N 2.3 STREET ADDRESS
CITY-ST-2P DADE CITY FL 2.4 GITY-$T- B
TITLE T [1 DELETE 3.1 TLE [T change L] Addition
NAME GREIF, WADE A 3.2 NAME
sTReET aporess | 20741 HWY 301 N 2,3 STAEET ADDRESS
OITY-57- 2P DADE CITY Fi. 34, CITY-5T-ZIP _
TILE ] - [T DEETE LITALE . o _ .. L1 Chenge [ Addition
NAME SHEETS, DIXIE A 4.2 NAME
sveeeTADDRESS | 20741 HWY 301 N 43 STREET ADDRESS
Gy -§1-2p DABE CITY FL 44 CITY-5T-7P
TITLE L1 DELETE 5.1 TITLE [ change [T Addition
NAME %2 NAME
STREET ADDRESS 53 STREET ADORESS
GiTY-5T- 7P 54 GITY-5T-ZIP 7
TITLE T bELETE 6.1 TITLE [T change [T Addition
NAME 62 NAME
STAEET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2p 5.4 GITY-ST-2IP

14. | herehy certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
Indicated gn this annual report or supplemental annual report is true and a2ccurate and that my signature shall have the same legal effect as if made under oath; that | am an
cfficer or director of the carporation or the receiver or trustee empowerad to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an abachrpent with an address.

SIGNATURE: /RET A REELF /=495 ZSRSEFSE4S

e e e A ——

T T ¢ A —— i ————————

CR2E034 (10/97)



