... PROFIT
- CORPORATION
ANNUAL REPORT

1999

ek
A !

. _FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

]

DOCUMENT # Heee56

S & F LIQUORS, INC.

~ Principal Place of Business™ = — =~
20741 HWY 301.N

P.0. BOX 352
SAN ANTONIO FL 33576
us

P.0. BOX 352

SAN ANTONIOQ FL 33576

TN T T Mailing Address T T e

HWY. 301 N. DADE GITY

FILED
Jan 22, 1999 8:00am
Secretary of State

01-22-1999 90003 001 ***150.00

0382676

T !
‘ |

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed

]

: . 07/16/1985 : / f

2. Principal Pface of Business i 2a, Mailing Address 4. FE! Number Applied For .
2 . ’ - l2g 59-2663047 Not Applicable | .

Suite, Apt. #; ete. : Suite, Apt. #, etc. $8.75 additionat c

5, Certifcate of Status Deslrtfd ] (W] Fed Reduired

T

., SUMNER, ROBERT .
5% 106-8-SIXTH ST .-

City & State _ City & State 6. Election Campaign Financing 0 . $5.00 M'ay Be.
23] - ' 28] Trust Fund Contribution Added to Fees _
Zip : Country Zip Country 8. This corporation owes the current year.Intangible '
m . ES—I ‘ ;l Persona! Property Tax, Yes  [Ono |
e -9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
' IR R 81 Name :

B2/ Street Address (P.O. Box Number is Not Acceptable) .

; office dr registered agent, or both, in the State of Florida. Such'change was authorized by the
agent:l-am familiar with, and accept the obligations of; Section'607.0505; Florida Statutes,

DADE CITy FL 33525. 83
' 84[ City F L ; ip Co .
L:lfg;.lahf iO:I}IB provisions of Sections 607.0502 and _667..1 508, Floﬁda Statutes, the above-named corporation submits this statement for the purpose of changing its registered :

corporation’s board of directors. | hereby accept the appointment as registered

LSIGNATURE ‘
. Signature, typed or printed name of registerad agont and fitle if appicable, (NOTE: Registered Agant signature required when raingtating) 7> L1 T DATE 6\
12. : -_OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS (N 12 3%
TLE DP ) C [ DELETE 11 TME Sl [IChange  [J Addition E .
NAVE - | GREIF, JOHN A. 12 NaME 3
sTReeTApoRess| 13214 NEWGENT RD 13 STREET ADDRESS . g
1&?-57—2&9' | SAN ANTONIO FL 14 CITY-8T-2P A &
e Y] - [ DELETE 21TME O Change - “[JAddition | O -
NAVE GRIEF, EDWARD A 22NAME L
sTReeTaonress| 20741 HWY 301 N 23 STREET ADDRESS
CITY-5T-2PP DADE CITY T e 2 4CHTY-ST-2P f
TILE . P ' [T DELETE 31TMLE (JChange  [] Addition ;
NAME? REIF - WADE A 32NAME !
STREETAE)DBE%“ ?2072" %3 STREET ADDRESS
erv-st-ze” | “DADE 34.CITY-ST.2P
S O oeLere 41TME
JJ. SHEETS, DIXIE A 4. 2NAME
£ss| 20741 HWY 301 N 435TREETADDRESS
1 DADE CITY FL S Gy 44 CITY-ST-2P
‘ ) [ DELETE 5.1 7ME [OChange  [] Addition
NAME 52 NAME RIS . -l
STREET ADORESS 53 STREET ADDRESS g . o d
crv-sr-zp 54 CITY-ST.ZP 50T .
TME ot ] DELETE 61TME [OChange ~ [J Addition :
NawE g 6.2 NAME ‘
STREET ADDRESS 6.3 STREET ADDRESS ! .
CITY-ST-2IP 84 CITY.ST-2iP ’ ‘

H OF SIGNING OF

examplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
and that m

Y signature shall have the same legal effect as if made under oath; that | am an

—

ee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

TENIAEL

FICER OR DIREGTOR



