FILE NOW: FILING FEE AFTER MAY 1 IS $225.00
PROFIT o ) N '

CORPORATION

ANNUAL REPORT

1996
DOCUMENT # J56772 (3)

1. Corporabon Name

ISLAMORADA LIQUORS, INC.

FLORICA DEPARTIENT OF STATE
Sandra B Morthar
Secrelary of Statc

DIVISION OF CORPORATIONS

O

Prncipa Place of Busingss o Ma:'\ng Ad[heas
156 INDIES DRIVE SOUTH 156 INDIES DRIVE SOUTH
MARATHON FL 33050 MARATHON FL 33050
3. Daw Incorporated or Qualified | 3a. Date of Last Report
_ 02/12/1987 02/16/1995
2. Prncpral Place ©* Business 2a. Mailng Addiess 4. FE) Number Applisd For
21 ] - 59-2771689 Not Applicabic
Sulte, Apt. & etc. F— Suite Apt. &, el 5. Cartihcate of Status Desired O 58'75 Addlitional
22 27] Fee Required
_ City 3 Slate | City & State 6. Elechon Campaign Financing 0 $5.00 May Be
231 281 Trust fund Contribution Added to Fees
&P | Country A | Gountry 8. Thnis corporaton has lability far intangble tax under s 199.032
24 2ﬂ Jrgf_ij 301 Florida Statutes [1ves [No
""" ", Name and Address of Current Registered Age T 10. Name and Address of New Reglstered Agent
- 81! Name
FOII, BENNET 82| Street Addross (P 0. Box Number is Not Acceplatie)
156 INDIES DRIVE, SOUTH
MARATHON FL 33050 83
84| cty - FL Issl Zip Code

508, Flonda Statutes, the wo named corparation subrits this staterent foe the purpose of changing jts registarad office
voas astharized by tho corporahon’s hoard of drectors | hereby accept fne appo’ir mant ag regisfered agent | am

b0 05075, Flondq Statutes 0 7é
SIGNATURE ERR ST 3/ S /4 / FEE T e e e et 0w e /0 BT 2
12, orNGE Re AfD BT CToRS - 13, T ADDITIONS/CHANGES/TO OFFICFRS AND DREGTORS iN 12
TIE P [RETHN TATTLE ] Cnange  [] Addition
HEME FODE, BENNET 12 At
STREET ALIDRESS 156 INDIES DRIVE, SOUTH 13 STREET ADDRESS

CITy-51- " MAHATHON FL . o
TILE . [3 L] DERETE
KAME FODE, JEAN 27 M

[7] Chargz  [] Addition

STREF| ADIRESSS 1568 INDIES DRIVE, SOUTH 27 SUREC | ACDRAESS

CHy-51 -2 MARATHONFL 4TIV 512 ~

TILE (33 KRR O Change  [] Additian
hAME 7 AN

STAEET ADDRZSS 35 STHEE] ADDRESS

CiTY-ST- 2P 34CTY §1-2F

ot T WEZIANE R LOODDD 1 TO2 1 0&: O foie |
NAME 42 NAME ‘04/241’55"01 D 1 B‘"‘U l B

STREET A JDRESS 43 5THEE T ADDRESS w200, 00

CITY-51-21F 4G -S1-20

TILE [ DELETE 5 1TIT:E [ Change  [) Additian
NAME 52 NAME

STREET A TIRESS 53 §THALT AICRESS

GIY-81-2P o 540I0v-81-2P . -

TiTLE [] DELETE €177 O Cange O R@n
HAME £2 NAME

STREET AJDRESS EASIREET ADDFESS q, fﬂ%
CITy-§1. 217 E4011Y §7 7P

14. | da hereny cerlfy thal the information

s fog s valuntarly Turished and does nal quaiy for the exenmplon slated n Section 119,073k, Florida Slatutes. | forther
cebfy that the infarmation ncicated :

1 o suppleamental annual repon is bue and accurate and that my signature shali have the sarme legar effect as if made under
weer Of truslee crnpowened o exeouty this repart as required by Chagter 607, Flarida Statutes; and that my name

J/m'/ 10/76 Z05- 7420020

e e

€ OF SIGNING OFFICER OR DiRECTOR

CR2E034 (12/95)



