1.

| Pri
156 INDIES DRIVE SQUTH 156 INDIES DRIVE SOUTH
MARATHON FL 33050 MARATHON FL 33060-3120
3. Date Incorparaied or Qualified 3a. Date of Last Reporl
2. Pancpal Plece af Bus ness 2. Mailing Address 4. FEI Number Applied For
£ 2| 592771680 Not Appiicable
Suitc Ay e Suile, Apl. #, etc. it
o DA o e AL B. Cerlfioato of Satus Desiod.  [] 90275 Addilonal
['QJ L 2ﬂ Fee Required
- City & st City & Stale 6. Election Campalgn Finanging $5.00 May Be
@;ﬂ e 28] - Trust Fund Contribution H Added to Fees
i  Gountey A Country 8. This corporation has hability for Infangible tax under s. 199.032,
[2_4_!1_‘___ i 251_ 29| m Florida Statutes Oves [no
| 8 Neme snd Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
1
FODE, BENNET 81| Name
158 INDIES DHNE, SOUTH 82| Street Address (P.O. Box Number is Not Acceptable)
MARATHON FL 33050 -
84] City FL 85! Zip Code

11

S

42, 7 T TOINICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
|- THIE P L} peiete 1ATILE ) Change ] Addition -3
uAME FODE, BENNET 1.2 NAME §
st ncnss | 456 INDIES DRIVE, SOUTH 1.3 STREET ADDRESS i
Covsiae | MARATHONFRL LAGC-ST- 2P &
Ttk s L] petrie 24 TITLE "Ll change ] addition [O
NAME FODE, JEAN 22 NAME
e Ao | 156 INDIES DRIVE, SOUTH 23 STREET ADIIRESS
 MARATHONFL 2 80ITY-51-2P
[T DELeTe 3 TILE [J Change ~ T_T Addition
' 3.2 NAME
SIRFE T ANDAE 56 33 STREET ADDRESS
oavstae [ 34.CITY-51- 2P
KT o [ BECETE 41TINE [JCrange [ Addition |
MAKE 4.2 NAME
STAFE T ATIORE 55 43 STREET ADDRESS
LA L , Nasoregr e
TIF [J DeLETE 59 T11LE T change ] Addition
HaMI 52 NAME
SIHLEL AODRE 55 5.3 STREET ADDRESS
S e S4CNy-ST-2IP
e [TJ peLete &1 TITLE [Jchange ] Addition
NAME 6.2 NAME
STREN ALDR: 5.3 STAEET ADDRESS
st e o BA GITY-ST- 2P

DOCUMENT # J56772 (3)

SIGNATURE:

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ; FLORIDA DEPARTMENT OF STATE M ar 1 O 1 99 7 8 O O am

CORPORATION Sandra B. Mortham
ANNUAL REPORT

: 3 g { State
1997 Q,,.w Diwseg:ccr;w(;g::m.«ﬂows Secretary Of State

Corporation Narme:

ISLAMORADA LIQUORS, INC.

B P A Maling Addrese ‘ lllml Im Iml lml "m MII "I’ m Iml m" I"" m“ m 'm

- Pursnan: L the provisions of Seclions 607.0002 and 607.1508. Florida Swalutes, the above-named corporation submils this statement for the purpose of changing its registered
oftice o regislened agonl, or both in the State of Flarida, Such change was authorized by the corperation's board of directors. | hereby accept the appoiniment as registered
agont, b asn lamilar with, anc accept the: obligations of, Section 627.0505, Florida Statudes.

GNATLIRE

St l',.w o W-im:;l ot 0 feqp o n Ol ik 4 appliaatieg (NOTE Ragistered Agent s grature required when reinstating} DATE

: formation suppeeowilh thig filing does nat qualifty Tor the exemption stated in Section 139.07(3)1), Flonda Statutes. | further certify that 1he
catedd on this annual repoglor gupplernghtal annwal rghart is true and accurate and that my signaturg shall have the samg logat sHect as if made under oath; that
of direclon of the corporaffon gh tho reglfver or trusyla empowered 10 execute this repor as Wby Chapter 807, Fighda Statutes; and that my nama

ity an address. ;//,‘; A g

PRINTED NAME OF SIGNING OFFICER OR DIRECTOR F Bae f M Dayine Frone N

SIGNATURE RNO TYPED



