FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

£

DOCUMENT # J63864

1. Corporation Name

MCKENZIE'S LIQUOR, INC.

©)

Principal Place of Business,

% JOANNE MCKENZIE
1089 NORTH TAMIAMI TRAIL

Maiing Address

% JOANNE MCKENZIE

NN RO

1089 NORTH TAMIAMI TRAIL

NOKOMIS FL 34275 NOKOMIS FL 34275
us Us 3. Date Incorporated or Qualified | 3a. Dale of Last Report
/ 05/01/1995
| 2. Principal Place of Business | 2a. Mailing Address 4. f&t r%ugn:rz)e_}bsa?g Applied For
21 26 Not Appiicablo
~| Sle, At #, etc. p 7*[ Suite, APL. #, eic. §. Cerlificate of Status Desired | $8l;;5HAc?q“ei)%nal
22 equir
- & State | Cily & State 6. Election Campaign Financing O $5.00 May Be
2§| 28] Trust Fund Contribution Added to Fees
" Zip Country - Zip - Country 8. This corporation has liability for intangible tax under s 199.032,
24’ 25 29] 30.1 Fiorida Statutes ﬂ Yes [JNo
g. Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agent
81| Name [ -
C - ?
MCKENZIE, JOANNE M Kepase, Milliom £
N 82| Strest Address (P.O. Box Nurnber is N&t rlable)
1089 N. TAMIAMI TRAIL ' T
. / & f 9 Somiamsy L
NOKOMIS FL 34275 83 P
B4 City A/ , 85| ZpCode
oL oms s FL | [ P52 24

11, Pursuani to the provisions of Sections 607.0502 and 607.1508, Flonda Statites, the above-nar
or registered agent, or both, in the State of Florida. Sugj change was authorized by the corpora

ed corporation submits 1his statement for the purpose of changing its registered oflice
tion's board of directors. | haraby accept the appointment as registered agent. | am

famitiar with, angl gecgpt the ohiigations of, Sn%lion "O0L05, lor'ida Statutes.
SIGNATURE ﬂ e £ f ¢ o e AR T-96
Slgfatine, typod ¢ printed name of rogisloredhag b NOITE: Agent signaturs reou red when reingating) DATE
12. QFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS IN 12
e T DP [TDELETE TATIE Dvpr D, o Change [ Adiion
NAME MCKENZIE, JOANNE 1.2 KAME M c/(a nzie, N Aﬂd @
sikzeraoess | 312 DANTE DR rasmerraonness | gL 8 9 B3 ac fo b urn R‘/ -
CATY-5T-2F NOKOMIS FL vierstae | Mo Ko m 'y AL QYRTS
e - DVP ] DELETE 2 110 ﬂﬁ T, 5 i . _ A Change [ Addition
t MCKENZIE, WILLIAM E 2 MeK'enzie, William £
SHEET ADDRESS 312 DANTE DR 23 sthekT aoparss |o & F )6’/“‘/k »!’ L R"’
CIlY-§T- 2 NOKOMIS FL wenv-size A o Kema s s, y A7 X e
TITLE [ DELETE 3 1TIME 7 [) Change [ Addition
HAME 37 NAME
STREE1 AODRESS 33 STREFT ADDRESS
CiTY-§1- 210 § 2400-51-2P
TITLE () DELETE 4.1 T01LE [1 Crange [ Addition
HAME 4.7 KAKE
STREE ALDRESS 4.3 STREET ADDIRESS
CITY-S1- 21F ) 4.4 ITY-51- 2P
TILE ] DELETE 5 1TILE [} Change  [] Addition
NANE 5.2 NAME
STREET ADDRESS 53 STREET AGDRESS
| Ly-s1-ae 5ACITY-S1-7F
TiE [J DELETE B 1 TITLE [7] Change  [] Addition
NAML 62 HAME
SIREEY ADDAESS 5.3 STRELT ADDIAESS
T -ST- 20 6.4 CITY-5T-21F

14. Tdo herebyy carlily that the information supplicd with this fiing is voluntarty
certily that the Information indicated on this annual reporl or supplemental
oath: that | am an officer or girestor of the corporalion or the receiver or rusjeo
appears in Biock 12 or Biogk 1

SIGNATURE: M’i

TURE AND TYPED OR PRINTED NAME

if changed, or on an allachment with an gifdress.

, 2_

o

NING DFFICER OR.BIR

[ragtne

furnishied and does not gualify for the exemption stated in Section 118.07(3)(k), Florida Statutes. | further
aprual report is true and accarate and thal my signature shall have the same legal effect as if made under
ampowered t0 execute this repon as required by Chapter BO7, Florida Statutes; and tha! my name

o raeot. (emlypr w7y,

Frhone:

CR2E034 (12/95)




