FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CCRPORATIONS

DOCUMENT # 63864 (9)

1. Corporation Name

MCKENZIE'S LIQUOR, INC.

RHANNEDRERRAV AN

PROFIT ﬁ.q Yy 5 FLORIDA DEPARTMENT OF STATE Apr 02 1 99 8 8 O O dam

Principal Place of Business Mailing Address
C/0 WILLIAM MOKENZIE C/Q WLIAM MCKENZIE
1069 NORTH TAMIAMI TRAIL 1069 NORTH TAMIAMI TRAIL
NOKOMIS FL 24275 NOKOMIS FL 34275 DO NOT WRITE IN THIS SPACE
us us 3. Dats Incorporated or Qualified
03/26/1987
2. Principal Place of Business 28, Mailing Address 4. FEI Number Apphed For
21 _50-2703879 Not Applicable |
Suite, Apt. #, atc. Suite, Apt. #, etc. it
d P 5, Certificate of Status Desired | $8'75 Adc!luonal
22 —27[ Fee Required
City & State City & Slate 6. Eiection Campaign Financing $5.00 May Be
23' ;ﬂ Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intapgiblo
m ;a 2_B] 30I Parsonal Property Tax due June 30. 0 ves mﬂ
§. Name and Address of Current Registerad Agent 10. Nams and Address of New Registered Agent
MCKENZE, WILLIAM E. 81) Name
1089 N- TAMIAMI TRAIL 82| Street Address {P.O. Box Number is Not Acceplable)
NOKOMIS FL 34275

B3

84 Ciy 85| Zip Code
FL ||

11. Pursuant 1o the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or regigtered agfent. or both, In the State of Fiorida. Such change was authotized by the corporation's board of direciors. | hereby accepl the appointmenl as registered
agent. | am familiar with, and accept the obligations of, Section 807.0505, Floricla Statules.

SIGNATURE ———
Signiiure, typad or printed name of nagistered agent and tillke f applicable (NOTE: Registered Agent signature raguirad when reinslating) DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TNLE DVPD ] DELETE 1.1 THLE T[] Change ] Addition

HAME MCKENZIE, JOANNE 1.2 NAME

smeeranpess | 209 BLACKBURN ROAD 1.3 STREET ADDRESS

GIY-5T-2P NOKOMIS FL 14 CITY-5T-2¢

TTLE DPTS L] DELETE 21TImE T change T Addition

NAME MCKENZIE, WILLIAM E 2.2 NAE

STREET ADDRESS 209 BLACKBURN ROAD 2.3 STREET ADDRESS

CITY-ST-2 NOKOMIS FL 2 4CTV-§T-2

LE 1 DELETE 3170TLE T change [T Addilion

NAME 3.2 NAME

STREET ADDAESS 3.3 STREFT ADDRESS

CTY-ST-29 34.CITY-ST-21P

e T BELETe 41TILE T Change [ Addition

NAME 4,2 NAME

STREET ADDRESS 4.3 STREFT ADDRESS

CITY-51-29 44CTY-ST-2F

TITLE L] oeLere 51TME T Change [T Addition

HAME 52 NAME

STREET ADDRESS 53 STAEET ADDRESS

CATY - ST-2P S4CiTY-5T-2IP

TITLE [ oreTe 6.1 TITLE " change [T Addition

NAME 62 NAME

STREET ADDRESS U 6.3 STAEET ADDRESS

CIFY-ST-21P 64 CITY-ST-2IP

14. | hareby cenify that the information supplied with this fiting does not quallty Tor the exemplion stated in Section 119.07(3)(1), Flonida Stalutes. | furlher certily that the informalion
indicated on 1his annual repor or supplemental annual report is frue and agcurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or dirastor of the corporation or the receiver or trustee empowerad I exacute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Blogk 13 if changegk on or711achment
s
CIAMATIIDE. )

R D v o OL [ ) PR LG

CR2E034 (10/97)



