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

PROFIT P
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DVISION OF GORPORATIONS

DOCUMENT # J64090 (0)

1. Corporation Name

PRS LIQUORS, INC.

| (]

I

Principa! Piace of Business Maiting Addreq“.
1700 PERIWINKLE WAY 1700 PERIWINKLE WAY
UNIT & UNIT &
SANIBEL FL 33957 SAMNIBEL FL 33857 o
3. Date Incorporated or Qualficd 3Ja. Date of Last Reporl
03/23/1987 [ 01/18/1995
:E Principal Place of Business 2a. Maiing Adcress T AR Reiber o 7 Applisd For
EX] I %] 15570 ﬁl.guj}j}\oé _59’273'435 [ Rot Appicatio
Suite, Apl. #, ete. L Suto. Apt el . Certifcate of Status Desired O $8.75 Adailional
[2;_| . . 27] B i Fee Required
City & State C‘lty & State 6. Eection Campaign Financing 3500 May Be
’EI 28] F-\- “\qe_rs } Trust Fund Conlribution Added to Fees
Zip Country 2ip untry B. This cmm}%}{f@% has hahility for inlsmg‘rtllgl‘a; undar s 195.032,
E _2;[ 29] '33(1 {)8’ 30] L Flonda Statutes. M» ves []ho
9. Name and Address of Currenl Reglstered Agen 10, Name and Address of New Registered Agent
T 81 N’ilT!O T T
SCHMIDT, PATRICIA RUTH 82| Stredt Adiiress (.0 Bax Numibar 16 Nt ACCHTE) e
15510 SHELL POINT BLVD N
FT. MYERS FL 33908 83
84) City 85| Zip Code
FL ||

11. Purstiant 1o the pravisions of Seclions 6070507 and B07.1808, Florda Statites, 1ha above narmed corpordion st

s th 'S qtatomon' for the PLMPGSE CF changing its rogmlered office
It

or registered agent, or both, in the State of Florida. Such change was autharized by the corporalon’s board of drec eby aceepl the appointment as registored agent, | am
Tamiliar with, and accept the obligabons of, Section B07.0505, Florida Statutes.
SIGNATURE: e e .
| Shgnaune, typee o prntod natte of Regarores 8001 a3 Uk, i apf b I Fogizend At natin s PaEd AT DAt o
12, QFFICERS AND DIRF CTORS 13. A[JDITIONS"C NGES TCI OFFICERS AND DIRECTORS IN 12 ®
e ] PST R T T T O change [ Additon §
HAME SCHMIDT, PATRICIA RUTH 12 N 3
sweersnoress | 19510 SHELL POINT BLVD 13 SIREET ADDAESS &2
IY-51-21P FT. MYERS FL 14C0Y-S1-7p o &
I D T I L PR - Thange [ Addition | O
NAMI SCHMIDT, PATRICIA RUTH 20 NAME
siweet sooress | 15510 SHELL POINT BLVD 23 STATE] ADDRESS
CHY-§1- 7P FT. MYERS FL e RecTY-STIE e
L [ DELETE 3ATILE [ Changs ] Addbon
NAME 32 NAME
STREET ADDRESS 33 SIHET ADDRESS
| _CTY-ST-7F .. I ,ﬂC'LLSl I e -
TITLE {7) DELETE 41 TITLF [ Change [ Addtion
NAME 22 HAME
STREET ADDRESS S3SIREE! ADDRESS
| _Ciry-81-2IP L . 4ACHY-57 7 e
TILE [] DELETE 51T [ Change [ Addit-on
NAME 57 NAME
STREF [ ADURESS £ 3 SIREET ADDRTSS
CITY-5T-21P e E4LHY ST-ZP ————
NTLE [] DELETE 6 1 TILE [] Chargz [T} Addition
NAME 62 hAME
STREET ASORESS 5 35IRHI ADDKRESS
Ciry-5t- 9 | 64CY-S1-7F

14, | do hereby certify thal the information supplied with this fuhnq i volunlar Ay furnished and does not quulul o the exemption stated n Section 119, 07(3k), Florida Statutes. | further
certify that the infonmation ndicated on this annua! repan or qupplemen tal annaal report is true and accurale and that niy signature shall have the same legal effect as if mads under
oath; that | am an officer or director of the corporation o the recever or trustec empowered 1 exécole nis report as requised by Chapter 607, Florda Statutes; and that My name
appears in Blogk 12 or 13 it changes -er er an atlachment with an address.,

L .

SlGNA-ﬁjR - \TURE A;I-DLTV.FED OFI PRINT ‘NAME OF SI?;%’ICER OF DIRECTOR g ) 3 \:;Ci & ?‘{/'J— \(\1.(2?” " g(ﬂ é;g




