FILE NOW: FILING FEE AFTER MAY1 IS $550.00 FILED
 PROFIT /,4,
SORPORATIO 2 &
Aij%[m f{iE-Fr‘()rl:T @%
1997 EE
DOCUMENT # KO7577 (5)

« Corporation Marne

SPIRITS-R-US, INC.

T AR AR

1850 E MAIN ST 1850 E MAIN 5T
LEESBURG FL 34748 LEESBURG FL 34746-5243

ISy e e Secretary of State

e DIVISION OF CORPORATIONS

3. Date Incorporaied or Qualified | 3a. Date of Last Repon

12/17/1987 04/22/1996

W bace o tosiness 7T T T @R Mailing Address 4. FE¢ Number Applied For
o . 59-2868491 Nol Appiicaio |
H ity fa Stat B )  City & State 6. Eoation Camparan Finaneing $5.00 1 f—
B?J e e e ?‘?J e e Trus! Fund Contribution 18] Added to Fees
INEAE ., Lountty W 8. This corporation has liability for intangible tax under s. $99.032,
E"l . 251 29] L Fiorida Slatutes [Jves P Ho

T Namc and Address ol erenl noglslefe 10. Name and Address of New Reglstered Agent n
" ROBERTS, ALAN M 81, Name
2838 W FA‘HBANKS AVE 82| Street Address (P.Q, Box Number is Not Acceptable)
WINTER PARK FL 32789 |
83

(84| City 85| Zip Code
FL [*]

L11 Pursuant b the provsions ol Seciicns 607 U502 and 607, 1508, Flonda Statules, the above-named corporation submiits this slalement for the purpase of changing its registeract
affice or re \:"l e nk.or both, ir the State of florida Such unmgv was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered
agedl an st wiln ang acoept the obhgations of. Sacon 607.0505, Fiorida Statutes.

SIGHNATLURE

e g e 41 ) TTNOIE Regiz ored Agent Sigrature regured wher rainsating’ TATE
E- R ) WEICHRE AN E - 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12|
P vsD o T T[T o T1NE [Jchange {1 Addition
HAMI CHRISTENSEN, GERALD K 12 Nt
areat aroness | 1850 S, HWY. 441 13 STREET ADDRESS
Cly i 2 LEESBURG FL 14 CITY-5T- 2P
%mﬂ PTD N comrm e D DELETE 2.1 TITLE D Change [T Adaition
N PINTER, MICHAEL E JR 2. HAME !
amiemriens | 1850 8. HWY. 441 2 3 SIREET ADUHESS
LEESBURG FL Z 4CIN-ST-2P
' C R B AT IR [ J Change [ Addition
AN 37 NAME
SIRFE T ALDRE S 33 STRECT ADDRESS
Civ. S 7P o 34 GITY-S[- 2P
A R Y NTIS TR [ change ] Andition |
HAME 4 7 NAME
S14E5 T AL DR: 55 43STREFT ADDRESS
CIY-51 AF 7 L e RAACIY-5I-ZIP
KT L peuen B L Change  1_J Addition
NN 52 NAME
STHEE) AR 5 3 STREET ADDRESS
oY s o __f BALIY-ST- 2P
R [Jueere Feimnie [T change L] Acdition |
MAbE §.2 HAME
PP 6.3 STHEET ADDRCSS
6 ¢ GTY-51-2IP

. o Siedh waths s il ng dos s not qualify for tho exemption stated in Sgction 118.07(3)(i), Flonda Statutes. | further certify that the
I HH don indhiean g o i aanua repord of Supplementa’ anmaal repart is troe and accurate and that my signature shall have the same lagal efect as if made under oalh; that

ot an ofher o cheedor of Inm corporaticn or tha receee: or rusled empowered to execute 1his repor as required by Chapter 607, Florida Statutes; and that my name

appaars in Block 12 an Bloco 130 changed. or on an altachnien! with an addross.

rey cettily fa t W€ nfurne

e . Tpyp-97 (Ho ¥31-1855

Diaylirre Phoao 4
™ |

SIGNATURE: A I
F PRINTED NAME OF SIGNING OFFICER OR

BIGHATUFRE AND TYP)

; FLORIDA DEPARTMENT OF STATE Mar 1 9 1 997 8 : Ooam

CR2E034 (9/96)



