FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # K09919 (7)

1. Corporation Name

LI'L OLE WINEMAKERS SUPPLY HOUSE, INC.

, OO S

FLORIDA DEPARTMENT OF STATE
Sancra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Business Mailing Address
73 NEW WARRINGTON RD. 731 NEW WARRINGTON RD.
PENSACOLA FL 32506 PENSACOLA FL 32506
3. Date Incorporated or Qualified | 3a. Date of Last Report
01/01/1988 05/01/1995
2. Principal Place of Businass | 2a. Mailing Address 4. FEI Number Applied For
26] 59-2861394 Nol Applcable
., Suite, Apt. #, elc. Suite, Apt. #, etc. §. Certificate of Status Desirec 0O $8.75 Adc!ilional
zﬂ 27 Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
23 ;El Trust Fund Contribution Added to Fees
pdls) Country Zip Country 8. This corporation has liability for intangible 1ax under s 199.032,
[m ;S—I m 30 Florida Statutes [dves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
CARY, JAMES. G 82| Street Address P.O. Box Number is Not Acceptabie)
731 NEW WARRINGTON RD.
PENSACOLA FL 32506 8
84| Ciy FL Iasl Zip Code

11. Pursuant to the provisions of Sections 807.0502 and 607.1508, Florida Statutes, the above-named corporalion subrmits this statemant for the purpose of changing its reqistered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0505, Forida Statutes.

CR2E034 (12/95)

SIGNATURE _ e _
Swgrature, typed or printed rame of reg-stered agenl and tile It applicatic NOTE' Registerad Agent sgnature requi-ed when renstalings DATE

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

TILE D [ DELETE 1.1THLE O change [ Addition

NAME CARY, JAMES, G 1.2 NAME

sieeeraporess | 731 NEW WARRINGTON RD. 13 STREET ADDRESS

oy-§1-2P PENSACOLA FL 14GIY-$7-2P

TIME [C] DELETE 2 1NILE [ Change  [] Addition

NAME 22 NAME

STREET ATGRAESS 23 STREET ADDRESS

CITY-§1-2P 24 CITY-§1-2P

THLE (] DELETE 31TME [ Change  [] Addition

NAME 3.2 NAME

STRFET ADDRLSS 33 STREET ADDRESS

CTY-§T- 7P 34 CITY-§T-2IF

THTLE [C] GELETE 4 1TIMLE [T Change  [] Addilion

NAME 42 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-7P 44 CMY-$T-2IP

THLE [ DELETE 5 1TITLE [ Change  [] Addition

NAME 5.2 NAME

STREET ADDRESS 53 STREET ADDRESS

ooy-srap [ 5.4 CITY-5T-2W

TITLE [ DELETE 5.9 TITLE [ Change [ Additicn

NAME 6.2 NAME

STREET ADIRESS 63 STAEET ADDRESS

CIly-57-2IP 54 CTY-S1-2P

14. | do hereby certify that the information supplied with this filing is voluntarlly furnished and does not qualify for the exemption staled in Section 119.07(3)(k). Florida Stalutes. | furiher
certify that the information indicated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or director of the corparation or the repeiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Stalutes; and that my name
appears in Block 12 or B 13 if changed, or o atta nt with an address.

SIGNATURE; s & (/i}/?/(ﬁf//?{?é (?ﬂ}/)_ﬁaf;fo?—@%?B

NG OFFICER OR DIRECTOR e Prone #




