FILED

PROFIT

CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FLORINA DEPARTMENT OF STATE
SandrisB. Morfiam,”
Secretary of State
DIVISION OF GORPORATIONS

1. Corporaho

n Namg

DOCUMENT # K16570
BERNIE'S LIQUORS, INC.

©)

Frincipal Place of Busingss

Mailing Address

I ATARMAR R

2s] 28]

30]

Florida Statutes 7 vee

7300 CR HWY 4 POST OFFICE BOX THHI7
BUSHNELL FL 33513 WINTER GARDEN FL 34777-1547
Us us
8. Date Incorporated or Qualified | 3a. Date of Last Report
S 02/20/1988 02/15/1996
2. Principal Place of Business 2a. Mailing Address 4. FE! Number Applied For
2] 26] 59-2885317 Not Applicable
Suile, Apt Suite, Apt. #, etc. ) ) $8.75 Addifiona!
%‘ 6. Cortificats of Stalus Desired [ Foe Requirod
| Ciy & Slate | City & State 8. Election Campalgn Financing $5.00 may Bo
23| 28—1 Trust Fund Contribution Added to Fpes
Zip Counlry Zip Country 8. This corporation has liability for Intangible tax under 5 189032,

O Ne

4

9. Name and Address of Current Reglistered Agent

10. Name and Address of New Registerad Agent

" VAN DEVENTER, THEODORE H.
120 E. MAPLE ST
WINTER GARDEN Ft. 34777

B1| Narne

82| Street Address {P.0. Box Number is Not Acceptable)

B4| City

FL

85} Zip Code

’
|1, Pursuant to tho provisions of Sections 607 0502 and 607, 1508, Forida Statules, tha &)
officd or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hareby accepl the appointmant as reg
agent. I am famihar with, and accep! the chligations of, Section 607.0505, Flarida Statutes.

bove-named corporation submits this statement for the purpose of changing its reigistered

stered

E\E A

SIGHATURE AND TV

R PRINTED NAME ¢

SIGNATURE __ — —
o . Shpcatue typad of printed hame of tegislerat agent and title il applicablo (NOTE: Registared Agenl signatura required when reinstating) DATE
Y2 ) . QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 32
THLE 1] LT pELETE 19 T0LE P _ [JChange  J1 Aadiion
NAME KIMBROLUGH, BERNICE D. 12 NAME Arap 8 rec &1, BERNCE '
STRFET ADDRESS POST OFFBE BOX 77’5'7 C%J 1.3 STREET ADDRESS zx/ /y‘- VJ{A E/VC KA er
orv-si.ze | WINTER GARDEN FL 14CITY-§1-2P WiV TER EAROEN, Fe I¥177
KA [T oeLe 2V TILE [T Change ] Addition
NAME 22 NAME
STKEET ADDIRE 55 23 STREET ADDRESS
GlY-S1-2F o o 2 4C1Y-51-2IP
THLE LT DECFTE 21 TLE [JcChange T[] Addition
HEME 3.2 NAME
STREET ADDRESS 33 STAEET ADDRESS
Cily - ST 2IP e : 34.CITY-§1- 2P
TiE [ ToELETE a1 1MILE O Change” [T Addition
KAME 4.2 NAME
SIKEET ADORESS 4.3 STREET ADDRESS
CITY-S51- 2P ) 44 CITY 57- 2P
B T I OELETE 51TME [Johange L] Addition
NAME 5.2 NAME
STREE) ADGRESS 5.3 SIREET ADDRESS
CITY-§T- 54CITY-5T- 2P
VILE T DEIETE §1TILE CIchange [] Aadition
NAMF 62 NAME
STREET ALOKLSS 6.3 STREET ADDRESS
CITY-S7-210 5.4 CITY- 5T-21P
14. | do hareby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Fiorida Statutes. | further certily that the

information indicated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as it made under path; that
I am an oflicer or drecior of the corporation or the receiver or trustee empowered to execude this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an attachment with

SIGNATURE: .

DI rrr BRoy B o7
et B Py 793 I+7E/

Date Daytma Phone #

Od8T113

May 16 1997 8:00am
Secretary of State

CR2EQ34 (9/96)



