FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE Jul 02 1 99 8 8 : O O am
CORPORATION Sandra B. Mortham .
ANNUAL REPORT Secretary of Slate S ecretan 7 Of State
1998 DIVISION OF CORPORATIONS
DOCUMENT # ( )
1. Corporation Name K3581 0 6
LUEKEN LIQUORS, INC.
Principal Place of Business Mailing Address '
944 PATRICIA AVE 944 PATRICIA AVE
DUNEDIN FL 34608 DUNEDIN FL 34698
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/03/1988
2. Principal Place of Business | 2a. Mailing Address 4. FEI Number Applied For
21 26] 592619586 Nal Applicablo
# i #, .
—] Sute, Apt. ¥, elc. P Suite, Apt. 4, ele 5. Cerlificate of Status Desired | $8'75 Addtional
22 27 Fee Required
City & State | Gily & Sate 6. Election Campaign Financing $5.00 May Be
m 231 Trust Fund Coniribution I Added to Feas
Zp Country | Zp Country B. This corporation owes or has paid the current year Inlangible
;] E] zﬂ a Personat Properly Tax due June 30. Oves Omno
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
LUEKEN, HENRY J, 81| Nemo
o4 PATRIC'A AVE B2| Street Address (P.O. Box Number is Not Acceptable)
DUNEDIN FL 34898

B3

Zip Code

84| Cuy FL 85

11, Pursuant to the provisions of Seclions 607 0502 and 607 1508, Florida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
office o registered agent, or both, in the State of Florida Such chan 80 was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agont. | am tamifiar wilh, and accepl the ehligalions of, Seclion 807.0505, Florida Statutes,

SIGNATURE . -
Slme‘ typod o prinled nanwe of regisierad agont and tite if applcable {NOTE. Registerad Agent signature requred when reinstating) DATE
12, OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
TILE TT oeLete 14 TLE [ Change ] Addiion
HAME LUEKEN, HENRY .. 1,2 NAME
streevaporess | 1025 MCFARLAND ST 1.3 STREET ADDRESS
CY-ST-2P NEDIN FL 14 CITY-5T-2IP
TALE ' O onete 21 TMLE T change [ Additien
NAME STEIN, JOHN 22 NAME
sweeraporess | (450 SAN ROY OR 2.3 STREET ADDAESS
&ITY-5]- 2P DUNEDIN FL 2.4 CITY-ST- 2P -~
TITLE T oeLese 31 TLE CJchange ] Addition
NAME 32 NAME
STREET ADDRESS ‘ 33 STREET ADDRESS
CITY-§T-2IP 3.4, CITY -5T-2IP
TLE [J DeLETE 41TITLE “[Jchange [T addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 44CITY-81-2P
ME (7 otLere 51TILE ~ [Jchangs [T Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
CITY-§1-2IP 54 CITY-ST-ZiP
TNLE L] petene 6.1 TILE [T Change [T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIRESS
CITY-S1- 2P 6.4 CITY-5T-21P
14. | hereby certify that the information suppied with this filing does not gualify for the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as it made under cath: that t am an
this report as required by Chapter 607, Florida Statutes; and that my name appears in

officar or diregtor of the corporation or the receiver o trustee empgyered
Block 12 or Block 13 if changed, or on an atlachment wit 1%5
ARk i B e R :T;Ll!..e /’ (,'Al b /S WP -_c’/f'//} Va L e ]

CR2E034 (10/97)



