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

ooy W% o | Feb 23 1998 8:00am
ANNUAL REPORT i Secretary of State

1998 ' ',“ / DIVISION OF GORPORATIONS S C Cl’etal'y Of State

DOCUMENT # K39108 (1)

1. Corporation Nama

K-W. LIQUORS, INC.

A0 O

Principal Place of Businoss Mailing Address
28000 S. DIXIE HIGHWAY P.0O. BOX 510326
MIAMI FL 332570037 MIAME FL 33157
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
L ~ 10/17/1968
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 R 65-0082161 Not Applicable
Suite, Apl. ¥, etc Suite, Apl. #, elc. " $8.75 Additional
;—2—1 271 6. Cerlificate of Status Desired O Fee Required
City & Stale __ Laly & State 8. Elsction Campaign Financing $5.00 may Bs
El 28] Trust Fund Contribution 0 Added to Fees
Zp Counlry 7w Country B. This corporation owes or has paid the current year Intangible
m E;s] e 29-! EI Personal Property Tax due June 30, [JYes [ Mo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registerad Agent
ROLLO, CARMAN 81| Name
28000 S. DIXIE HIGHWAY 82| Street Address (P.Q. Box Number is Not Acceptable)
MIAMI FL 33257-0337
83
g4| City FL 85| Zip Code
1%. Pursuant to the provisions of Soctions 607.0502 and 6071508, Floriga Statutes, the abeve-named corporalion submits this statement for the purpose of changing Its registered

office or registered agent, or both, in the State of Floridas Such (:hango was authorized by the corporation’'s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligabions of, Section 607 0505, Florida Statules,

SIGNATURE __ _._ . . _ L . o )
Stygriatuné typed o grintsed e of fege Do Ageal aied Dle of - . INQ1{ Regislerad Agenl signature required when rainstating) DATE
12. GFFICE RS AND OIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS |N 12
TME P N W i {T3] 1ITLE [Jchange [T Addition
NAME ROLLO, CARMAN 1.2 NAME
sreer aponess | 2900 S. DIXIE HIGHWAY 1.5 STREET ADDRESS
CiTY-S1-2p MIAMI FL 33257-0337 14 CITY-ST-2I1P _
TITLE ST B T DeCETE Z1TME [ Crange L] Addition
NAME TRAVALINE, JOHN 2. NAME
smeetavoness | @0000 S, DIXIE HIGHWAY 2.1 STREEY ADDRESS
CITY-ST-2IP MIAMI FL 33257-0337 o 2 4CiTy-S1-29
e T DELETE JTTTLE [JChange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
caY-St-2p e 34.CI1Y-§T-2IP
TINLE [ perere A TITLE L] Cnhange T Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST- 2P _ L 44 CITY-ST-2P
TITLE [T pLETE 5.1 TIFLE [ change 1 Addition
NAME 5.2 HAME
STREET ADDRESS B 5.3 5TReET ADDRESS
CITY-S1-2IP _ o 5.4 CITY-51-2IP
TILE - | RGEGE S1TITLE [T Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREE ADDRESS
CITY-57-2P . 64 CHIY-51-2P
14. | hareby cerlify that Iha information supplied wilh this filng does not qualify far the exemption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

supplemental annual report is true and accurate and that my signature shall have the same legal effect as H made under oath; that | am an

inclicatad on this annual rg
allher o the recover of rusteo ampoworod to execute this report as reguired by Chapter 807, Florida Statutes; and that my name appears in

ofhcer or diroctor ol the
Block 12 or Block 13 if

SIGNATURE: |

CR2E034 (10/97)



