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

PROFIT SR FLORIDA DEPARTMENT OF STATE M O 1 1 99 8 8 . O O
CORPORATION AR 20 Sandra B. Mortham a'y : am
AR Sy o S Secretary of State
1998 DIVISION OF CORPORATIONS
1. Corporation Name K74861 (1 )
SHARPE LIQUORS, INC.
Prinoipal Flace of Busingss Maling Adoross "II’I”' ||’ 1“" |l||| ||||I I|||| "Il I|||| Iml ||||’ lll” I|I|| I‘I" |I||
900 5. HWY, 44} #12 5360 S. HWY. 441 #12
OCALA FL 34480 OCALA FL 34460
DO NOT WRITE IN THIS SPACE
3, Date Incorporated or Qualifiad
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 28] 53-2046032 Not Applicabie
Suite, Apl. #, Suite, Apt. #,
—‘ uie. ARl &, ele uile. Apt. 4. ete 8. Certificate of Status Desired (N ”'75 Addiional
| 22 ?ﬂ Fae Requlred
City & State City & State 8. Election Campaign Financing $5.00 may Bo
’EI ?ﬂ Trust Fund Gontribution O Added to Fees
Zip Country Zip Country 8. This corporalion owes or has paid the gyrrant year Inlangible
;‘ 25 ?ﬂ] ;El Personal Properly Tax due Juna 30, A hYes [ nNo
5. Name and Address of Currenl Registerad Agent 10. Namo and Address of New Reglsterad Agent
WATKINS, CARLOE SUE B1[ Name
9360 8. HWY 441 #12 82| Strest Address (P.C. Box Number is Not Acceplable)
OCALA FL 34480 -

84| City FL 35‘ Zip Code

11. Pursuant 1o the provisions of Sections 607 0502 and 607.1508, Florida Stetutes, the above-named corporation submits this staternent for the purpose of changing its registered
office or registared agent, of both, in the State of Florida Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopl the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE
Signatuee, typaid of grinitad hare of regetered agent and litie If apphoatle [NOTE: Regraterad Agent signature 1equirad when reinstaling) DATE
12. OFFICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PTD T.J pELETE 11TILE [ 1 change ] Addition
NAME WATKINS, CAROLE SUE 12 NAME
sreerapoess | 9360 §. HWY. 441 #12 1.3 STREET ADDRESS
cmY-g7- 7w OCALA FL 34480 1ACITY-ST-2F
TITLE [J pecere 24 TITLE [J Change [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY - §T- 2P 2 4 CITY-ST. 2IP
L ] pewete 2.4 TIILE ‘ [T change ] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADORESS
GTY-51-29 34, CITY-$1- 2P
TITLE [T oELeTe 41 TITE ~ [ change [T Addition
MAME 4.2 NAME
SIREEY ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP A4 CITY-ST- 2P
e TF OELETE 51TILE TJ Changs ] Addition
NAME ’ 5.2 NAME
STREET ADDRIESS. 5.3 STREET ADDAESS
CITY-ST-2IP 54 OITY-ST-2P
TME [T ecere 61TME [Jchange ] addition
NAME 62 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 CITY-5T-2IP

14. | hereby cenilglhat the Information suppbed with this Tling does not qualily for the exemption stated in Seclion 119.07(3){i), Florida Statutes. | further certity that the information
indicated on this annual report or supplemental annual raport is rue and accurale and that my signature shall have the same legal effect as if macde under oath; that | am an
officer or director ol the corporation or the recaiver or rustee empowared 10 execute this report as raquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Btock 13 if changgd, or on an attachmpent with an address.
SIGNATHIIRE: X Mcﬁ 7e LR S¥672/5Q 333/5¢5-33390

CR2E034 (10/97)



