SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1898.

AMOUNT DUE ON QR BEFORE 09/30/08: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: §750).

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA PEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

Principémécémérﬁaanéés

K90665 (6)

4. Corporation Name

ANA SPIRITS AND GROCERY, INC.

RGN

Maiing Address

9. Name and Address of Current Registered Agent

§347 W HWY 192 C/0 AHMAD GARIB
KISSIMMEE FL 34748 5347 W. HWY. 192
us KISSIMMEE FL 24746 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
2. Principal Place of Business 28, Mailing Address 4, FEI Number Applied Far
2 o % s 59-2950231 Not Applicable |
Suite, Apl. ¥, sl¢. Suile, Apt. #, elc. iti
1”' o AL T8 ..., PUe AR 6l 5. Cerfiicale of Status Desired | $8.75 Agditional
22 . ) | 27] - B Fee Required
City & State | Cily 8 State 6. Election Campaign Financing $5.00 May Be
2:'5[________ e ) o o 2;' - ) o Trust Fund Gontribution D Added fo Feas
Zip __ Country | Zip Country 8. This corporation owes of has paid the currgnt year Intangibie
EL______ ] 2__.'_»] o _25] L 3;[ ) Personal Property Tax due June 30, Yes D No

10. Name and Address of New Reglistered Agent

81| Name

7562 W, ALD BRONSON HiY CARLS SARMAD
. 82| Street Address (P.O. Box Number is Not Acceptable)
KISSIMMEE FL 34749 497 I LGORE  ROAD
83
841 City B5 Zup C
A LA DD
|41, " Pursuant 1o the pr prowsmns , the ebove-named corgo)rahon submits this staterment for the purposeﬁhangmg its regnslere?
office or registered agen authorizad by the corporation’s board of diractors. | hereby accept the appointment as registered
agent. | am famlliar wi Florida Stalules.
SIGNATURE __ .. A ey
Signatute, ¢ rinted name of royistered 2gal il Bng bl {NOTE: Regislerad Agenl signalure requked when reingtaling) DATE

| f2. ___' ___ OFFICERS AND DIRECTORS 13 ____ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [ oecere L1TME [ change [ ] Addition
NAME GARIB, AHMAD 1.2 NAME

sreeraooress | 9447 KILGORE ROAD 13 STREET ADDRESS

CITY-ST-2IP ORLANDQFL o 1.4 CITY-ST-2IP L R
e { Toriere 29TITLE [ change [T Addition
NAME 2.2 NAME

STREET ADDRESS 23 STREET ADDRESS
| CRYST2IP o o o 24 CITY-ST-ZIP

TImE [JoeeeTe FRROT: [J change [] addition
NAME 32 NAME

STREET ADDRESS 3.3 STREETADORESS

CTY-5T-ZP e 34 CITYST-ZP

THLE [ Joeere 41TmE [ change [ Adaition
NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5T-2IP _ _ e 4.4 CITY-8T-21P

Tme [ oELere 5ATITLE [J change [] Awdition
NAME 5.2 NAME

STREETADDRESS ¥ 5.3 STREET ADDRESS

| crvsTzp . o 54 CITY-5T-2IP

TLE [ JbELeTe GATITLE D Change L1 Asdivon
NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADORESS

CITY-ST-2IP - 64 CITY-SL.2P

14. | hareby oerlilg that the Information s supFlled
i

™SISR A T i

s annual report or supple al ahnual report Is

Indicated on 1
an officer or director of the corporg
in Block 12 or Block 13 if change

e and accurate and that

e receiver or truslgb’empowsiad to execule this rep
an attachmani wil add?g
T il [t 7

th this filing does not qualiy for the exemplion ¥laled in section 119, B7(3){i), Florida Statutes. | further cerlify that the information
signature shall have the same |ega| eflect as if made under ath; that | am
as required by Chapier 807,

lorida Statutes; and that my name appaears

g sy g9

Oct 01 1998 8:00am
Secretary of State

CRZE034 (5/98)



