SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997. FILED

AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFIT SRl FLORIDA DEPARTMENT OF STATE S c 1 7 1 99 7 8 * OO am
CORPORATION Lh 11 Sandra B. Mortham b )
ANNUAL REPORT LA Secretary of Slate Secretary Of State
1997 S DIVISION OF CORPORATIONS
§. Corporalion Nama L4091 2 (2)
ACM SPIRITS, INC.
Principal Place of Businoss Niniing Addross |||I|||" 'N I‘I" II""IIIl Imllm Iml Im"'l“m” m" I‘I" IIlI
176 HAMPTON PLACE 179 HAMPTON PLACE
JUPITER FL 33456 JUPITER FL 33458
DO NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualified | 3a. Date of Last Report
01/03/1990 05/01/19
2. Principal Place of Business 2a. Mailing Address 4. FEI Numbar Applied I-or
21] ' 2 598-2992390 Nol Applicable
_#, atc. i -, elc. i
,—| Sulte, Apt. 4, etc Sute. Apl. #, el B. Certificate of Status Desired O $8.75 Additional
22 7 Fee Reguired
City & State | _ City & State $. Elaction Campalgn Financing $5.00 May Ee
23] 28] Trust Fund Contribution O Added 1o Fees
Zip Country | Zip Country 8. This corporation owes of has paid the current year Intangiola
24 ;;l mmmmmm ia 3—0| Pearsonal Property Tax due June 30, COves CIno
9. Name and Address of Current Reglsterad Agent 10. Name and Address of New Reglstered Agent
CICORIA, ANTHONY 81| Name
"9 HA”PTON PMCE 82] Street Address (P.O. Box Number is Not Accepilable)
JUPITER FL 33458
83
B4| City Zip Code

FL [”®

11. Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Statules, the above-named carporation submits this statement for the purpese of changing its registered
oflice or registered agent, or both, in the State of Florida. Such change was authorized by the corparation’s board of directors. | hereby accept the apgolntment as registerad
agent. | am familiar with, and accept the obligations of, Soction 807.0505, Florida Statules, .

BIGNATURE —

Slgnalwe, 1yped o prinlod name of regislered agenl and lite it applcatle {NOTE - Rogisteled Agent signature required when refnstating) DATE
12, OFFICERS AND DIREGTORS 13. ADDITIONS/CHANGES TQ QOFFICERS AND DIRECTORS IN 12 ~
TIHLE VP T oeLeTe 11 TILE [T Crange [ Addition g
NAME CICORIA, MARY D. 12 NAME g
saeeraporess | 179 HAMPTON PLACE 1.3 STREET ADDRESS 9
ery-S1-29 -JUPITER FL 1AGTY-ST- 2P &
TILE 1] T peteTe 2ATMLE [J change T Addition <O
NAME CICORIA, MARY D. 2.2 NAME
saceranpaess | 179 HAMPTON PLACE 2.3 STREET ADDRESS
O/TY-5T-2P JUPITER FL 2.6 -ST- 2P
TITLE (J pruete 31 TITLE [T Change [T Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2IP 34 CITY-S1-2P
e 3 oELETE 41 7ITLE [T Change L] Addition
NAME 4.7 NANE
STREET ADDRESS : 43 STREET ADDRESS
OITY-5T-2P 44CINY-5T-21P
THLE [T oELETE 51 TIMLE Tl change [T addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDAESS
eov-st-w [ 54CHTY-81- 2P
TILE : [T DELETE B1TILE [Jchange [T Addition
NAME B2 NAME
STREET ADDRESS &3 STAEET ADDRESS
CITY- ST-2P 64 CITY-ST-2P

14. ) do hereby certify thal the information suppliad with this filng docs not qualify for the exemption stated in Section 119.07(3)i), Florida Statules. | further certify that the
information Ingicated on this annual repor| or supplemental annual reporl is true andg accurate and that my signature shall have the same legal effect as if made under oath; that
t am an officer or director of the coerporation or the receiver o fruslec empowered 1o execute this report as required by Chapter 607, Florida Stalutes; and thal my name
appoears in Blodk 12 or Block 13 i changed, or on an atlachmeni with an addrass.

- .
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