TR R

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

Sandra B. Mortham

BuSION O CorOnIONS Secretary of State

ANNUAL REPORT
1997

DOCUMENT #

1. Corporalion Name

TRAILS LYQUOR, INC.

(6)

AT

Principal Place of Business T Mailing Address
260 N NOYA RD 280 N NOVA RD
ORMOND BEACH FL 321745124 ORMOND BEACH FL 32174-5124

3. Dale Incorporated or Qualified 3a. Dale of Lasl Reporl

08/27/1990 06/04/1996

2. Principal Place of Businoss 2a. Mailing Addiress 4, FEI Number Applied For
21 26| - _ 59-3029466 Nol Applicable
Sulte, Apt. #, etc. Suite, Apt. #, elc, iti
? o I ' &. Cerlficate of Status Desired (] $8.75 Add'monal
22 27|7 7 ] . Fee Reotuired
g Cily & State | City & State 6. Election Campaign Financing $5.00 May Be
- 128 ] gg] e Trust Fund Contribution O Added 10 Fees
Zip | Country . 7n _ Country B. This corporation has liability for intangible tax under s, 199.032,
{24] 25| |=e] ) Florida Statutos Oves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent .
meHT. WALTER R 81| Name
68 FALLEN OAK LANE 82| Sireel Address (F.0. Box Number is Not Acceplable)
PALM COAST FL 32135
83
84 City FL 85| Zip Code

11. Pursuanl to 1he provisions of Scclions 607 0502 and G07.1608, Horida Stalutes, the above namod corporation subrmits Irs stalemont for the purpese of changing is registered
office or registered agenl, or bath, in the Stale of Florida. Such change was authorized by the corporation's board of direciorns. | hereky accepl the appointmenlt as reqisteraed
agent. | am familiar with, and accept the obligations of, Soction 607.0505, Florida Statules.

SIGNATURE N

s

%

LT A

Signetore, 0 o puined R o regiered ageal aad file ¢ appiiiie T T TIROTC Tt ned At s eq i i e Bt
12 OFTICE RS AND DILCTONS B KXY ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12
TITLE P ST T O e T [ Change ] Addition
NAME WRIGHT, WALTER R 12 NAME
sacer anoress | 68 FALLEN OAK LANE/P.O. BOX 353504 13 STREET ADDRESS
CITY-S1-2IP PALM COAST FL _ VALIY-SI-7IP
TILE TXonime 217018 T JChange ] Addition
NAME 2.2 halE
STREET ADDRESS 2.3 STRIFT ADDRESS
CiTy-ST- 2P e _ Qaacnv-size ) o
TITLE TJouee 31101 [ Crange 1.1 Addition
NAME 32 NAME
STREET ADDRESS 33 STRECT ADDRESS
CITY-ST-2IF 34.CIY-S1-21P
TIMLE otk LML [T chiange ] Addticn
NAME 4.2 NAML
STREET ADDRESS 43 STREEY ADDRESS
CIFY-ST-2Ip o 44CAY-51- 70
TME [T otete LTI [T Change [ Acdition
NAME 52 NAME
SFREET ADDRESS 53 SIREET ADDRESS
CiTy-ST-2IP L Esaony-se
L Oonee Lerie [T change L] Acddtion
NAME 62 NAME
STREET ADDRESS B3 SIRFET ADDRESS
CITY-8T-2IP 4 C1Y-81- 2P

14. | do heraby certily thal tre infonniation supplicd with Lhis filing does nol qualily for the exemplion stated in Soction 112.07(3)i), Florida Stalutes. | furlher cerlify Lhat the

| am an officer or director of the corporation or the recciver or teustao cripowered 1o execute this reporl as required by Chaplor 607, Florida Statutes; and that My name

appears in Block 12 or Block 13 if cha/m,:d‘ oL an allachment with an address.
NIRRT RN N A Jﬁ;ﬂl .d": // A I/ Vo oz s e

Information indigated on this annual reporl or suppleinental annual repor is true and accurate and that my signalure shall havie the same legal effect as il made under oath; thal

COF':F?C?;A:'ION SR FLORIDA DEPARTMENT OF STATL Apr 24 1 997 8 Ooam

CR2E034 (9/96)



