B

,,aéuMENT # M020

1. Corparaton Name

ANDRE LIQUORS, INC.

FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

£ we T

° @

300 N 28TH AVE 3300 N 28TH AVE
STE 102 STE 102
HOLLYWOOD FL 33020 HOLLYWOOD FL 330201001
us us 3. Dale Incorporated or Qualified | 3a. Date of Last Repon
| 2 Principal Piace of Rosiness 28, Maiing Address 4. FEI Number Applied For
E 2] 50-2457616 Not Agplcebia
| Sule Aptokole | Suite, Apt 4, etc. . : 8.75 Additlonal
22‘! 27“ 6. Certificate of Stalus Desited O Foe Required
| Ciya State: City & State 8. Election Cempaign Financing $5.00 May Be
_2_3,] e E Trust Fund Contribution Addad to Feas
LY ., Country Zip Country 8. This corporafion has fiability fog injangible tax under 5. 199.032,
E‘!] I 25] Eﬂ m Florida Statutes Dﬂves [ Ne
T . Name and Address of Current Reglstersd Agent 10, Name and Addreas of New Hegisiered Agent
GILYARD, HENRY 81| Name
2324 MAYO ST 82| Street Address (P.O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
83
84| City FL 85| ZpCode

Pringipal Place of Business

SIGNATURE

Mailing Address

FILED
May 13 1997 8:00am
Secretary of State

AN EOR R

agont [ an familiar with, and accop! the obligations of, Section 607.0508, Florida $Stafutes.

11, Pursiiant 1o the provisions of Sections 607.0502 and 6071508, Fiorida Statutes, the above-named corporation subrits this statement for the purpose of ghanging s registered
olfice or rogisterod agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hareby accept the appainiment as registered

SIGNATURE: /

information indicated on g
| arn an ofheer ar diregl
appears in Blook 12

o corporalion or thf

3 ibehanged, or ment with an address,

| ﬁlgr;:v:.»:r" Lypind v g b ot of mgolored agent and e | applicable (HOIE: Ragistered Agent Bignature required when rénslaling) DATE .
1z o OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIFECTORS N i2___| @
ThE DF L] DELETE 1AHILE [Jcrange [T Additon | g5
Namt GILYARD, HENRY 1.2 HAME
SIREEY ADORE SS 232‘ MAYO ST 1.3 STREET ADDRESS %
anv-size | MIAMIFL 14 CITY-5T- 2 &
T W [T ofiew 21 TITLE [JChange [ ] Addition | O
NAME SAMER, VERN"A D 2.2 NAME
st aoss | 2324 MAYO ST 2.9 STREET ADDRESS
Clly-ST-AIF HOLLYWOOD FL 2 &4CIY-ST-TP
A - B EEG S TTE [T ohange [ addition
hAME 312 NAME
SIREET ADDRESS 3.3 STREET ADDRESS
IRCARRR 1 G S 34.CITY-81-2P
i T.J DECETE 41mmeE [J Change  [_] addition
HAMIE 4 2NAME
SIREET ADIDRERS 43 STAEET ADDRESS
CINy-51 -2 B 44 CTY-ST-2
i T [T oetere §1TIMLE [T Change L] Adaitien
HAMI £2 NAME
STREET ADDHE SS 5.3 STREET ADDRESS
CITy-§1- Ap 54 CITY-§T-2IF
"‘-“—_:”"““""’ B N D DELETE 5.1TITLE D Change [] Addition
NAM B.2 NAME
SIRFET ADDAESS 8.3 STREET ADDALSS
crestae | / £.4 CITY-§1- 2P
14. | do hereby certly that the igforgfation supplied with 1 vas not qualify lor the exemption stated in Section 119.07(3)(), Florida Statutes. | further cetify that the

ual report is true and acourate and thal my signature shall have the same legal effect as if made under palh; that
r truslee empowered ta execute this report as required by Chapter 607, Florida Statutes; and that my name

“Date Daylire Prone #



