FILE NOW: FILING FEE AFTER MAY 11S $225.00

PROFIT ;
CORPORATION Sandra B Mortham
ANNUAL REPORT Secretary of State

1996 N s ' DIVISION OF CORPOHAT IONS

FLORIDA DEPARTMENT OF STATE

DOCUMENT # M57511 (1)
WET GOODS LIQUORS, INC.

1. Corporation Name

Principal Place of Business .. h]aﬁmg Ado‘res; '
§963 5. UNIWVERSITY DRIVE 5983 §. UNIVERSITY DRIVE
5965 5. UNIVERSITY DRIVE 5985 8. UNIVERSITY DRIVE
DAVIE FL 33328 DAVIE FL 33328 :
us s 3. Date Incorporated or Quatfied | 3a. Date of Last Reporl
08/17/1987 05/01/1995
2, Principal Place of Busincss " | 2a. Maiting Address o 4. FEI Numbor Applied For
21 N 2 51__ N e 59-2833931 Not Applicable
Suite, Apt. #, etc _ Suite, Apt. #, etc. 5. Certifcate of Status Desired $8.75 Additional
22 27], — Fee Required
City & State  City & State 6. Election Campaign Financing $5.00 May Ba
2_%! ——— 2§] _ . Trust Fund Contribution ] Added to Feas
Zip | Counlry . dp _ Gountry 8. This corporation has liability for intangible tax under s 19€.032,
(24} 25| 29| 30] Fiorida Statutes O ves [INo
9. Name and Address‘_of Current F!ggi_s;@ered Agent 10. Name and Address of New Reglstered Agent
81| Narme
"ETHOT, ELEANOR M 82 Stroet Addrass (PO Box Number is Not Acceptable)
5983 S. UNVERSITY DRIVE
DAVIE FL 33328 83
84| Gy FL |35‘ Zips Code

1. Pursuant to the provisions of Seclions 607.0502 ana 607 1608, Fionda Stetutes, the above named corporation submits T7s staloment for the purpase of changing its regisfered office
or registered agent, or both, in the State of Florida, Such change was authorized by 1he corporation's board of directors. | hereby accept the appeintrent as registered agent | am
famifiar with, and accept the obl gations of, Section £27.6505, Florida Statutos.

SKANATURE:

Sigrature, typor o D N0 31 regiteril iy and e Lappl ik T T T Rl s e red van e T BRI
12. OFFICERS AND DFECTORS I ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12
TITLE D AN LATILE £ Cherge ] Addition
HAME METHOT, ELEANOR M. 1.2 hAME
simeeraporess | 9934 NW 6TH PLACE 13 STREFT ADDRESS
CilY-ST-2F PLANTATION FL B L8y S1-7ip
TITLE (7] DELEIE 2 1TILE [] Change  [] Addilion
NAME 2 2 NAME
STREET ADDRESS 23 STRELT ADDRESS
LTy -SI-21P ) Z4CITY-51-71F
TITLE [1 DELETE 3 1TILE [ Change  [J Addition
NAME 32 HAME
STREEY ADDRESS 33 SIREET ADDRESS
CHY-51-2F —— BAGIY-SL-2P
TILE [ OELEIE ERRNIT [] Change [ Addition
NAME 42 MaMt
STREET ADDRESS 43 SIREET ADDRESS
CITY-S1-2p o 44 CI1Y-51-7P
TILE T DELETE S 1NILE [ Change  [] Addition
NAME 52 NAME
STREET ADDRESS 5 3 STREET ADOMESS
“oiTy-ST-2w ) o 54CITY-S1-21P
TIILE [ DELETE 6 1TINE [CJChange  [] Addtion
NAME 62 NAME
STREET ADORESS &3 STALET ADDRESS
CITY- §1-2IF BA4CTY-ST-2IP

14. | do hereby certify 1hat the information supplied with this filng is voluntarily furmisned and does not qualify for e exemplion stated in Section 119.07[3)K), Fiarda Staiutes, | farther
centify that the infarmation ind cated on this annual report or supplemental annual report is rue and accurate and that my signature shall have the same legal effect as if made under
oath, that | am an officer or girectar of the corporal on or tho receiver or Lrusles empowered to execute this repor as required by Chapler 607, Florida Stalutes; and thal my name
appears in Block 12 or Biock 13 1f changed, or on an allashment with an address

SIGNATURE: %44 g AL %4/}4 O EBTITOE
%EANDTY ED OR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR [ate

Diaytire, Frons &
- o TR .

CR2E034 (12/95)



