FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
COHPP%)F;:A'THON ‘ > FLORIDA DEPARTMENT OF STATE M ay O 5 1 99 8 8 O O am

Sandra B. Mortham
ANNUAL REPORT

1998 DlVISIO:Jc(?FaCr:L;P(;?ZTIONS Secretary Of State
DOCUMENT # (7)

1. Corporation Name

WAKULLA DISCOUNT LIQUORS, INC.

i by

N0 BB

Principa! Place of Business Matiling Addross
% J. JOSEPH HUGHES % ). JOSEPH HUGHES
1017-A, THOMASVILLE RD. 1017-A. THOMASVILLE RD.
YALLAHASSEE FL 32303 TALLAHASSEE FL 32303 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quaiified
2. Principal Place of Business 2a. Mailing Address 4. FE| Number . Applied For
;ﬂ E] 59'28770 13 Not Applicable
Sufte, Apt. #, alc. Suite, Apt. #, ete. i
—] P P B. Certificate of Status Desired O $B'75 Addttional
22 ;ﬂ Fee Requlred
City & State | Ciy & State 6. Election Campaign Financing $5.00 May Bs
23 28] Trust Fund Cantribution O Added to Fees
Zip Country Zip Courtry 8. This corporation owes or has paid the current year Intangible
r [24] [25] ?ﬂ 30| Personal Properly Tax due June 30. [ dYes [ No
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Registered Agent
HUGHES, J. JOSEPH 81| Name
1017-A THOMASVILLE RD. 82| Streat Address (P.O. Box Number is Not Acceptable)
TALLAHASSEE FL 32303
a3

Zip Code

84| City FL 85

11, Pursuant 1o the provisions of Seclions 607.0502 and 607.1508, Flerida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the Stale of Florida. Such change was authetized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am familiar with, and accept the obligations of, Scction 607.0605, Florida Statutes,

F | siGNATURE e o
I Signalure, lyped or priled namao ol regilesed agont and Wtln it applicetlc {NOIE: Regislored Agont signature requitsd when reinsiating) DATE p
12 OFFICERS AND DIRECTORS I 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TLE D | T T veeeie 11 TTLE [ change [T Aadition g_
HAME DIEHL, GREG 12 HAME : §
. | smeevaporess [ 1258 ARRON RD 13 STREET ADDRESS 8
i | ory-st-ze CRAWFORDVILLE FL 14 GTY-ST-2IP &
o[ me LT DeLETE 2 TTLE [T change [T Addition O
E NAME 2.2 NAME
B STREET ADDRESS 2.3 STREET ADDRESS
“ CITY-51-2IP 2.4 CITY-5T-2IP
w [ mme T DecEre $1TIE L change L] Addition
. RAME 3.2 NAME
STREET ADDAESS 3.3 STRELT ADDRESS
env-st-2 | . 14 ClY-§1-2P
YITLE ] becete 41TITLE [T change  T_] Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AOORESS
CiTY-87- 2P 4.4 CITY-51-2IP
TME [CT oFceTe 51TITLE [T change T[] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREEY ADDAESS
CITY - §1- 2P 54 CITY-S1-2IP
THLE [T DeLETE BATILE [J Change L Asdition
NAME .2 NAME
STREET ADORESS 6.5 STREET ADDRESS
CiTy-51- 2P - 4 CITY-8T-2IP
14. | hereby certify that the informalion supplied with this filng does not qualify for the exemphian stated in Section 119.07(3)(i). Florida Statutes. | further cerlify thal the information

indicatad on this annual repont or supplemental annual report is true and accurate and thal my signature shatl have the same legal effect as if made under oath; that | am an
officer or director of the corporation or the receiver or tuslee ompowered to exacute this repont as required by Chapter 607, Florida Statutes; and that my name appears in

P — - //A‘—u-. A’L‘D& R A L L




