LED
OF STALE
tf\‘{ ng.?m"eﬁ-,ﬂoﬂs

DOCUMENT # M88534

1. Entity N'\\mef'm

MAVHAE'S SUPER LIQUOR STORES, INC.

QOFEB 24 PHI2:LB

Principal Place ot Business Malling Addrass
% CARL L MAYHUE % CARL L MAYHUE
&% NE 4TH STREET 625 NE 4TH STREET - vvUsauy
FT. LAUDERDALE FL 33)01-1407 FT. LAUDERDALE FL 333011201
s rrerre———rwmsme——— [N
I Sulte, Apt. ¥, etc. Suile, Apt. #, etc. DO NOT WRITE IN THIS SPACE ’
City 8 State . City & State 4, FE| Number Applied For
. 59-1094863 Not Applicable
Zip Country Zip Country . . .75 Additiohal
‘ 5, Certificata of Status Desired | g‘g Reguired
_ - =8:.-Name and Addreas of Current Reglstsred Agent 7. Name and Address of New Regictered Agent
Name i ST s -
MAYHUE, CARL L Streat Address i :
{P.O. Box Numhber iz Not Acceptable)
625 NE. 4TH STREET

FT. LAUDERDALE FL 33301.

Clty FL | Zip Code

8. The above named entity submits this statement for tha purpose of changing its registered office or registsrad agent, or bolh, In the State of Florida.

T

CR2E034 (9/99)

SIGNATURE . ‘
‘Sipnanure, hypad o printed name of repiciered egent and hile f applicesie (NOTE: Regittered Agent signatues requised when reinstating) DATE
9. This corporation is aligible to satisty its Intangitle FILE NCW!!! FEE 1S $150.00 . )
Tax filing requirement and elecis to da 50, Alter MAY 1, 2000 Fea will be $550.60 10 Erljsctt I:zn?(;::\allg‘u::;mcmg a Edsd‘a?i(t)ohé:yesao
(Seo criteria on back) - O Make Check Payable to Department of State -
11 OFFICERS AND DIRECTORS ' l 12, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 11
TIE 0 : {1 Detete e _ ] Ghange (3 Additon
NAME MAYHUE, CARL L NAME ' '
sweeT AboR:sS | 202 NURM! DR STREET ADDRESS
orv-si22 | FT. LAUDERDALE Fi ov-sr-2p
mE D 7 Delete nnE (7 Crange [ Addition
NAE BELLEVUE, WONETA A. NAME o
saeeT aooress | 2400 N.E. 7TH PL. STREET ADDRESS SIS g :?_:—_w: e
orv-st-2° | FY. LAUDERDALE FL CITY-5T- 2P 228N 0T -U2E
TITLE ! [ Deeta TITLE T I
NAME -- -t - o i BT = ~ '
STREET ADORESS , STREET ADDRESS
CITy-ST-2P CirY-ST-2P
THLE O Oetete e [ Change I3 Acdition
NAME NAME
STREET ADDRESS "N STREET ADDRESS
CITY-ST-2P CITy-ST-2P
TILE A . [ Detete TME [3changs  [J addition
NAME . ‘I o P NAME
STREET ADDRESS | STREET ADORESS
CITY-SF-2P ) i CIY-5T-2P
TmE 0 telate mE O change - ] Addltion
HNAME B NAME
STREET ADDRESS STREET ADDRESS
CoTy-ST-2P : CITY-ST- 2P

13. | hareby certify thai the information supplied with this filing does not qualify for the exemption stated in Section 119.07&3)(]). Florida Statules. | further certify that the information
indicatad on this report or supplemsntal report is trus and accurate ark! that my signature shall have the same legal effect as if made under oath; that [ am an officer or director
af Ihe corporation or the receiver or trustee empowered to execute this report as raquired by Chapter 607, Fiorida Statutes: and Ihat my name appears in Block 11 of Block 121f

changed, or on an attachmant with an addiess, with all other like empowered. / /
[ Data ’

SIGNATURE: ‘
Dayteme Prors ¢




