FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT .
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE »
Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # P92000004057 (5)

1. Corperation Name

WEEKI WACHEE LIQUORS, INC.

O R R

Principal Place of Business Mailing Address
6264 COMMERCIAL WAY 6264 COMMERCIAL WAY
BROOKSVILLE FL 34613 BROOKSVILLE FL 34613
3. Date Incorporated or Qualified | 3a. Date of Las: Repent
11/04/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Apphed For
21 28] 59-3150127 |~ Nt Appicable
Sulte, Apt. #, efc. Suite, Apt. #, etc. §. Cenrtificate of Status Desired W $8'75 Add.itiona1
zﬂ El Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bs
'E[ E\ Trust Fund Contribution o Added to Fees
n Country Zip Country 8. This corporation has liabilty for intangible tax under s 199.032,
EI ?5-} m ?(ﬂ Florida Statutes [ Yes {JNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of Now Registered Agent
81| Name
LEWANDOWSKL GREG A 82| Stree! Address (P.O. Box Number is Nol Acceptable)
6264 COMMERCIAL WAY
BROOKSVILLE FL 34613 8
B4| City 85| Zip Code
FL

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing i's registered office
or regislered agent, or both, in the State of Fiorida. Such change was authorized by 1he corporation's board of directors. | hareby accept the appointment as registeed agent. | am
famihar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ e e e e e e e aime s e ek e anen e e
S.gnature, typed o printed name of registerad agent and tite I applicabie (NOTE : Registered Aganl signalure required when <einstating) DATE

2. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE D 1 DELETE 1 AILE [ Change [ Addilion
HAME LEWANDOWSKI, GREG A 1.2 NAME
sincrraooness | 6264 COMMERCIAL WAY 1.3 STREET ADDRESS
CITY-ST-2P BROOKSVILLE FL 34613 14 CTY-5T-21
TILE [] DELETE 21T0LE [ Change [T Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§T-2IP 24CITY-ST-2F
THLE [] DELETE 3ATHLE [ Change ] Addilion
NAME 37 NAME
STHEEY ADDRESS 3.3 STREET ADORESS

| cry-si-ze 34 CITY-ST-ZP
THLE [] DELETE 41 TITLE [ Change  [[] Addition
NAME 4.2 NAME
STREST ADDAESS 4.3 STREET ADDRESS
LiTY-S1-2F 44 CITY - 8T-71P
TITLE {7] DELETE 5 1TITLE [ Change ] Addition
HAME 5.2 NAME
STREET ADDRESS N 53 STREET ADDRESS
LY -ST- 2P 54 CITY-$T-2IP
TLE ) DELETE 6 1TITLE [ Change  [[] Addition
NAME 52 NAME
STAEET ADDRESS 6.3 STREET ADDRESS

_ﬂ?wsx-zw 54 CITY-$T-2P v

18 with thig! fling s voluntarily furnished and does not qualify Tor the exemption stated in Section 119.07(3)(k). Florida Stetutes. | further
ed dn this ankual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name -

n attachment with an address.
4-269C  352-Si7-26YE

14, | do hereby cerlify that the in
certify that the information igd
oath; that | am an officer gf director df the cor
appears in Biock 12 or k 13 if cHanged, or o

SIGNATURE:

ND TYPED OR AME OF SIGNING DFFICER OR DIRECTOR Da's 1 Da,1me Prore #

CR2E034 (12/95)




