FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE May 07, 1 999 8 . OO am

CORPORATION athorine Harris
ANNUAL REPORT o Secretary of State

1999 DIVISION OF CORPORATIONS 05-07-1999 90141 033 ***150.00

DOCUMENT # P9300001 3190

1. Corporation Name

GULF COAST SPIRITS, INC.

B

Principal Place of Business Mailing Address
706 £ GREGORY §T 730 N. 14TH AVE i
PENSACOLA FL 32501 PENSACOLA FL 32501
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Quafifed ;
02/23/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
il 26] 59-3179811 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc.
i . P 5. Certifcate of Status Desired O $8 75 Addmcnal
—l m Fée Reqmred =
City & State City & State 6. Etection Campaign Financing O $5.00 may Be =
_l ;;I Trust Fund Contribution Added to Fees =
Country Zip Country 8. This corporation owes the current year Intangible ra =
—] |—2—;| E] EEI Personal Property Tax. Oves o -
9. Name and Address of Current Registered Agent 0. Name and Address of New Registered Agent § B
81| Name p K -
WISSER, DOUGLAS A éU/ s¢e, _ oGS A :
730 NORTH 14TH AVENUE 02 Sy T W‘ "BZD D ; -
PENSACOLA FL 32501 h B
Y LErS RO FL [*| B5%ay
11. Pursuant to the provisions of Fectipns 607, 0502 gnd B0 e ida_Sgatutes, the above-named corporatlon submits this statement for the purpose of changing its registered
office or registered agent, ogboth/in the ida. egzed by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, opfeQZ QF0S5, Florida Sikes. i ?
SIGNATURE OV T K LS s527C jﬂ Y i A4
Signature, typed ©r printed nams of agent and title (Mipplicabls. {NOTE: Registered Agent signature raquired when reinstatng) DATE N 8
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 o
TMLE P ] DELETE 1ATTLE /0 Takchange  (JAddtion | —
NAME WISSER, DOUGLAS A $2NAME WIFSEZ /ﬂaf—'ff/?')’ /f' &
sraeet aporess| 730 NORTH 14TH AVENUE 13 STREET ADDRESS g’ /e A ﬂ,q'c.f o .
orv.stze | PENSACOLA FL 14 CTY-ST-21P é?z,_{’/# Coe /"C T & —
TIME v (] DELETE 2.4 TILE [(F€fange  [JAddion | O —
NAVE THOMAS, JOHN C 2.2 NAME 77./9”,;/’!{’ TP & 1r —
smeeTanoress| 730 N 14TH AVE usweEnoress| F sg, A fACE Beveid ;! =
CITY-5T-2IP PENSACOLA FL 32501 2.4 CITY-ST- 219 / A S HCDC A }:C —
TME [ DELETE 3.4 TME [JChange [ Addition -
NAME 32 NaME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-21P 34. CITY-ST-21P
TITLE [] DELETE 41TILE . FlChange [ Addition
NAME 4. 2NAME ‘
STREET ADDRESS 43 STREET ADDRESS :
CITY-ST-ZIP 44 CITY-ST-ZIP f
TME [ DELETE 5.1 TME [JChange [ Addiion ==
NAME 5.2 NAME . -
STREET ADDRESS 5.3 STREET ADDRESS o
CITY-5T-ZIP 54 CITY-ST-2R.- o
TIME [] DELETE §ATMLE .+ [Change [ Addition
NAME 6.2 NAME .
STREET ADORESS £.3STREET ADDRESS
CITY-ST-ZIP BACITY-ST-ZP

ing does not quailfy for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
e-and_that my signature shall have the same legal sffect as if made under oath; that | am an

o e this repo requnred by Chapter 607, Florida Statutes; and that my name appeaﬁﬂ/

Ybug leg X Q/s0tT Fopt9) 43552

Dale Daytime Phone #

14, | hereby certify that the information supplied with this,
indicated on this annual report or supplemental anpdal eport ist

SIGNATURE: RE

SIGNATURE AND PYPED OR PRINTEDME OF SIGNIHG

QFFICER OR DIRECTOR



