FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1997 W

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham

{ Secretary of State

i DIVISION OF CORPORATIONS

DOCUMENT # P9300

WILEY'S LIQUOR, INC.

20074 (9)

Prncipal Place ol Business

2511 NORTH HIGHWAY 17-82
HAINES CITY FL 33844

Mailing Address

2511 NORTH HIGHWAY 1782
HAINES CITY FL 33544-95%5

FILED
May 01 1997 8:00am
Secretary of State

IATHRRAM GO '

3. Date Incorporated or Qualifiedd | 38, Dale of Last Reporl

1
| 2. Principal Pace of Business 28. Mailing Address 40|gE’|1fﬂm$3 mla&nm.ﬁ.pphed For
2l 2] 59-3179861 Nol Applicas
;21 Sum}i Am‘ hooe 5] Suito. Apt. H, etc. 8. Cerlificate of $1atus Desired 0 SBF-;BF‘:ng?;odnal
_ Gy & Sute City & State 6. Election Campaign Financing $5.00 mey Bo
231 ;B—I Trust Fund Conbribution Added to Fees
wo Courtry Zipy Country 8. This corporation has liabitity for intangible tax under s 189.032,

20} 30

Florida Statutes vos [No

9. Name and Address of Current Registerad Agent

10. Name and Address of New Registered Agsnt

* PASSNO, ROBERT E
2511 NORTH HIGHWAY 17-92
HAINES CITY FL 33644

81| Name

B2| Street Address {P.O. Box Number is Not Acceptable)

83

84] City

Zip Code

FL [*

agant | am famit.ar with, and aceept the obli

SIGNATURE

1. Pursuant to tho provisions of Sechons 607 0502 and 607.1508, Florida Statules, the al

gabans of, Section 607 0505, Fiorida Statutes

bova-namead corporation submits this statement for the purpose of changing its registered
olfice o registared agent, or both, in the State of Florida. Such ¢hange was authotized by the corporalion’s board of directors. | hareby accept the appoiniment as registered

L Segnatie Wpdd o pnuted Rae of egeleind agert and Ul I anpivabie tNOYE Fagisterad Agent sigrature requirad when reinstaling) DATE
iz FTICE RS AND DIRECTORG 3. ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
i P [ 3 ortere 1.4 HILE [ change T3 Addition S
Nk PASSNO, ROBERT E 1.2 NAME 3
swze s aovriss | @511 N HWY 17-92 1.3 STREET ADDAFSS o
arr .z | HAINES CITY FL 140TY-51-2P &
e 5T CTDELETE 21 TILE [Jchange [T Addiion O
NeME PASSNO, SHARON 27 NANE
sineeraomness | 2511 N HWY 1792 2.3 STREET ADDRESS
erv o e | HAINES CITY FL 24T -5T- 2P
T ) T Treee a1TLE [ Change L) Addition
HAML 32 NAME
STHELT ATDRESS 33 STREEY ADDRESS
CHy-87-AF 34, CINY-ST-1P
AT [T DELETE 43 TNLE T change L] Addition
KAME 4.2 NAME
SIHEED AT SS 43 STREET ADDRESS
CHY-S1- 20 44 CITY-ST- 7P
ET A I GELeTE 59 TILE [TChange [ Additian
NAKIE 5.2 NAME
STHER | ARDRLSS 5.3 STREET ADDRESS
| ciresv.ze BACITY-ST-2P
L [T DECETE 61 TITLE [T Change LT Addition
N 6.2 NAME
STHEFT AR £ 3 STREET ADDRESS
oTy-stae TN B4 CITY-5T- 2P
14, | do hereby cerlify that thgde is g does ot qualily for the exemption stated in Section 118.07(3)i), Florida Statutes. | further carkify that the

inforration indicated
| ari an officer or dige

h an address.

feimenial aMmual réport is true and accurate and that my signature shall have the same legal etfact as if made under cath; that
o recever ordrusteg empowered to execute this report a5 required by Chapter 807, Florida Statutes; and that my name

g THE ﬂf? o botr € LPUISKD Vevsz 7

& OFFICER OR DIREGTOR

T e P & ) e Upgmeboed



