FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State

DOCUMENT # P93000020074 (9)

WILEY'S LIQUOR, INC.

Mailing Address

2511 NORTH HIGHWAY 1792
HAINES CITY FL 33044

Principal Place of Business

2511 NORTH HIGHWAY 1792
HAMES CITY FL 33644

FILED
May 04 1998 8:00am
Secretary of State

0O

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified
03/17/1993
2. Pnncnpal Place of Business 2a. Mailing Address 4, FEI Number Appliad Far
21 ’;é] 59'31 7986 1 Not Applicable
Suite, Apt. #, elc. Suita, Apt. #. etc. it
A P 6. Certificate of Status Desired ] $8.75 Adaitional
;l ;] Fee Required
Cily & Stale Cily & State 8. Election Campaign Financing $5.00 may Bs
;1 E Trust Fund Contribution Added to Fees
Zip Country Zip Coundry B. This corporation awas or has paid the current year Inlangible
—m 25 ;0] L;a Parsonal Property Tax due June 30, HYes 1 no
$. Name and Address of Current Reglatered Agent 10. Name and Address of New Reglsterad Agsnt
PASSNO, ROBERT E B1[ Name
211 m HIGHWAY 17-82 82| Street Address (P.O. Box Number Is Not Acceptable)
HAINES CITY FL 3384
83
84| City

EL |as’ Zip Code

agent. 1 am familar pt the obligations ol, Section 607.0505, Florica Statutes.

11. Pursuani lo the provisions of Sections 607 0502 and 607.1508, Fiorida Statutes, the above-named corporation submits this statement for the purpose of changing its regisiered
olfice of registered aqehm o[r1 both, in the Stalo of Florida Such change was authorized by the corporalion’s board of directors. | heraeby accapt the appointment as registered
th, and acce

RINMATIHIRDE:.

SIGNATURE ..
Signatwre. typod o prinled name of registered agant and Iitke It apphcablo (NQTE Asgislered Agent signature required when reinstating) DATE p

2. OFFICERS AND DHECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [=24
TIiE P CT oELETe S TLE O change L] Aadition | S
NAME PASSNO, ROBERT E 1.2 NAME g
stzeraponess | 2511 N HWY 1782 1.3 STREEY ADORESS g
corv-St-z HAINES CITY FL 14 CITY- ST-2F g
TITLE 1 [T oELEtE 21TITE [Tchange ] Addition
HAME PASSNO, SHARON 2.2 NAME
smeeraoorzss | 2511 N HWY 1792 23 STHEET ADDAESS
CITY-57- 29 HAINES CITY FL g zacmv-stoe
TILE 7 DELETE 31TLE [T change [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CirY-S1- 2% 34 Ciry-51-2IP
TILE [J oeLere 41 7ML [T change™ [ Addition
NAME 4 7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST- 2P 4.4 CITY - 5T-2IP
TTLE ] OFLETE 51 TILE [J Change T Addition
NAME 5.2 NAME
SIREET ADORESS 6.3 STREEY ADDRESS
CITY-ST-7W 5.4 CITY . ST-2IP
TITLE [J DELETE 6.1 TILE [ change ] Adduion
NAME 6.2 NAME
STREEY ADDRESS 6.3 STREET ADDRESS
City-S1-21P 64 CITY-8Y-20
14, 1 hersby cartify that the information supptied with this filing RQ1 qualify tor the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the informalion

indicated on this annual report or g gmenlal annugtfaport is Irdy and eccurale and that my signature shall have the same legal effect as if made under oath; that | am an

officer or director of the corpgeafi j trusiea empgiverad 1o execule this report as required by Chapler 607, Flarida Statutes; and that my name appe:

Block 12 or Black 13 if chy pont with an adgfess. 7 ?2-

P %b’ oS S AL SAS Af/f'/ oo



