SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375 )
PROFIT

CORPORATION

ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Martham

Secrgnry of State

T DIVISION OF CORPORATIONS
POGYMENT #  P93000020132 (5)

CHRISTIE'S SPIRITS INC.

Principal Place of Businoss Maiting Address

11 COUNTRY CLUB RD H COUNTRY CLUB R

O 0 OO

SHALIMAR FL 32579 SHALIMAR FL 32579
73, Date Incorporaled or Qualher 3a. Date of Lasl Reporl
2. Principal Piace of Business 2a. Mailing Address 4. FEt Number Apphéd For
21) 26] 3 38-1569246 Mot Applicatic |
Suite, Apt. #, exc Sulte, Apl. . etc i
P - ' F 5. Certficate of Status Desired D $8'75 Addlllonal
22 27] Fee Required
Ciy & Stale City & Stale 6. Lioction Campagn Financing ] $5.00 May Be
ES_} B 28] Trust Fund Contribution Addedto Fees |
Zip ~ Couanwy i | Courty 8. Trus corparaban has habily far inlanginle tax under s 199 032
24 25! 29] 30 Florida Statutes Yos No B o
9. Name and Address of Current Registered Agent 10._Name and Address of New Registered Agent _
81| Mame
AUFDERHEIDE, CHRISTINE H
11 COUNTRY CLUB RD 82 Sireet Address (P.O. Box Number is Not Acceptabia)
SHALIMAR FL 32579 - ]
'ﬁ Ciy FL 85[ Zip Cade

11, Pulsuant lo the provisions of Sections 6070502 and 607.1508. Fionda Slatutes, the above -named corporahon submits this statemant for G purpose of chang-ng its regislered
tne carporation’s baard of directors | hereby accept the appaintment as registerect

oftice or regislered agent, or both, in e State of Florida Such charge was authonzed by
agent. I amtambhaswith, and accept the obl gations of, Sechon 607 0505, Flarida Statutes

SIGNATURE __

Sl

o 1 il T @ @ b T R

i

__OFFICERS AND DIRECTGRS

ITIONSICHANGLS TG OFf ICE

12. B RE ADD HS AND DIRECTORS IN 12
TMLE D ] oecete 11TIRE L] craage [T Ao sien
NAME AUFDERHEIDE, CHRISTINE H 12 haME

srreetAnoress | 19 COUNTRY CLUB RD 1 3STREE ATDRESS

Y- SI-2F SHALIMAR FL 32579 14CITY-50-2F

TiTLE D DELETE 21 TR - LT changs LI &ddion
NAME 27 NAME

STREET ADDRESS 2 3 STAELT ADDAESS

CINY-S1-21p 2 ACITY-ST- 7

TITLE [ ] osiete FERIT: [T change [ ] magion
NAME 32 KMt

STREET ADORESS 33 STREFT ALORESS

CITY-S1-21P 34 CI1Y.ST. 2P

TITLE t T oecere 4TTLE T T change [T Addwon
HNAME 4 2 NAME

STREET ADDAESS 43 STREET ADDRESS

CITY-S1-7ir 44 CITY-ST- 2P

TILE ) [T oetere S1TINE [ ] chenge [ Addmon
HAME 57 NAVE

STREET ADORESS &7 STRFE T ASDRESS

CI¥y-S1-2IF 54 CHY-51-21P .
TIE [T Decere 61TNLE L] Crange T T adanioa
NAME 62 NAME

STREET ADDRESS 5 STREET ADDRESS

CITv-S1- 21 4007 -51-2K

14. | do hereby certfy that the informanion suppled wath this fing Is voluntarily furrssned and does not
further cezbity that the infarmiation indicated or this annual report of supplzmental annual repart 1s true anc
made under outh 1at Lar: an ofhcer or director o the COrpGration ar [Ne rece var ar treslée empowered to
that my name appears in Block W?r Biock 13 . or on ar: allachment with an addrass

SIGNATURE:

G OFFICER DR DIRE

quality for the exemption slated in Scclon 119 0713)k). Flonda Statutes |

30 Hesy 1596

aceurate and that my signature shall fave the same legal effect as it
exccute s repart as required by Cnapicr 617, Fionda Statutes. and

CR2E034 (3/96)



