FILE NOW: FILING FEE AFTER MAY 1ST IS

FILED

$550.00

PROFIT B
CORPORATION :
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of Stata
DIVISION OF CORPORATIONS

Feb 17 1998 8:00am
Secretary of State

POCUMENT # P93000020132 (5)

CHRISTIE'S SPIRITS INC.

1000

Mailing Address

11 COUNTRY GLUB RD
SHALIMAR FL 32579

Principal Piace of Business

11 COUNTRY CLUB RO
SHALIMAR FL 32570

DO NOT WRITE IN THIS SPACE

3. Daite Incorporated or Quelified
. . 03/16/1993
2. Principal Place of Business L?a. Mailing Address 4, FEI Number Applied For
21 28] 38-1569246 Not Applicable
l 1. # o Sune, Apt. #, et -
Suite, Apt. ¥, et - WG APt #, ote 8. Coertificate of Status Desired O $8.75 Addrionai
22 - 27] Fee Required
City & Siate _ City & Siate 8. Election Campaign Financing $5.00 May Be
’_z_:-ﬂ L _4_@1“ Trust Fund Contribution Added to Fees
Zp CGounlry Iy Couniry 8. This corporalion owes or has paid the current year Intangible
24 5] .. _;I _35] Personal Property Tax due June 30. ves [ No
9. Name and Address o_f_gtrenl Ragisterad Agent 10. Name and Addrass of New Reglstered Agent
AUFDERHEIDE, CHRISTINE H 81] Name
" COLNTRY CI'UB RD 82| Street Address (P.O. Box Number is Not Accaptable)
SHALIMAR FL 32579
83
84| City FL lss’ Zip Code

agent } am familiar with, and aceept the obilgations of, Section 807

SIGNATURE _ _

11. Pursuani 1o the provisians of Sechons 607 DL0? and GO7 1608, Flonda Stahutes, the above-named corporation submits this statement for the purpase of changing Tis registered
office or registered agent, or bath, in the State of Florida. Such chan o vrvaé auéhorsized by the corparation’s board of directors. | hareby accept the appointment as ragistered
505, Flonda Statutes.

Signature, tyrnd o gmtedd tarme of angelired agent ard iho A appleable (ROTE Regaterad Agant sigratura required when reinstaling) DATE
12, T O GRS AND DIRLCTONS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T oeLee 11TTE [Jchange 7 Addition
NAME AUFDERHEIDE, CHRISTINE H 1.2 NAME
smeeraooress | 11 COUNTRY CLUB RD 1.3 STREET ADDRESS
IY-ST-2IP SHALIMAR FL 32579 o ) 14 CITY-5T-21P
TILE [T oeLeTe 24 TITLE [T change [T Addition
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
GITY-5T-2P o 2. 40ITY-ST-2P
TITE [J orLETe LATLE [J Change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
Ty -ST- 2P 34.6TY-ST- 2P
HILE CJ DELETE 41T [dthange [T Addition
HAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
OITY-51-2F 44CITY-51-2P
T [T oeiere 5.1 1ITLE LI changs L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
¢y~ ST-21P - } 5 4 CITY-5T-2IP
TITLE - [T oiEte &1 TITLE L T change L Addition
NAME 62 NAME
STREET ADDRESS 6.3 STAEEY ADDRESS
CITY-ST-2IP 6.4 CITY-ST-2P

14. | hereby certiy that the informaton supphied with s Thng does nat gaalify for 1

SIGNATURE:

repofl is rue and accurale and that my:

he exemption stated in Section 119.07(3)(i). Florida Statutes. | further certify that the information
ature shall have the same legal effect as if made under oath; that | am an
f as required by Chapter 607, Florida Statutes; and that my name appears in

S 9gdhe @F

CR2E034 (10/97)



