FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT g
5o . FLORIDA DEPARTMENT OF STATE

CORPQORATION Sandra B. Moriham
ANNUAL REPORT : Secretary of State
1996 A DIVISION OF CORPORATIONS

DOCUMENT #  P93000026349 (9)
DONDEE LIQUORS, INC.

) 1 OO A

Prinoipal Place of Business ’ h Ma;{wg Address
2160 NW S3RD AVE 2160 NW 33RD AVE
PEMBROKE PINES FL 33024 PEMBROKE PINES FL 33024
3. Datc Incosporaled or Qualificd | 3a. Dale of Last Report
_ 04/09/1993 01/2611995
2. Principal Place of Busingss 2a. Mailing Address 4. FE!INumber Apphad For
[21] [26] 65-0484632 Not Applcable
it . i k% . iti
----- Suite, Apt. #, el Suite, ARt #. lc 5. Caortificate of Stalus Desired O $8.75 Additional
221 ;I Fee Required
Crly & Stale | Cily & State 6. Election Campaign Francing 0 $5.00 May Be
El 23—1 Trust Fund Contribution Added to Fees
rgs) Country 2 Country 8. 1nis corparation has liabilityor intangible tax under s 192.032,

24] [25] 2] 30| Fiorida Statutes ves [INo

9. Name and Address of Current Regislered Agent 10. Name and Address of New Reglistered Agent
81| Name
SINCLAIR, DONALD S 82| Streat Address (P.O. Box Number is Not Acceptable)
2180 NW 93RD AVE -
PEMBROKE PINES FL 33024 83
84 City FL 851 7ip Code

11. Pursuant to tha provisions of Sections 607 0402 and B07.1508. Florida Statutes, the above-namied corporabion submits this statoment for the purpose of changing its reqistered offce
or registered agent, or both, in the State of Flarida. Sush change was authonzed by he corporation’s board of directors. | hereby accept the appoiniment as registered agsnt. | am
familiar with, and accept the obl.gations of, Section 607 0505, Flonda Statutes

SIGNATURE . o L. I I I I o e, L L
S grerures, et o prnted nas e at et | Ag 1 A 0 i s et MOTE Piggetanzd Ageat sgndun reprad wier 1orstate g DATE

12. OFFICERS AND DREGTORS 13, ‘ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 18
TIrLE D [7] DELETE TATILE [J Change [ Addition
NaME S'NCLAIR‘ DONALD S 1.2 NAME
STREET ADDRESS 2180 NW 93 AVENUE 1.2 STREF| ADDRESS
oIty - ST 21F PEMBROKE PINES FL 1407757 i
Mt [] DELETE 2 1TLE [ Crange  [] Addition
HAME 2.2 NAME
STREET ADORESS 2 3SIRFET ADIRESS
Ty -51-2IF J zacnv-stze
nr.e [ 3 DELEIE 3I1TILE [ Caange [ Additicn
NAME 32 NAME
STRZET ADLRESS 33 SIRECT ADDALSS
CTY-5T-7IP o 3401 -5T- 2P B
WLE [ OEIETE 4 1 TIE {J CGhange [ Addition
HAME 42 NAME
STREET ACDRESS 43 SIREFT ADDRZSS
iy -ST-2IF _ - B rdeny Sz )
TILE {JDELETE 5 TIILE [J Change [ Addilion
AV 53 NAME
STREET ADDRESS 53§ KELT ADORESS
CITY-§7-70 o B §4CIY-ST-2F ~
TITLE [ DELETE 6 1TIE ] Chaage  [[] Addtion
NAME 62 NRME
STRES | ADDRESS 6.3 STREET ADDAESS

| cmyv-si-ze B4GITY-51-717

14. | do hereby cerify that the information suppled with this filrig is volunitanly furnished and 600s not qualty for the exemplion slaled in Section 119.07{3i(k), Florida Statutes. | further
certify that the information indicated on this annual report or supiplermental annual repart is true and accurate and that my signature shall have the same lega effect as if made under
path; that | am an officer or director e the corporationpoAtle rebaivgr or Inustee emippwered to execule this report as required by Chapter 607, Fiorida Statutes: and that my name

2-27-9L 9594 43S /€2

Detr “hageme Frore #

- 1

CR2E034 (12/95)




