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

——

CORPORATION
ANNUAL REPORT

PROFIT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCU

CLERMONT

{J1N3

HAMT

SIKEF ! ALDRERS
oy g

Do

HAME

STHEE® ASDRESS

1LE
MskAp
STHEE!

CITY-57-71
I .TH'lF & 7

ADDRESS

SIKTHT ADDRESS
Ty Sl7E

appears

1. Corporation Name

POOL'S TOWN N COUNTRY DISCOUNT LIQUORS, INC.

Principal Place of Busness

840 E HIGHWAY S0

ory-gi-a0

oath; that | am an officer or director of the corperation ar the rece

SIGNATURE:

MENT # P93000026558

(5)

-“Madmg Address

840 E HIGHWAY 50

FL 34711 CLERMONT FL 34711

000 N

3. Date Incorporated or Qualfied | 3a. Date of Last Report
2. Prncipal Place of Business ; _2aM_aﬂmg Address 4. FEI Number Applied For
21 R P 593175204 Not Aopicabic
n i t ) .
Suito, Apl. 4, € | Suite, Apt. # olo 5. Certificata of Status Desired [ $8.75 Additional
[22| 2?_| Fee Required
~ Cily & State: | City & State 8. Election Campaign Financing O $5_00 May Be
23] - 28] Trust Fund Contribution Added to Feos
bp _ Country | Zp | Country B. This corporation has fiability for intangible tax under s 199.032,
[z4| o 25| 28] a0} Florida Stalutes O ves ONo
8. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
81| Name
POOL! HOBERT A SR 82| Street Address (P.O. Bax Number is Not Acceptable)
840 E HIGHWAY 50
CLERMONT FL 34711 83
84| City 85| Zip Coda

FL

larida Statutes.

1. Parsunnt tg the provisions of Seclions 607,0502 and 607 1506, Fiorida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered office
or registered agent or both, in the State of Flosida Such chan?e was authorized by the corparation’s board of directors. | hereby accept the appointment as registered agent. | am
farnilar with, and accent the obligiations of, Sasticn 607.0505

SIGNATURE
i2.

i

HAMT

SIEEH] ADORESS
OTY-8T- 241
N

M

STHEET ALDRESS
Crvest-an

Sl gtre, i 0 Pt narie Of egistersrl 2gant A i i app ol b "INOTE Regmtored Agant signatre requwed when reinsiatingl DATE
T TTORY ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
D CJoeer 1 1TIRE [ Change [ Addition
POOL, ROBERT A SR 1.2 NAME
1464 EAST AVE 1.3 STREET ADDRESS
CLERMONT FL 34711 1A CIY-S1-2F
D [y DELETE 2 1TMLE [] Change [ Addition
POOL, BEVERLY A 22 NAME
1484 EAST AVE 23 STREET ADORESS
. CLERMONT FL 34711 24cnv-s1-2
[ DELETE 3 1TINLE [ Change [ Addition
32 NAME
33 STREF ADORESS
i L Nuomvstae
) beLFTE 41T [J change [ Additian
42 NAME
&3 SIREET ADDRESS
i L o 44 CITY-ST-2IF
[ BELETE 5 1TILE [ Change [ Addit-on
57 NAME
53 STREET ADDRESS
o 54 C)IY-ST-71P
] DELETE 6 ITITLE [ Change  [] Additran
52 NAME
63 STREEY ADORESS
1 - 54 01Y-81-2P

in Block 12 or Block 13 if changad or QN an men

\Seacrd]

7 SIGNATURE AND W ED on FRINYED NAME OF SIGNING OFFICER OR DIRECTOR ~

14. | do hereby ceri'y that the information supplied vth this fiing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07(3)k), Florida Statutes. | further
cerlify thal the infonation indicated on this annual report or supplemental annual report is true and accurate and that my signalura shall have the same legal effect as if made under

or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name

h an address.

(perdese 5357

Daytime Phone #

2fa/9¢

L:ate

CR2E034 (12/95)



