FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

I PROFIT A FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B Martham

ANNUAL REPORT Secretary of State
1996 o DIVISION OF GORPORATIONS

DOGUMENT #  P93000026663 (3)

1, Corporation Name

FLORIDA WINE CLUB, INC.

0 AR O IR

Principal Place of Business - “-P;'%ml‘ng Acid?e.ss
645 ATLANTIC BLVD 645 ATLANTIC BLVD
ATLANTIC BEACH FL 32233 ATLANTIC BEACH FL 32233
Us us
3. Date Incorporated or Qualified 3a. Date&iLas‘i ﬂescm
2. Principat Place of Business "7 2a. Maiing Address ’ 4. FEINamber ) Applied For
m 25] B ) ) 59—31?578'6 Not Applicable
- Suite, Apt. # olc. - Sute, Apt. 4. etc 5. Certiicate of Status Desired ] $8'75 Add_itional
221 2—7?1 Fee Required
_ Cily & State | City&Stae 6. Election Camipaign Financing $5.00 May Be
23] 28 o L Trust Fund Contritution 0 Addad to Fees
. gl Country | Zip - Country 8. This corporation has liability for inlangible tax under s 199.032,
24] 25| 20| 20| Florida Statutes O ves [Tho

9. Name and Address of Current Registered Agent 10, Name end Address of New Reglstered Agent

81| MName
KEASLER, FRANK R JR
4655 SALISBURY ROAD -
SUITE 390 83/
JACKSONVILLE FL 32256

82 Street Address (-0 Box Number is Not Acceplable)

84 Ciy

7ip Code

FL les

11, Pursuant to the provisions of Sactions 607.0602 and BO7.1508, Flanda Statutes, the above named corporabon sJbmits this statement for the purpose of changing its registerad office
or registered agent, or bolh, in the State of Fiorida. Such change was adthorized by the carparation’s board of direclors, | nereby accept the appointment as registered agent. | am
tamiliar with, ang accept the abligations of, Section 607.0505, Horida Statutes.

SIGNATURE _ e . . R L L . . _ o o .
Sipature, Ty o prirted nan Gl testirod el ar Wi gy ab NOTL Fpatieed Agent Syiaton e Lred whee rerstate DATE I
12. QF FICERS AND D\HFCJF)RS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
TITLE DP T DELETE IRRIT (] crangz [ Acdion [+
KAME DORN, THOMAS 1.2 NAME 3
SIREHT ACDRESS 4140 NW 16TH BLVD 13 5TAEET ADDAESS &
CiTY-§1-2IP GAINESVILLE FL ; 14 CIY-5T-1P &
TIILE DVS © [ CELETE 2 1TLE - i [ Crange [ Addten |
hAME COLE, KATHLEEN $ 22 HAME
STREET AOORFSS 1237 FOREST AVE 2 3 SIREET ADDRESS
Y5170 NEPTUNE BCH FL TACHY-5T-717
e | DVT o M DELFIE 3 4 TI0LE B ’ [[] Change  [] Addition
NAME MALZ, KATHLEEN C 32 NAME
STREET ACDRESS 1209 FOREST AVE 13 STHEFI ADORESS
CITY-ST-71F NEPTUNE BCH FL ] 34077 ST-20 .
TILE I DEVETE & 1TnE [ Change {7 Addition
NAME 42 NaM
STAEET ADDRLSS A3 STREET ANTRESS
Ciry-S1- 22 N 44T11-8T- 1P ] )
unF [] DELETE 5 1TILE [ Charge  [] Addfiton
NAME 52 HAME
SRSt | ADDRESS 53 STREET ADURESS
Civ-§1-2P N o ~ sagv-seae | )
TILE [T OELFTE 6 1 HTLE [ Change [} Addiion
HaME 67 NAME
STREET ADCIRESS 63 STKEFT ADDRESS
Gily-ST- 7P 640075121

44, 1 6o nereby certify that the inforrmation supphed with this filing is vo'untarily furnishied and does not qualify for tae exemption stated in Section 119.07(3)ik}, Florida Statutes. | futher
certity thal the information indicated on this annual report or suppremantal annual report is frue and accurate and 1hal my signature shal have the same legal effect as if made under
oath; that | am an officer or director of the corporation or the receiver or trustec empowered 1o execute this report as required by Chapder 807, Fiorida Statutes; and that my name

appears in Block 12 or Block 13 if ¢hangedd, or on an attachgnent wipran agiress
SIGNATURE: © @*&; o -2-/%/ 9¢  Gow)2e-cuso

By - —cotie—itnip ity ins il e My S g
SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

S CAle

Dz Prane F

Nl &1

o



