FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

 PROFIT
CORPORATION
ANNUAL REPORT

]
DOCUMENT # PG3000051242 (4)

1. Carporation Nane

LIQUOR DEPOT OF NAPLES, INC.

Sandra B. Mortham

Secretary of State S e Cretary Of State

DIVISION OF CORPORATICNS

! (o
ey 1

Prncipal Plane of Busingss Mailing Address
2612 NORTH TAMIAMI TRAIL 2612 NORTH TAMIAMI TRAIL
NAPLES FL 33940 NAPLES FL 341004400
3, Date Incorporated or Qualified 3a. Date of Last Repont
S 07/22/1993 10/21/1996
2. Frincipat Place of Busingss 2a Mailing Address 4. FEl Number Applied For j
31 26| 650417565 Not Applicabia
Suite, Apt #, el Suite, Apt. #, elc, i
ulie At 7 e - e, Apt 7. ale 5. Certificate of Status Desired 0 $8.76 aaditona!
221 o 271 Fee Requlred
by © ly & Slate L__ Cily & State 6. Election Campaign Financing $5.00 May Be
23 ) 281 Trust Fund Conlribution d Added to Fees
| 2P . Country | &p Country B. This corporation has kiability for intangible tax under s, 199.032,
,?,4,1 e 20| 30] Fiorida Statutes Oves [JNo
o 9. Name and Address of Current Repislered Agent 10. Name and Address of New Reglstered Agent

HENSLEY, KAREY 81] Name

$117 CASTELLO DR 82| Street Address (P.O. Box Number is Not Acceptable)

STE1

NAPLES FL 34103 a3

84| City FL 85| Zip Code

11, Fursuant 10 the provisions ol Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for The purpose of changing its registered
ofice or regstored agent or both, in the State of Florida_ Such change was authorized by the corporation’s board of directors, | hereby accept the appointment as registered
agent | an farnhas wilh, anct accopt the obligations of. Soclicn 607.0505, Ftorida Statutes.

SIGHNATURE

Glgrent s yeised o poiniied fts OF o dored aganl and e i Bppheabie (NOTE: Registered Agant Signaldre required when rénstaing) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Twe D T [] DELETE 11TME : CJ Change™ ] Addilion
hAtR ALFORD, RON 1.2NAME
s sncees | 2812 N, TAMIAMI TRAIL 1.3 STREET ADDAESS
LHY 8120 NAPLES FL 33940 14 CITY-58T- 2IP
hm_r_ I [ DECETE 2.1 §ITLE ] Charge 1 Aadition
NAKT 2.2 NAME
STHEET ALITIRESS 2.3 STREET ADDRESS
lY-SI AP 2 ACITY-S1-2P
e | T DELETE 31TMLE — [Tchange [T Asdiion
HAME 3.2 NAME
SIEELE ADORESS 33 5TALET ADDRESS
oSt ap | B 34.CITY-SI-2P
WL [J oEcere L1TILE [T Crange LT Addition
N 4.2 NAME
STREET ADDAESS 4.3 STREET ADDRESS
L Lo 44CImy-st-2Ip
THILE [T oeert 51TIMLE [l cnange [ Adadion
HAME 52 NAME
STRECT ADLRESS 549 STAEET ADDRESS
L ervestze L S40ITY- 51 IF
NP [.JOELETE 6.1 TITLE [ Change ] Addition
HAM 6.2 NAME
SHEED ADORESS 6.3 STREET ADDRESS
Q-8 ok 64 CITY-ST-2IP

4. ) do hieralay cortify that too informiation supplied with this filing does not qualify for the exemption st
inforrmanen indcated on this annual report or supplemental annual report is truekand accurate and
1 am an ofliger or director of the corporabon or the raceiver or trustee empowerel thi
appears in Block 12 or Block 13 if changed, or on an attachment with an acdrasy.

d in Section 118.07(3Xi), Fioricla Stalutes. | further cerlify that the
t my signature shall have the same fegal effect as i made under oath: thal
t as raquired by Chapter B0?, Florida Statutes; and that my name

SIGNATURE: | it B GiE

Da%e e Phone

" 'SIBNATURE AND TYPED OR FPRINTED NAME OF SIGNING DFFICER OR Difl

FLORIDA DEPARTMENT OF STATE M ay 02 1 99 7 8 O O am

CR2E034 (9/96)



