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

PROFIT e , , ‘
CORPORATION %& HOR[E:,.ZE,:A:,T N.:.T:hc:.:,STATE J an 24 1 997 8 : OOam
ANNUAL REPORT 2

Vi34 Secretary of State

& DIVISION OF CORPORATIONS S GCI'etaI'y Of State

A -
‘1','_(1" wi 35

1997
DOCUMENT # P93000053442 (8)

1. Corporabon Name

SAN CAALOS LIQUORS OF SOUTHWEST FLORIDA, INC.

Principal Place ol Businass Matling Address | lIl’IIl"lI |I‘II ""’ ||||| I|||| |I||‘ ||||| ||“| |”|| ||||| ||||| |’I| ||I|

18911-18 S TAMIAMI TRAIL 16911-18 § TAMIAMI TRAIL
FORT MYERS FL 3312 FT MYERS FL -98908-470-
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
07/26/1983 04/18/1996
2, Principal Place of Busiross 2a. Mailing Address 4, FEl Mumber Applied For
21 [26] 650430753 Nt Applicable
Suite, Apl. #. et Suite, Apt. ¥, et -
e A o - wie. A 5. Certificate of Status Dasired ] $B.75 Adqmonal
E 27_1 - Fee Required
| Ciy & Stare | . Ciy & State 8. Election Campaign Financing $5.00 May Be
23] - 28] Trust Fund Contribution 0 Added lo Fees
Zip | Country | P Country B. This corporation has liability for intangible tax under s. 199.032,
m 25] R 2;| 33912 ;] Fiorida Statutes Rves CIno
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
HEISE, ROBERT H 81 Name :
997 NORTH WATERWAY DRIVE 82| Stroct Address (P.O. Box Number 15 Nol ACoeplabia)
FORT MYERS FL 33919
83
B4| Cily

85| Zip Code
FL

11. Pursuant 10 Inc provisions of Sechons 607.0502 and 607.1508, Florida Statutes, the above-named carporation submits this statement for the purpose of changing its registered
offize or registered agent. or both, in the Stale of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointmant as registerad
agent | any farmnar with, and ageepl the obhigatons of, Section 607.0508, Florida Statules.

SIGNATURE
Slynalare, typen ] o printed oame of neg ) ug ol bt F apiplizanle {NOTE. Registered Agent signature roguirad whan reinstating} DATE '
12, OFFIGERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;
me D [T eLete 11TIME [T Change T Addiion 15 -
HAME GRIMES, DONALD 1.2 HAME §
sireet avess | 8109 SANIBEL BLVD. 1.3 STREET ADDRESS g
o5 | FORT MYERS FL 33812 14CITY-5T-2IP &
I D (] DECETE 21TITLE [ change [ Addition |©
NAME EDDY, RUSSELL 22 NAME
sieer aponess | 8109 SANIBEL BLVD. I 23 STREET ADDRESS
eiv-st e | FORT MYERS FL 33912 2 40TY-ST-2P
TINE ] oELete 31TNLE [ change  [J Addition
HAME 32 NAME
STHEET ADDAFSS 33 STREET ADDRESS
Ciry st aw 34.CITY-ST-2IP
1NLE T T DELETE $1TILE [Jchange T Addition
HAME 4 2HAME
STHEFT ARDRF S 4.3 STREET ADDRESS
CIY-§1- 7 44 CITY-51-21P
ML [T DELETE 51TITLE [T change [T Addition
Nan 5.2 NAME
STREET ADDRESS, ‘ 5.3 STREET ADDRESS
CTY 5171 5 4 CITY-5T-2IP
e T okere 6.1 THTLE Othange [ Addition
HeME £.2 HAME
STRFFT ADTEE S, 6.3 SIREET ADDRESS
Y- ST 70 £.4 CITY-ST-2PP

14. | do hereby certify 1nal the imnfarmation supplicd wilh this Hling does not qualify for the exemption stated in Section 119.07(3)(i}, Florida Statutes. | further certify that the
information :ndicaled o this annual report or supplemental annual reperl is frue and accurate and that my signature shall have the same legal effect as if made under oath; 1hat
i arm an officer or cirector of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Staiules; and thal my name
appears in Block 12 or Biack 13 it changed, or on an atlachment with an address

SIGNATURE: / ~ o obd WA yocs 70 /3340 /Oagr-30m

A e &




