SECOND NOTIGE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1995,

AMOUNT DUE_ON_O_R_BEF_OFE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE.‘}Z’JE.)__
PROFIT
CORPORATION
ANNUAL REPORT

1996

POCUMENT # P93000068325 (8)
BEVERAGE DEPOT, INC.

i R [T

1339) CORTEZ BLYD 1S HARIEY DR
BROOKSVILLE FL 34813 ~SRRINGHItE-F 04608 —

FLORIDA EPARTMENT QF STATE '
Sandra B Mortham
Secretary of State

3. Date Incorporated or Gualhed 3a. Date of Last Repart

09/27/1993 1 06/01/1995

2. Principal Place of Bxlsinﬁeés__—mv«ﬁ-_-iwPp. Mafling Address 4. FEI Number T o A;@EH‘;"_
2 e jul [ 3000Corteg Bl | somanwes [fhle
e Apt K ol Suite Apt # ore R i
I Sute. Aps il j ute Apt #. o 5. Certficate of Status Desired [_] saf:ezi;?;le'zna!
2 7 __ ) — T Teehequired

Cuy&State & Suile £ 6. Election Campaign Financing $5.00 May Be
C ~Trust Fund Contribution D Added 10 Fees

Cit
] 20| Brookseith ,
2 . Countey - [ S Country 8. This corporation has halsilty feg imtangiblo tax under s 149 032,
El o sl ELB‘{ / o lae| Florida Statulos Mﬁ 1 ne L

"% Name and Address of Current Registered Agent | " ib. Name and Address of New feg stered Agent
81| Name
OGLES, NOREEN |
82| su d oy {20, Box Numbegys Mot Acceptable) I
BROOKSWILLE FL 34613 £ LR T
(84| Ciy Wﬁﬂ_l?ﬂss ZpCods

1. Pursuant to the préws ans o Sochans 607 050 and 607 1508, Flonda Statutes. the above named COMPAralion sutwmnits s statamen! for the PUIPOSE of Ehanging its regustered
office or regrstered agent, or bath, in the State of Fionda Such change was aulnunzed by the corporation s board of directors | herehy azcepl the appointeiont as ey stene]
agent Lam famitar witn, and accopt tne obigatons of, Scoton 6070505, Flonda Statules

SIGNATURE

S R " TR S e e s e T TRl T
|12 T OGRS AND DIRCET ADDITION SICHAN_,@}@@N_%—DTB@E—HEW.TZ 3
113 v 11 TITLE Change Addition )
NAME OGLES, NOREEN 12 NAME 3
STREETADDRESS | ~HOR08-STAR-RE~ ssime oo | 33%0 Corfiz S 2
CITY-5T-2 BROOKSVILLE Ft. 34813 14CTY-8T- 20 o
e v T T O wmee T E e — WHQT[] ‘Aggdon |O
HAME FIELD, ALAN 22 NAME
stReti aooress | ~$3888-CARTOZBLVD: 2ISTREET AODRESS | ) 3394 f“d"’z- Brd
BTV -S1-2P BROOKOVIHEFL- 2 ACITY-ST- B 50"‘4"-5"1”‘, L 3¥%,3
i I T T T 3Tl T G T aaditan
NAME 12 HAME
STREET ADDRESS I3 STREET ADCRESS
QIY-ST.2 34 6y s1-ap
(e ] T e O TOwee e o T [0 crange T T addition |
NAME 4 2 NAME
STREET ADDRESS 4 35TREET ADDRESS
CITY-ST-2I1P 44C0ITY -S5T- 71
TITLE [ LJ DELETE N | STTILE ‘___“Wﬁ.——hi‘U-%gTD-‘imﬂ}-_
NAME 52 NAME
STHEET ADDRESS S3SIREET ADDRESS
CHY-ST-7Ip S4CITY-8T-71F
e T S B i YT I R —— T T T LT Changs T T Addibon |
NAME £ 2 NAME
STREET ADDRESS €3 STREET ADCIRESS
CITY-ST-2IF - . pGediry-srae —

14. | da hereby cerbly tat the wloraton suppl-ad with tnis F:ng s voluntarily farmished and does nat qualiy for the exemiphan stated n Soct SOT(3)KY. Florida Statutes |
further certfy that the intarmarion mehcated on tris annaa’ repart or supplemental annual report is rue and gceurate and that my signature shall have the same legat effect as il
made undor oath Inat [ aim an officer ar director of the corporation or the receiver or truslee empowered (o execute this report as ragquired by Cnapter 617, Flarida S1atutes. and
that my rame appears in Block 15 or Block 13 changed, or ovzn abiachmen: with an address

SIGNATURE: . C\mgpo COb. o imgg
i BIGNATURE ANOT™ED OR PRINTED NAME OF NIl OFFICER OR DIRECTOR (AN [N o)




