FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT ‘ B FLORIDA DEPARTMENT OF STATE Apr 2 5 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT +5 Secratary of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P93000086080 (7)

1. Corporalon Mami:

LIQUOR LIGENSE SPECIALISTS, INC.

R AR R ME AR

k?’-’mcipal Place of Busincss Mailing Address
206 F EAST 18T STREET 205 F EASY 18T STREET
SANFORD FL 3271 SANFORD FL 3271
3. Date Incorporated or Qualitied 3a. Date of Last Report
o 12/15/1993 05/01/1996
2. Princypal Place of Businoss 2a. Majing Addrgss 4. FEV Number Appliad For
il o RIVERY #w NVE 5] Yo RIVERVIEW AVE | s TFiot Aepicatie
Sute. Aot 4. ete e Ao 4. et 5. Cerificalo of Staus Desreg [ B:7D Addiona
Eg i ;ﬂ ) Foe Required
. Cityf Slate | Cilg & State 6. Election Campaign Financing $5.00 may B
;_3_] éﬂfb{& Z’MI ’ ﬂ ﬂ—i ” [ M l‘.‘l F “ ﬁ’l Trust Fund Contribution a Added 1o ::ese
R 7 | Lounlry Zi Calnt 8. This corporation has liability for intangibla tax under s, 199,032,
_2_5[_59_7_7] ________ _2_:5] J‘Mj N I-é E‘ é 3 7 ? } ;ﬂ SM&’ Florida Statutes [ Yes uNo
| 7""9. tiame and Address of Currenl Regisisted Agent j 10. Neme and Address of New Reglsterad Agont
STEVE M LABREY A M L J,.C. HAMBLETT SE
501 N MAGNOLIA AVE 82 Streetﬁ'r s{P.O. i ptatye)
SUITE A . AVENUD E
ORLANDO FL 32801 8
B4] Cit 85} Zip
" S ANFRD FL |

19, Pursuant 1o the pravisions of Sections 6070602 and 6071508, Floritia Slatutes, the above-named corparation submils this stalement for the purpose of caanging its registered
office or registered agenl, or both, in the State of Floriga Such changa was authorized by the corporalion's board of directors. | hereby accept tha appointmant as registered

agent | arn faznha: with, g"d accgpythe abligatiops of Segtion G07.0505, Florida Statutes.
SIGMATURE 4 N N 2 g
Signatee 1 o pritesd nglio B radichiered Egen andg tile If applicatie (NOTE Registered Agent sigralure required when relnstating) DATE

2. OFFiCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e TP 7 DELETE LI [ change [ Addition
HAME WC HAMBLETT SR 12 NAME
: 5 | 205 F EAST 18T STREET 1.3 STREET ADDRESS
Y- ST 2 SANFORD FL 14GIY-§1. 77
K o T GFLETE 21TTLE : 7Y Ghangs L] Additian
HAMI 272 NAME
STHEFD ADORESS 23 STREET ADDRESS
CTY-§T- 2P i - 2.400Y-51-7P
T T 17 peLere 3YTME [T Change ] Addition
NANE 3.2 NAME
STHEE T RDDHESS 33 STREEY ADDRESS
CITY-§1- 71 ) i 34.CITY-5T-2IP
I T - T veckre 4310 T change L) Addition
MAL 4,2 NAME
STHEE | ADDRESS 4.3 STREET ADDRESS
CITY- S0 i A4 CITY-51-7IP
e U} DELETE 51TTLE [CJchange T Addition
NAME 52 NAME
STREET ADORESS 5.3 STREET ADDRESS
orvesae | S4LTY-ST-2p
e L] DELETE B1TNLE [T crange [ Acdition
NAME 6.2 HAME
STREFT ADGRESS 63 STREET ADDRESS
Clly-57 ik B4 CITY-5T- 1P
14, | do herchy cortify that the information supplied with this fiiing doas not qualify for the exemption stated in Section 119.07(3)(), Florida Statutes. | further certily that the

information indicated on this annual repon or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as if made under oath; ihat
1'am an olficer or director of the corporation o the receiver or trustee empowered to execute this repon as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 f changed, or on an aljachment with an eddress.

SIGNATURE: ___{AN{Gi 1Y G H~31-97

SIGNATURE iﬁb*t?ﬁ?d’ﬁi FRINTED NAME OF B/GNING OFFICER OR DIRECTOR

Craytime Phone 8
0518626

CR2E034 (9/96)



