FILE NOW; FILING FEE AFTER MAY 1 IS $225.00

PROFT
CORPORATION
ANNUAL REPORT

1996 ‘. C
DOCUMENT # P94000061786 (7)

1. Corporation Name

CLIFFORD & LEE'S LIQUORS. INC.

T

i 5, FLORIDA DEPARTMENT OF STATE
it & Sandra 3. Morlham
Secretary of State
DIVISION OF CORPORATIONS

Principal Place of Business Mailing Address
HWY. 80 WEST & STATE ROAD 127 NORTH F0. BOX 367
SANDERSON FL 32087 SANDERSON FL 32087
3. Date Incorporated or Qualified 3a. Date of Last Reporl
. 08/23/1994 08/10/1995
2, Principal Place of Business 2@, Mailing Address 4, FEI Number Applied For
24 el . 59-3263490 Not Appiicalsle
Suite, Apt. 4, etc. T Usuite, Apl. 0, etc. 5. Certficato of Status Desred [ $8.75 Additional
;ﬂ . o 27| ) Fes Required
City & State . City & Siate 6. Election Campaign Financing O $5.00 May Be
23] - 28] B Trust Fund Contribution Added 1o Fees
Zp - | Country l__ 2P | . Gountry 8. This corporation has liability for intangible tax under s 199.032,
[24] 25 ) 30| Florida Statutes 0 Yes [INo
9. Name and Address of Current Riglistered Agent 10. Name and Address of New Registered Agent
81| Name
MALONEY, FRANK E JR. 82| Stract Addicss (PO, Box Numbar is Mot Acceptable]
5 W, MACCLENNY AVENUE
MACCLENNY FL 32063 8
84| City FL |85| Zip Cods

11, Pursuant 1o he provisions of Gections B7.06D% and GU7.1508, Fiorida Stalutas, 1he above named corporation submits this slaternent for the purpase of changing its registered office
or registered 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 agenl. {am
familiar with, and accept 1ha obligations of, Sacton BO7 0505, Florida Stautes,

SIGNATURE . o R e e S o e _
Sigriature, 1ppact or el e of - dsterss] agent and iy if appicatie NOVTE- Riegstered Agr signatur requited whigs roir staling) DATE &

12, OFf IGERS AND DIRECTORS 13. ) ADDITIONS/CHANGES TO OFFIGERS AND DIREGTORS IN 12 &

TITLE P [1 DELETE 11 TIEE [ Change [T} Addition | 3=

NAME BISHARA, SAID M 12 hAME 3

sweersooress | 2533 NOBLEMAN COURT 13 STREE1 ADDRESS a

CiTY-51-21 JACKSONVILLE FL 32040 1407Y-ST-2F &

TLE VP - [ DELFTE 2 11MIF ] Ghange  [] Additien | ©

RAME BISHARA, EDDIE 72 NAME

srheet acoress | 2533 NOBLEMAN COURT 2 5 SIREET ADDRLSS

CITy-ST- 2P JACKSONVILLE FL 32223 2400Y-51-2F

TTLE AVP [C] DELETE 31TILE [ Chenge  [] Addition

NAME BISHARA, FREDDIE 32 RANE :

swmeeraooress | 2533 NOBLEMAN COURT 33 SIREFI ADDRESS

CitY-§T- 7 JACKSONVILLE FL 32223 ‘ 34CTY-S1- 2

TITLE ST [C] DECETE 41 TIILE [ Change  [] Addition

NAME BISHARA, KATHY T 4.2 NAME

seecranoness | 2533 NOBLEMAN COURT 4.3 )BEE ADDRESS

CITY- 51- 7P JACKSONVILLE FL 44 CY - 51-2P

TILE ST [C1DELEYE 51 TIMLE [ change  [C] Addition

NAME BISHARA, JOYCE S 52 BANE

STREET ADDRESS 2533 NOBLEMAN COURT 53 STAEE I ADDAESS

£iTY-ST-29 JACKSONVILLE FL o BACTY-ST- 2

TITLE [ DELETE 6 1TITLE [1 Change  [[] Addilion

NAME £ NAME '

STREET ADDRESS . 5.3 STREE T ADDRESS

Cny-§1-2p 6.4 CI1Y-51-2P

4. Tdo hereby certify that the information Suppied with this Ting is vollntarily fumished and does nof qualify for the exemption stated in Saction 119.07(3)(k), Florida Stalutes. | further
cerlity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lagal effect as if made under
oath; that | am an officer or diveclor of the corporation or the receiver or trustee empowtyd to execute this reporl asyrequired by Chapter 607, Florida Statutes; and that my name

appoars in Block 12 or Block 13 if changed, or on an atlachment with an address /
, adhey 7 Brshon o /75/
SIGNATURE: /ﬁ AThY ;ﬂ"ﬁc@ (Shp A~ < 7 R 37"/4

D RAME GF §IGNING OFFICER OR DIRECTOR Date

U Dagme Prove £




