" FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 26, 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State ecretary Of State

1999 DIVISION OF CORPORATIONS 04-26-1999 90183 005 ***150.00

DOCLMENT # PG4000061786

1. Corporation Name

CLIFFORD & LEE'S LIQUORS, INC.

4 (A ER T

Principal Place of Business Maiting Address
HWY. 90 WEST & STATE ROAD 127 NORTH 2533 NOBLEMAN GOURT
SANDERSON FL 32087 JAGKSONVILLE FL 32223
DO NOT WRITE iN THI'3 SPACE
3. Date Incorporated or Qualifed
08/23/1994
2. Principal Place of Business 2a. Mailing Address 4. FEI Nuriber Applied For
[21] 26] | 59-3263490 Not pplicable
Suite, Art. #, efc. Suite, Apl. #, etc. . iti
g P 5. Cerlifcate of Status Desired ] $8 75 Adj_monal
;‘ E?‘ o . Fee Reqtiired -1
City & State City & State 6. Electior Campaign Financing a $5.00 May Be
Ei Fzﬂ Trust Fund Contribution Added to Fees -
Zip Country Zip Country 8. This corporation owes the current year Intangible ( I 1
;—I El 29 Eia Personal Property Tax. O ves CINo .
9. Name and Addiess of Current Registered Agent 10. Name and Address of New Registered Agent ! i
81| Name B
MALONEY, FRANK E JR. 82| Street Adiress (P.O. Box Number is Not Acceptabl I :
445 EAST MACCLENNY AVENUE reel iiress (P.O. Box Number is Not Acceptable} ,
MACCLENNY FL 32063 83 1
84| City El Ias Zip Ccde 1
| H
11, Pursua 1 1o the provisions of Sections 607.0502 and 607.1508, Florida Statuies, the above-named co poration submit s this statement for the purpose «f changing its ragistered =
office o+ registered agent, or bolh, in the State ¢~ Florida. Such change was  utharized by the corporation’s board of d rectors. | hereby accent the appintment as registered 1
agent. | am familiar with, and acept the obligations of, Section 607.0505, Flcrida Statutes. 1
SIGNATURE .
Signature, typed of printed nai 18 of reqistared sgent ind btle H applicable. {NDTE : Registered Agent signature requ red when reinstating) DATE 8 ] i
12. OFFICERS ANL DIRECTORS 13, ADDITIC NS/ICHANGES TO OFFICERS / ND DIRECTORS IN 12 [=2] %
TIME P [ DELETE 1.1 TILE [JChange  [] Addition E :
NAME BISHARA, SAID M 12 NAME s
sTReeT aoore ss| 2533 NOBLEMAN COURT 13 STREET ADDRESS @
crv-stzr | JACKSONVILLE FL 32040 14CITY-57.2¢ el
TME WP O3 DELETE 217TIE [GChange  [JAddtion | O §
NAME BISHARA, EDDIE 22 NAME
sreeT apore 3| 2533 NOBLEMAN COURT 2.3 STREETADDRESS
crv-sr.ze | JACKSONVILLE FL 32223 2 40ITY-5T. 70 o
TITLE AVP [J DELETE 3ATITLE [CJcChange [ Addition
HAME BISHARA, FREDDIE 32 NAME
sTReeT AooRess| 2533 NOBLEMAN COURT 3.3 STREET ADDRESS
CiTY-ST-2P JACKSONVILLE FL 32223 34. CITY-ST-ZIP
TITLE ST ] DELETE 41TITLE M change [ Addition
NAME BISHARA, KATHY T 4.2 NAME
streer aporess| 2533 NOBLEMAN COURT 43 STREET ADDRESS
orv-st.ze | JACKSONVILLE FL 32223 44 CITY-5T-2P
TME ST (] DELETE 517IMLE [JcChange [ Addition
NAME BISHARA, JOYCE S 5.2 NAME
streeT oot ss| 2533 NOBLEMAN COURT 53 STREET ADDRESS
orv-st2p | JACKSONVILLE FL 32223 54 CITY-ST-ZIP
TME [ DELETE 8.1 TILE [}Change ] Addition
NAME 6.2 NAME
STREET ADDRI 55 6.3 STREET ADDRESS
CITY-53-2iP 64 CITY-ST-2ZIP
14. | herety certify that the information supplied wit1 this filing does not qualify for the exemption stated i1 Section 119.07'(3)(i}, Florida Statutes. | further certify that the information

indicated on this annual report or supplemental annual report is true and accurate and that my signat are shall have 1t e same legal effect as if made under oath; that t am an
officer or director of the corporz tion or the receiser or trustee empowered to execute this report as re juired by Chaptierr 807, Florida Statutes: and tha' my name appears in
Block 12 or Block 13 if changetd, or on an attachment with an addre’s& with il other like empowered.

SIGNATURE: 44% 1S BT YRS -d 4 f-ae-49 404278~ 230§

SIGNATURE Al PED OR PRINTED NAME OF SIGNING DFFICE R OR DIRECTOR Data Dayhume Phone # i
PR g sl . - - I

- .



