0356277

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT ' FLORIDA DEPARTMENT OF STATE M ay 27 , 1 999 8 . 00 am

CORPORATION Katherine Harris
ANNUAL REPORT Sacrotary of Site Secretary of State

1999 DIVISION OF CORPORATIONS 05-27-1999 90004 022 ***1 50,00

DOCUMENT # pg4000070255

1. Corporation Name

LIGHTHOUSE LIQUORS, INC.

IR ARG

Principal Place of Business Mailing Address .
1527 N OLD DIXIE HwY 1527 N OLD DIXIE HWY
JUPITER FL 33458 JUPITER FL 33458 :
us us DO NOT WRITE IN THIS SPACE ':
3. Date Incorporated or Qualifed '
09/23/1994 ]
2. Principal Place of Business 2a. Mailing Address - | 4. FEI Number Applied For | :
(21} 128) £5-052 1882 Not Applicable  §
Suite, Apt. #, etc. ite, Apt. #, \ . ti A
uile. AP e Sulle, Ap el §. Cenifcate of Status Desired . $8.75 AdQIIIonaI I B
22 27 Fee Required 1.
City & State Cily & State 6. Election Campaign Financing $5.00 May Be K
E‘ E‘ Trust Fund Contribution Added to Fees 1
233 é Country Zip, é Country 8. This corporation owes the current year Intangible
;] lgl 2% _Zg f—?-?l Personal Property Tax. [ ves M\Jo
9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81/ Name
COUSINS, RALPH
-——1?6415“6&0%—— 82| Stre s (Pfoa Nymber is %1 Acceplable) Y,
FOC "WHTEEFRNGE” LANE
/"STE'"#W a3
— JUPRER-FL-33477—
84| Cit —— 85; Zip Coda
J UPLITER FL [*|$3972%

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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
. agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature, typed or printed name of registerad agent and iitle if applicable. [NOTE: Registered Agent signaturs required when reinstating) DATE a\
12. " OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS iN 12 @
e P [ DELETE 1LATITLE TAChange  [] Addition E !
NAME COUSINS, DAVID R 125AME 3
sreeTaporess| 4768 HELIOS DR, #406 \sseeranress | SOl WATERDLR DEE (AvE 8
CITY-5T-2IP JUPITER FL 14 CITY-ST-ZP TEPITE e $39Y5F &
TImE [J DELETE 21TMLE ClChange [ Addilion | Q :
NAME 2.2 NAME |
STREET ADDRESS 23 STREET ADDRESS
CITY-ST-2P 2. 4CITY-ST-2IP i
TME {_] DELETE 3ATME [JChange [ Addition N
NAME 3.2 NAME !
STREET ADDRESS 3.3 STREET ADDRESS \ 1
CITY-S8T-ZIP 34, CITY-ST-ZIP 3 ' )
TIMLE [J DELETE 41TMLE [JChange  [] Addition i
NAME _ 4. 2NAME
STREET ADDRESS 43 STREETADDRESS I:
CITY-ST-2IP 4.4 CITY-ST-ZIP .
TImE [1 DELETE 51TIILE CIChange [ Addition '
NAME 5.2 NAME I '
STREET ADDRESS 5.3 STREET ADDRESS :
CITY-ST-ZIF 5.4 CITY-ST-21P B
TMLE [J DELETE 81TTLE [JChange [ Addition |
NAME 6.2 NAME | ;
STREET ADDRESS 6.3 STREET ADDRESS -
CITY-ST-ZIP 64 CITY.ST-ZIP J

14. | hereby certify that the informatiop-esplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the information
indicated on this annual report af"supplémental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corpgfation or the receiver or trustee gmpowegeeto exacute this report as rgquired by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 19.f chanfledrritun gh attachme! ith ansaddress, with all other like empower§ /
L/ /o5 susrssmy
!

SIGNATURE: ATED /
Thate 7 Daylime Fhone #

e
ICER OR IARECTOR




