 FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

"~ PROFIT
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1 997 D|v15|§:uctr:;ae:r:yc>(:§c;2inoms S C Cretal'y Of State

POCUMENT # P95000040184 (0)

Corporabion Name

A-1A LIQUORS COMPANY
SN AT MR A
HMETEND FLBER FOMESTEAD FL 310804017

3. Date Incorporated or Qualified 3a. Date of Last Report

| 2. Principal Plags of Businoss | 2a. Mailing Address 4, FEI Number & Applied For

2.11 b ‘\N\Y... 26] i S ot ﬂm Not Applicable
Suite, Apl. ¥, Bic. Suite, Apt #, elg. i
’_—I f [ P 5. Certiticate of Status Desired D $8'75 Additional
29 27] : Foe Required
City & Stale | City & State 6. Election Campaign Financing $5.00 mayBo
?3] - _ 2ﬂ Trust Fund Contribution Ol Added to Fees
| Zp _ Counuy _ip Country 8. This corporation has Fability for intangible tax unoer s. 199.032,
T 25| 20) ?o-| Fiorida Siatutes [ ves o
- 9. Name and Address of Current Registered Agent 10. Name and Addreas of New Reglatered Agent
81| Name
FERRO, MAGDA S Aren ¥
890 N. HOMESTEAD BLVD. 82| Street Address (P.0. Box Number is Not Acceptable)}
HOMESTEAD FL 33030 &
84| City FL 85| Zip Code
1. Pursuant to the provisions of Sachons 607 0502 ang 607.1508. Flotida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered
oflce o rs»qns*e'uri aacn:, or bilh, in the Stale of Florida Such change was authorized by the corporation's board of directars, | hereby accept the appointment as registered

agent 1 ar ', and #f ey gations of, Section 607.0505, Flarida Stalutes.

SIGNATURE A XA\ e
e 3 Hem and Tt rwurah\r\ {NOTE" Registerad Agent signatura required when ranstating) . DATE
12 \yr FICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PSD L okrere LmE . [ change  T_T Agdition
NAME FERRO, MAGDA 1.2 NAME e
stk apokess | 890 N. HOMESTEAD BLVD. 1.3 STREET ADDRESS
CINY- S1-2F HOMESTEAD Fi. 33030 1.4 CITY -5T-2IP
THLE [ DELETE 2immE : [T Change [T Addition
NAKIE 2.2 NAME ‘
STREE? ADDRESS 23 STREFT ADDRESS
CTY-S1- 2P 2 4CIY-81-0P
e [ peaete 31HILE , [T change [ Addition
hA: 3.2 NAME ‘
STRELD AUCRESS 2.3 STREET ADORESS ' g
| O-S1-20 ) 34.CIFY-57-2IF
e o ' [T DELETE a1 TILE [Tchange ] Addition
NAME 4 2NAME '
STREET ACDAL 55 43 STREET ADDAESS
oY1 7 44 0iTY-5T- 7P ;
T [T orLeTe S1TIME & Tl change L Aadtien
HAME i 57 NAME
STREE T ADDRESS 5.3 STREET ADDRESS
V-5 2 54 CITY-5T-2P
TALF [T oieete 6.1 TiE [ change [ Addition
NAME B2 NAME
STREF] ADDRISS 5.9 STREET ADDRESS k
CTY-S1- 20 B4 COY-§1-2

14, 1 ta horehy certify Dat the information supplicd with this filing does not qualify {or the exemption stated in Section 119,07{3)(i), Florida Statutes. | further certify that the
infarnatian indicated on this annual report or supplemental annual repor is true and accurate and thal my signature shall have the same legal effect as if made under oath; that
1 arm an ofticer o drectar of e corporation or the recelver o trustee empowsred to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 opBlock 13 f changd, of Ghment with an address.

SIGNATURE: @ o

FURE AN Y ¥PEC OR TED NAME OF SIGNING OFFICER OR DIREGTOR Dale Diaytme Prone #
DI &GO

1l

FLORIDA DEPARTMENT OF STATE Feb 04 1 99 7 8 O O am

CR2E034 (9/96)



