FILE NOW: FILING FEE AFTER MAY 115 §225.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B, Mortham
ANNU%SEPORT Secretary of State

DIVISION OF CORPORATIONS

GOCUMENT # | 95000040815
1. Corporation Nams

LIQUID CELLAR, INC.

Principal Place of Business

12233 UNIVERSITY BLV

Malling Address

12233 UNIVERSITY BLV

FILED

May 01 1996 8:00 am
Secretary of State

DRLANDO, FL 32817 ORLANDO, FL 32817
3. Date Incerporated or QGualified 3a. Date of Last Report
05/22/95
2. Principai Piace of Business 234, Mailing Address 4. FE'Number Applied For
m12233 UNIVERSITY BL_Z—ﬂ12233 UNIVERSITY BLWY 59-3321342 Not Applicable

Sulle, Apt. ¥, elc.
22]

Suile, Apl #, elc,
27]

$8.75 Additional

5. Certificate of Status Desired Fan Required
Clly & State City & State 6. Eleclion Campaigh Financing $5.00 May Ba
EpRLANDO r FL H‘ORLANDO I} FL Trust Fund Contribution Added to Fees
Zip Country Zip Country B. This corporation has habllity lor Intangible tan under s, 188,032,
[24]32817 [25]USA 29(32817 30|USA Fiorlda Statutes [X] ves [ | ne
9. Namo and Addreas of Current Reglstered Agent 10. Name and Addroess of Now Reglsiered Agent
B1 [Hame
T. PATRICK GILLMAN 82 |Street Address (P.. Box Number is Not Acceplable}
1621 CRESTWOCOD DRIVE
DRLANDO, FL 32804 B3
“ 84 | city 85 | 2ip Cods
FL

oflica orr

44, Pursuant \o the provisions of Seclions 607.0502 and 507,1508, Florida Statutes, the above-named corporation submits this slatement for the pur
islered agant, or both, in the State ot Florida. Such change was aulhorized by Lthe corporation’s board of direclors. l hersby accepil
agant. | am Tamiliar with, and accept the obligations of, Seclien £07.0505, Florida Siatlules.

1

ose al changing Its registerad
s appoiniment a3 registered

Statutes: and that

SIGNATURE: -5 oo

&

Al

SIGNATURE
Bignature, lyped or prinled name of ragislared ageanl and title if applicable (NOTE: Repisiered Agent signalura required when reinstaling) DATE

12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PRESIDENT [ ] oecere 1.1 TITLE [ ] crange [ ] aceition
NAME T. PATRICK GILLMAN 1.2 NAME
STREETADDRESS 1621 CRESTWOOD DRIVE 1.3 STREET ADDRESS
CITY-5T-2IP ORLANDO, FL 32804 14 CITY-5T-21P
TITLE l:' DELETE 2.1 TITLE D Change D Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY=5T=2IP 2.4 CITY-5T-2IP
TITLE [:] DELETE 3.1 TITLE D Change [:] Addition
NAME 3.2 NAME
STREETADDRESS 3.3 5TREETADDRESS \
CITY-5T-2IF 3.4 CITY-ST-ZIP . 3\
TITLE L] pecere 4.4 TITLE [ Jcnange [ ] acditon
NAME 4.2 NAME 3
STREETADDRESS [4.3 STREET ADDARESS “
CITY-5T-ZIP 4.4 CITY-5T=-2IF
TITLE |:| DELETE 5.1 TITLE o I O | ;E-IEI TE?@on \
NAME 5.2 NAME ~[15/06/796--01003--A3 4,.)
STREETADDRESS 5.3 STREETADDRESS #2070, 00
CITY-5T-2|¢ Js.a CITY-5T-21P
TITLE D DELETE 6.4 TITLE D Change [:] Addition
NAME G.2 NAME
STREETADDRESS 6.3 STREETADDRESS
CITY-ST-ZIP 6.4 CITY-5T-ZIP
14 1 do heraby certify that the information supplisd with this filing is valuntarily furnished and does nel qualily far the exemplion statedin Seclion 119.07(3)k),Florida Statutes,

*1further certify that the information indicaled on this annual reporl or suppiemental annualreport is true and accurate and Lhat my signature shall have the same legal effect as
I{ made undey oath; thatiam an officer or director of the carperation or the receiver or rustas empowered to execuls thisreportas required by Chapter 807, Flarida
in Block 12 or Block 13 if chanpad, orpn an attachment with an addrass.

Daylima Phone #

Py

= ALY rrva.. 2% _emrs




