PROFIT
CORPORATION
ANNUAL REPORT

1999

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

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Secretary of State
DIVISION OF CORPORATIONS

FILED
May 10, 1999 8:00 am
Secretary of State

05-10-1999 90010 013 ***150.00

1. Corporation Name

LIQUID ADDICTION, iNC.

DOCUMENT # pg6000029392

Principal Place of Business

929 SUNRISE LANE
FT. LAUDERDALE FL 33304

Mailing Address

929 SUNRISE LANE
FT LAUDERDALE FL 33304

WA

79

Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporaied or Qualifed
03/29/1996
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26] 650690591 Not Applicable
Suite, Apt. #, etc.- Suite, Apl. #, etc. . iti
Ao P 5, Certifcate of Status Desired O $8.75 Adqmonal
22] 27 Fea Required
City & Stale City & State 6. Election Campaign Financing 0 $5.00 May Be
;\ E‘ Trust Fund Contribution Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
m E] 29 W Personal Property Tax. O Yes [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1| Name
GRUHER. YP 82| Street Address (P.0. Box Number is Not Acceplable)
treet ress (P.O. mbe able
STE. 1050, FIRST UNION FINANCIAL CENTER ree ( ox Rumber (s Hot Aeeep
200 S. BISCAYNE BLVD. a3
MIAMI FL 33131
84| City FL 85| Zip Code
11. Pursuant to the proyigi '(115 B0Y.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for theg purgose of changing its registered
office or register: i te of Florida. Such change was authorized by th t thf appointment as registerad

. h oration's board of directors. | hereby acc
obligations of, Section 1 7.805. Flokda Staéutes@% S‘ /
[ 1

SIGNATURE -

SIQnaeunf. tyeéd Apginted nameWrad agenl and tithe it applicable.”__ “(NOTE: Registered Agent sir\khm required whan rainsiating) DATE 7
12, |4 OFFICERS AND DIRECTORS 13. /. _JaooionsHaNGES Td OFRICERS AND DIRECTORS IN 12
TILE D [] DELETE 11TME {/ T [Change [ Addition
NAME THOMAS, KEVIN 12 NAME
streeTaporess| 1057 S.W. 149 LANE 13 STREET ADDRESS 5&[ - C
CITY-ST-2IP SUNRISE FL 14CITY-§T-2P N
TME D ] DELETE 2.1 TIMLE W . [JcChange /[ Addi
NAME MASSINELLO, KURT 22 NAME T Moss. aello Kyvru‘— 1
streeTanoress| 428 NE 16TH AVE 2ssmeeranoress | A0 SE A(pfk' y
CITY-ST-ZP FT. LAUDERDALE FL 33304 racmvestze |4 Ve dead (L 333230¢(
TMLE [ ] DELETE 34TITLE i [JcChange [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
Cry-81-ZIp 34. CITY-5T-2IP
TME ] DELETE 41TME [OcChange  [] Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-ZP 44 CITY. ST-ZIP
TMLE [ ELETE 5.1 TIE [JChange [} Addition
NAME 5.2 NAME .
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-21P 54 CITY-5T-2P
TMLE [ DELETE 6.1 TITLE [JChange  []Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P §4 CITY.ST-7P

14. | hereby certify that the information supphied with this filing does not qualify for the exemption stated in Section $19.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am
officer or director of the corporation OF the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears §

Qr on

Biock 12 or Block 13 if chan

SIGNATURE:

achment with an address, with all other like empowered.

YA

N [ -
A,
[l

Sul Iy

0282503

N
g5,

CR2E034 (11/98)

>

PED OR PRINTED NAME OF SYGNING OFFICER OR DIRECTOR

\)lCCrM. 06., '!%7

¥ Daytime Phong #




