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

PROMT r . FLORIDA DEPARTMENT OF STATE Mal' 1 2 1 99 8 8 Ooam

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P96000057763 (0)

1. Corporation Name

NORTH POINTE DISCOUNT LIQUORS, INC.

0 O R

Principat Place of Business Mailing Address
1606 CRAWFORDVILLE HIGHWAY 1500 CRAWFORDVILLE HwWY
SUNE A SUITE A
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32027 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifiod
07/10/1996
2. Pringipal Placo of Business 28, Mailing Address 4, FEI Number Appliad For
21 26 59-3388710 Not Applicable
Suile, Apt. ¥, etc Suite, Apt. ¥, etc. N ) 33_75 Additional
r;z-l_ , ] lzﬂ 5. Certificate of Status Desired O Fee Required
City & State | Gy éState 6. EHlection Campaign Financing $5.00 may Be
-2_3_1 2;3] Trust Fund Contribution ] Added to Faes
Zp | Country . Pp Country 8. This corporation owes or has paid tha current year ntangible
’;1 251 N 20] m Parsonal Property Tax due June 30. Oves [no
9. Name and Address of Current Registered Agent 10. Name and Address of Now Hegistered Agent
YAWN, JOSEPH R 811 Name
1580 CRAWFOMWU-E H'GHWAY 82| Street Address (P.O. Box Number is Not Acceptable)
CRAWFORDVILLE FL 32327

83

84| City EL ]ﬂ Zip Cods

11. Pursuani to tho provisions of Sections 607 0607 and 607. 1508, Fiorida Statutos, tho above-named corporalion submits 1his stalement for the purpase of changing its regisierad
offico or registered agen, or bath, in the State of Flonda_Such change was authorized by the corporation’s board of directors. | heraby accept the appoiniment as registered
agent. ! am familiar with, andt accopt the obigations of, Section 607.0505, Florida Statutes.

CR2E034 {10/97)

SIGNATURE __ . o i L [
Signalwe, bypod o prnied nanws ol iigictered agpnen &od il i BPpazle {NOTE Hegistered Agent signature required when rainstating)} DATE
12. Ot ICE RS AND DIRECTONS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D - Ok 14 TLE [T thange [ Addition
WAME SHUFF, JOHN W 1.2 NAME
smeeraporess | 1580 CRAWFORDVILLE HIGHWAY 1.3 STREET ADDRESS
CITY-51-2F CRAWFORDWLLEFL 140Y-ST-2p
TILE D {1 oecere 2.4 THLE T Change L) Adgition
HAME YAWN, JOSEPH R 22 NAME
smeeranoress | 1580 CRAWFORDVILLE HIGHWAY 2.3 STREET ADDRESS
CITY-ST- 2P CRAWFORDWVILLE FL o 2 4 CIY-SI-20
TE [T beLeTe 31TME " Tchange [T Adoition
NAME 3.2 NAME .
STREET ADDRESS 9.3 STREET ADORESS
CITY-ST-2P o 34, CITY-ST-2P
TIE [ pLere 41TME 1 Change — L] Addition
NAME 4.2 NAME
SYREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2IP __ 44CITY-5T-2IP
e [J pecete 5.1 TILE 1 Change — L Agdition
NAME 52 NAME
STREET ADDRESS 5.3 STHEEY ADDRESS
CITY-$T- 2IP 54 CTY-5T- 2P
L [T Decete 6.1 TITLE [ Crange ] Addition
RAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
Y -S1-2P . J 64CY-5T-2P

14. | hereby carii!ﬁ,thal the information suppliod with this hing tdocs not qualify for the exemption stated in Section 119.07(3)i). Florida Statutes. | further certify that the information
indicated on this annual report or supplon al repart is true and accurale and that my signature shall hava the same lagal effect as If made under cath; that | am an
officar or director of the corporation 0 receiver oplrustee empowered to execute this reporl as required by Chapler 607, Florida Statules; and thal my name appears in
Block 12 or Biock 13 if changpa™or an an attachpet with an address

SIGNATURE:

Py It R M TVEEI D ORI TE s 3 aREE I CIrariaie Tkt 1k e D TeDe Tl — Tiem e Pl s = P



