08191999-90012-048-$150.00-3150.00

1999

[ PROFIT FLORIDA DEPARTI;_ENT OF STATE
CORPORATION Kotherine Harris
ANNUAL REPORT Secretary of Stata

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corparation Nama

P96000057763 ,

FILED

Aug 19, 1999 8:00 am

Secretary of State

08-19-1999 90012 048 ***150.00
08-30-1999 90007 030 ***400.00

NORTH POINTE DISCOUNT-LIQUORS, INC.~ -.  —~——-~ P
- T AR
Princlpal Place of Business Mailing Address
1605 CRAWFQROVILLE HIGHWAY 1589 CRAWFORDVILLE HwY
SUITE A SUNTE &
GRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualifed
07/10/1996
2. Principal Place of Business 2a, Mailing Address 4, FE) Number Applied For
21] 2] 60-3388710. Not Appicabi
- Suite, AGL . eic. - . Suita, Apt. #. efe. 5. Certilcate of Status Desired [ si;imx?a‘
City & State City & State 6. Election Campaign Financing $5.00 May Be
23] (28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year Intangible
24 [;l ’;‘ Bt;] | __Personal Property Tax. Cves . Eno
———="""8. Name and Addross of Current Registered Agent ™~~~ — "~ " ™~ ~ "~ __10. Name and Addrass of New Regl Agent
81{ Name
},23\‘;"6;‘9‘2}?6?{3“% HIGHWAY [82] Straet Address (P.0. Box Nurber is Not Accaptable) —
CHAWFURI?WLLE.FL 32327 83
o 54| City 85] Zip Code
FL "]

11. Pursuant to the provisions of Sactions 607.0502 and 607.1515§. Florida Statutas, the above-named wrgm
offica or registerad agent, or both, In the Stato of Florida. Such change was authorized by the corporation’
agant. | am fariliar with. and accep! the obligations ef, Sectlon 807.

5, Florida Statutes.

ration submits this statemant jof the purposs of changing Its reglstered
's board of dlrectors. | heraby accept the appointment as regisiered

i

SIGNATURE:

SIGNATURE Siarirs, Dol o prickad Fame of ropistersd £gend whd ¥ie ¥ APPICABN. RO TE: Raigstered Aagars atire recuired whan oG] TATE

1z OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12
TME D I DELETE LATE \' Change {1 Addition
RAME SHUFF, JOHN W 12 NAME

swreetanoress| 1580 CRAWFORDVILLE HIGHWAY 13 STREETADORESS |

CRY-T.TP CRAWFORDVILLE FL . 14CITY-57-2P
SmE— — -p— = +— —JPELETE=—QztmmE- ——|- "= “Cicrange — [Jaddition
NAME YAWN, JOSEPH R 22MAME

streeTaooeess| 1580 CRAWFORDVILLE HIGHWAY 23 $TREETADDRESS

emvsr-ze | CRAWFORDVILLE FL 24CTY.ST-2P

ME {J DELETE 21 TME CiChange  [] Addition
NaNE IZNAME

STREET ADORESS 33 STREET ADDRESS

~ CoTY-5T-2F 34.CITY-5T-29 o

e = e “ LI DELETE agmme - - [CiChange L] Addiion
NANE L 2NAE :
STREETADDRESS 4.3 STREET ADDRESS

- §T-28 4ACITY.ST-ZP

E [J DELETE 51TITLE CiChange [0 Asdition
NAME 52 NAME

STREETADDRESS 5.3 STREET ADDRESS

EITY-5T-7IF S4CMY.ST-2P

TME ) DELETE 6.17ME 1 Change [ Addution
HAME 6.2 NAME

STREETADDRESS 83 STREET ADDRESS

aTY-5T-ZP BACRY.ST-ZP

14.

| hereby cerlig_ that the Information suppliad wilh this fiing does not qualify for the examption stated in Saction 119.07(3)(1), Florida Statules. | further certify that the Information
i

indicated on

officer or director of the corporalion or the receiver or tnustas empowered to execute this report as req
-an-address: with-oll other ke e

Block .4 2-or-Block:13-f.chanta

o(-on-an-attechment with

s annual report or supplemental annual report ia trus and accul

———

rate and that my signature shall have the same lega) effect as it made under oath; that | am an
uired by Chapter 607, Florida Statules: and that my pame appears in
AL . y

10 0T iy

(m

Php b iy

CR2E034 (11/98)
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