0105230

FIlLE NOW: FILING FEE AFTER MAY 18T I35 $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE .
CORPORATICN Katherine Harris _I A r 2 6’ 1 999 8 : 00 am ||
ANNUAL REPORT Secrtry of Sile ecretary of State
1999 DIVISION OF CORPORATIONS 04-26-1999 90160 033 ***150.00

DOCUMENT # P96000072206

1. Corporation Name

UNIVERSITY WINE AND SPIRITS, INC.

R O e

Principal Ptace of Business Mailing Address
5101 GOLDENWOOD DRIVE 5101 GOLDENWOOD DRIVE
ORLANDO fL 32817 ORLANDO FL 32817
D0 NOT WRITE 1IN THIS SPACE
3. Dale Incorporated or Qualifed
08/29/1996
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Aptlied For
# 2 59-3399930 ' { Not Applicabie
Suite, Ant. #, etc. Suite, Apt. #, etc. . Aditi
uite, A e ulle, Ap 5. Centifcate of Status Desired O $8 75 A ’d.ltlona,
—;2-1 2_71 Fee Recuired
City & S:ate City & State 6. Electio1 Campaign Financing O $5.00 tay Be
(23] 28] Trust Fund Contribution Added fc Fees
Zip Country Zip Country 8. Thig ccrporation owes the current year ntangible
;l Iz_sl E‘ 30 Persorat Property Tax. Oves  [JNe
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
PAM DE PRUME .
5161 GOLDEN WOOD DR 82| Street Acdress {P.O. Box Number is Not Acceptable) '
ORLANDO FL 32817 83 :

841 City 85| Zip Code
FL "]

11. Pursuanl to the provisions of Sections 607.0502 and 6G7.1508, Florida Statues, the above-named ccrporation submits this statement for the purpose >f changing its ¢ :gistered
office cr registered agent, or both, in the State o Florida. Such change was authorized by the corpore tion's board of cirectors. | hereby accept the aprointment as reg stered
agent. am familiar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.

SIGNATURE o !
Signature, typad or printed nat 1e ¢f registered agent and title if applicable (NOTIZ Registered Agent signalure requ red when renstating) DATE a\

12 ~ e FICERS ANL' DIRECTORS 13. ADDITIONS/CHANGES TQO OFFICERS +ND DIRECTOF S IN 12 [=2]

TILE D— Y& \w_ {1 DELETE 11TITLE [Cchange [ Addition E

NAME DE PRUME, PAM 12 NAME 3

smreetsonress| 5101 GOLDENWQQD DRIVE 1.3 STREET ADDRESS g

CITY-ST-ZP QORLANDO FL 32817 14CITY-ST-ZIP &

TTILE Jice NceadouX {1 DELETE 247TIMLE ClChange [ Addiion | O

NAME AO\I\Y\ &Q, P( Laxne. 22 NAME

STREET ADDRE!iS ‘} < .. 0% O—k‘) oue. 2.3 STREET ADDRESS

CITY-ST-2IP QAN L, N 2.4 CITY-ST-2P

TITLE Aﬁ‘_’::t ér O)_\,\?\' e Q;‘T\P Ces L&% 31TIMLE [Change  [] Addition

NAME 'TC\\‘::\/\ é, Q_QCL}L:{\(\'Q— 32 NAME

STREET ADDRESS : 3.3 STREET ADDRESS

crv-stzp_ | 3 LAV S Clooue. 34, CITY-5T-2IP

TITLE [J DELETE 41TITLE CJChange [ Addition

NAME 4.2 NAME

STREET ADDRES § 4.3 STREET ADDRESS

CITY-$T-ZIP 44 GITY-ST-ZIP

TITLE [ DELETE 5.1TITLE [JChange  [T] Addition

NAME 52 NAME

STREET ADDRES § 53 STREET ADDRESS

GITY-ST-ZIP 54 CITY-ST-ZIP

TMLE [ DELETE 6.1 TITLE [JChange  [J Addition

NAME 62 NAME

STREET ADDRESS 53 STREET ADDRESS

CITY-§T-2F 64 CITY-5T-2P

14. | hereby certify that the informatia>n suppiied with this filing does not qualify fo- the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortify that the infi ymation
indicate 1 on this annual report o supplemental annual report is true and acel rate and thal my signatue shall have the: same legal effect as if made un Jer oath; that | zm an
officer cr diractor of the cotporat on or the receivor or trustee empow: execule this report as req iired by Chapter 607, Florida Statutes; and that ny name appea-s in
Block 1.2 o Block #3iEchanged, oron a hinent with an addre: ; ather like emp

SIGNATURE:

Ny,
[ATU IE AND TYPED OR P INTED NAME OF SIGNING OFFICER OR DIRECTOR ate Jaytime Phone # — -



