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

ANNUAL REPORT Sacretary of Stale

1998 W oo comomons Secretary of State

DOCUMENT # P97000022359 (8)

1. Corporation Name

SOUTHERN WINE CELLARS, INC.

L

?"""""“’ 1= ‘“‘*M’t"#""ﬂ!' - _-:'~<

Princlpal Place of Business Mailing Address
251 SWEETGUM CT 250 SWEETGUM CT
PALM HARBOR FL 34683 PALM HARBOR FL 34683
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/12/1897
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 ?6] ,_')ﬂ - 3\'}3\9 é \ \; Nol Applicable
Sulte, Apt. #, atc. Suite, Apt. ¥, etc,
P uie. Ap - B. Certificate of Status Desired O $8'75 Additional
[27] Fes Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
EI m Trust Fund Contribution [l Added to Fees
Zip Courtry Zip Country B. This corporation owes or has paid the curren! year Inlangible
EI E‘ E Ba Persongl Proparty Tax due June 30 Clves [No
§. Name and Address of Current Registered Agent 10. Name and Address of New Regletered Agent
FINANCIAL FOUNDATIONS, INC. 8t Name
2843 ““lAXTON DR #37 82| Sveat Address (P.O. Box Number is Not Acceplable)
PALM HARBOR FL 34684 -
84| City FL 85| Zip Code
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11, Pursuant to the provisions of Seclions 607.0502 and §07.1508, Florida Statites, the above-named corporalian submits this statement for the purpose of changing its registered
office or reglstered agent, or both, in the Slate of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agenl. | am familiar with, and accept the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE I
Signature. typod or ponted name of tepstared agent and ttie it appleable {NOTE : Reglsterad Agant signature required when reingtaling) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P I DELETE 1TATILE [JChange ] Addilicn
NAME COLLEARY, MICHAEL 1.2 NAME
sTReeT ADtRess | 61 SWEETGUM CT 13 STREET ADDESS
LAY 5T- 2 PALM HARBOR FL 34683 1.4 CITY-53-2P
e [F DELETE 21 TITLE [ cnange [ Addition
NAME 2.2 HAME
STREET ADDRESS 2.3 STREET ADDRESS
CATY-ST1-21F 2.4 CITY-5T-2IP ‘ -
TME L] DeLete PXRLL [ change [ Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-57-2P 34 CITY-ST-ZIP
TMLE 1 DEAETE 41TILE T Change ] Addition
NAME 42 NAME
STREET ADDRESS 43 STAEET ADDAESS
CITY-51-21P £40MY-5T-7iP
TTLE LI DELETE 51TNLE [J Change [T Addition
HAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-21P 54 CITY-ST-7IP
TITLE [ oeLETE 6.1 TILE [ cnange (] Addition
NAME 5.2 NAME :
STREET ADDRESS 6.3 STREEY ADDRESS
Cry-51-21P 64 CITY-5T-2IP

14, | heraby cedify that the information supplied wilh this filing docs not qualify for the exemption stated in Saction 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual report or supplemental annual reporl is trve and accurale and that my signature shall have the same legal effect as if made under path; that | am an
officer or direciar ol the corporation of the receiver o syslen spypowsared 1o execute this report as requirad by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block lwger.oﬂcﬁ anaf(ﬁym: wilh an/a ﬁs‘
B S [ F e aﬁ/}‘; ZL-’(L-JQX ‘Ql'z\"‘r-ﬂ_,lﬁlv

0 e FLORIDA DEPARTMENT OF STATE
CORPF?OF:’:AI'ION ° s.nDdrn 8. Mortham Apr 27 1998 8 Ooam

CR2EG34 (10/97)



