SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.
AMOUNT DUE OM QR BEFORE §9/30/98: $550 {If DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

1998

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secratary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

PARADISE LIQUORS OF KEY WEST. INC.

FILED

Aug 05 1998 8:00am

Secretary of State

AR

Princlpal Place of Business _mMaiiing Addrass
3340 N. ROOSEVELT BLVD. 3340 N, ROOSEVELT BLVD.
KEY WEST FL 33040 KEY WEST FL 33040
DO NOT WRITE IN THIS BPACE
3. Date Incorporated or Qualified
2 Place of ] 49"03”2?1
. Principat Place of Business _2a. Mailing Address . FEl Number Applied For
21 |28l 650765563 Not Applicable
Apt. #, atc, Suite, Apl. ¥, . iti
Sulte, Apt. #, etc uite. Apt. #. slc 5. Cerlificate of Status Desired D 58'75 Additional
22 - _— m Fea Requirad
City & State City & State 6. Election Campaign Financing $5.00 mayBe
?3—| o E\ Trust Fund Contribution |:| Added 1o Fees
Zip Country | Zip — Country 8. This corporation owes or has paid the cu year In[ta!ngible
;‘ 25 2;| i 30] Personal Property Tax due June 30. Yes No
9. Name and Address of Current Registered Agent 10. Nams and Address of New Reglstered Agent
BROWNING, MICHAEL L 81| Name
402 APPE.HOUTH MNE 82} Street Address (P.O. Box Number is Not Acceptable}
KEY WEST FL 33040 -
84| City FL asJ Zip Code

11, Pursuant to tha provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am famlliar with, and accept the obligations of, section 607 6505, Florida Statutes.

SIGNATURE S
Signalure, iyped of printad name ol registorad agent and Inte if apphcable (NOTE Ragislared Agent slgnaturs raguired when reinsiating) DATE

1z ~_OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE D [ Joeete 11 1imE [ changs [ Additon

NAME NENLL, JAMES A 1.2 NAME

sreevappress | 3340 N. ROOSEVELT BLVD. 1.3 STREET ADDRESS

CITY-ST2P KEY WEST FL 33040 o 14 CITY-$T-ZIP

TME D U peiete 21TITLE [ crange [ ] Addition

NAME NELL, NANCY J 2.2 NAME

street aporess | 3340 N, ROOSEVELT BLVD. 23 STREET ADDRESS

CiTy-57.2IP KEY WEST FL 33040 . 240TYSTZIP

e [l oecere SITITLE L) change [J Addition

HAME 32 NAME

STREETADDRESS 53 STREET ADDRESS

CTYSIZP 34 CITYST 2P

e [ Toetere 4ATLE L] change [ Addition

NAME 42 NAME

STREETADDRESS ¢.3 STREET ADORESS

LITY.5T.21F 4.4 GTY.5T-ZIP

TITLE { JorLeTe B1TITLE T crenge [ Acdiion

NAME 5.2 NaME

STREETADDRESS 5.3 STREET ADDRESS

CITY-STZP L 5.4 CITYST-ZIP

TTE [_Ipetete &1TTLE L] crange [ Addition

NAME 52 NAME

STREET ADORESS .3 STREET ADDRESS

CTY-ST:2P 64 CITYSTZIP

14_1 heraby cerlify that the information supplied with this filing does not qualify for the exemption staled in section 119.07(3)(i), Fiorida Statules. | furlher certify that the information
indicated on this annual repont or supplemental annual report is rue and aceurate and that my signature shall have the same legal effect as if made under path; that | am
an officer or director of the corporaticn or the receiver or trustee empowered to execute this report as required by Chapter 807, Fiorida Statutes; and that my name appears

in Block 12 or Block 13 if changed,or on an attachment ith an addpess.
QICNATIIRE: 'y j ZZ':M TS A Nl VeSTer 29¢.y9:9

CR2EQ34 (5/98)



