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

copnorT FLONEA DEFAIMENT OF STATE Feb 04 1998 8:00am
ANNUAL REPORT Secretary of State Secretary Of State

pIVISION OF GoRPORATIONS

1998
DOCUMENT # P97000073034 (5)

. Corporation Name

J.F.B. SPIRITS, INC.

DTS T PN

RIS

Principal Place of Business Mailing Address
5100 INDIAN BEND LANE S100 INDIAN BEND LANE
FORT PIERGE FL 4951 FORT PIERCE FL 34951

: DO NOT WRITE IN THIS SPACE
i 3. Dale Incorporated of Qualified
08/22/1997
. 2. ipal of Busing 2a. Mailing Addres 4. FEI Number Applied Far
zﬁ igﬁlcn ul @ Y09 NAM " (07 206DGS [immon
B SulteAt#ot Suite, Apt. #, slc. i
g. ? c uie e 6. Certilicate of Status Desired O $8.75 Additional
! ;J — . Fes Requirad
| & State E & w&'s@a .j’) Cﬂ 6. Election Campaign Financing $5.00 ma

K - . . y Be
L —| ‘3 QW‘— PL 28 D e’n i F L Trust Fund Contribution O Added to Fess
E Zip Country E Z Country 8. This corporation owes or has paid the current year Intangible
2 24I 3&2& 3 25 N i 'é &9 @3 ﬂl Parsonal Praperty Tax due June 30. _E vos [ No
§, Name and Address of Currenl_l_ieglstarod Agent 10, Name and Address of New Reglstered Agent
i LUCAS, JACK 81] Name
‘ 5100 mm BEND MNE 82| Street Address (P.O. Box Numbor is Nol Acceptable)
FORT PIERCE FL 34951
83
. 84| City 85| Zip Code

to the povisions of SOLlI ¢ 607 0502 and 607 1508, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its reglslcred
i ihg,State of Florida. Such changes was authorized by the corporation's board of direelors. | hereby accept the appomlmenl(?ng'sterﬁ

office g register agy
J Ly iy ions of, Section 607.0505, Florida Stalutes. /

SIGNATURE / e
s, yped or prinidd e of 1o slered Bgent gad Wie § appacabic (NOTL Registerad Agent signatura raguired whan rainstating) DAL
12. 7 _[ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE D [T bELETE 11100LE [Jchange [ Addition
HAME LUCAS, JACK 12 NAME
steeraooness | 9100 INDIAN BEND LANE 13 STREET ADDRESS
CAY-ST1-2¢ FORT PIERCE FL 34951__- 14 GITY-51- 7P
T 17 DELETE Forme [ Change [ Addition
NAME 2.2 NAME :
. STREET ADDRESS 2.3 STREET ADDRESS
—{—cmv.s1-2p 2. 4GITY-ST-21P
TLE T DELETE 31 TLE " Tl change [T Adation
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDAESS
HTY-5T-21P 34.CITY-51-2P
TLE ] DELETE A1TILE L] Change” ] Addition
NAME 4 7 NME
STREET ADDRESS 43 STREET ADDRESS
: CiTY-S1-ZIp 44 CITY. S1- 7P
o fme OJ OECETE BATIILE [ Crange L] Addition
: NAME 52 NAME
STREET ADDRESS | - 53 STREET ADDRESS
CITY-ST-2iP 54 CITY-S1-7IP
THLE [T oeLewe BATILE [ Change [T Addition
: NAME 5.7 NAM[
STREET ADDAESS 6.3 STREET ADDRESS
: CITY-S1-21p TN 6.4 CITY - §1-2IP

ith this filing doss nol quality for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
: tal annual reporl is frue and accurate and that my signature shall have the same legal effect as it made under oath; that ) am an

H officer or dfactor of 1ho fofporalion or t ceivor of trustee empowered 10 execule this reporl as required by Chapter 607, Florida Statutes: and that my name appoars in

; Block 12 allaghment with an address

clanaTURE FIAY ‘/: [\wcw&/ ?ﬂe.%\ )90 5F <7,/ OR 577

that the irformation supplio
this annual feporl or supplen,

CR2E034 (10/97)



