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

CR2E034 (10/97)

PROFIT FLORIDA DEPARTMENT OF STATE ADI' 1 5 1 99 8 8 . O O dam
CORPORATION Sandra B. Mortham
crelary of State
ANNUAL REPORT Se fs
1998 DIVISION OF CORPORATIONS
DOCUMENT #
- | DQCUMET P97000091803 (1)
I WINEMAKER YOU STORES, INC.
£
Principal Place of Business Mailing Addross
i
Lo | oe0e-ORTEGA-PORREST-DRIVE
E JAGKSONVILLE FL S2240— JACKSONVILLE FL %2246~
5?: DO NOT WRITE IN THIS SPACE
E!' 3, Date Incorporated or Qualified
F 10/24/1997
f 2. Principat Place of B 3 Mailing Address 4. FEI Number Applied For
21 / %f? Jﬂ.Sf" /Mhl /0 n.S’%‘AL&“ ﬂ// ; 9“3475‘2 74 Not Applicable
£ Suite, A 1. e1c Suite, Apt #, etc iti
- —-—-] #p — #‘l " 5. Certificate of Status Desired O $8.75 additonal
27_) Fee Required
1 City & Siale | Ciys State 6. Election Campaign Financing $5.00 May Be
'5' 28} Trust Fund Contribution [ Added 1o Feas
Zip ' Country Zip Country 8. This corporation owes or has paid the current year Intangitile
_2_4—| 30)4933 25 29-| 5r}(),,)3 ;‘ Personal Proparty Tax due June 30. &Yas [ no
4, Name and Address of Currenl Reglstered Agent 10, Name and Address of New Registered Agent
‘ SAPINSKI, THOMAS A 81| Name
'::‘5:_ 5068 ORTEGA FORREST DAIVE 82| Street Address (P.O. Box Number is Not Acceptable)
e JACKSONVILLE FL 32210
' B3
y 84| Gy |as Zip Code
3 FL
i 11, Pursuant to the provisions of Sections 6070507 and 807.1508, Florida Stalutes, the ehove-named corporation submils this statement for the purpose of changing its registered
N office or registerad agent, or both, in 1he State ol Floriga Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
¥ agent. | am familiar with, and accept the obligations of, Section 607.0508, Flarida Stalutes.
:
V| seNaTORE
‘: Signature. typed of printed namie of cogetered agrnt And tide if app'icabilc {NOTE- Rogislered Agenl signature reguired when reinslating) DATE
N ETY OFFICERS AND DIRECTORS 13. 4 ADDITIONS/CHANGES TO OFFICERS AND DHRECTORS [N 12
T D [ peLETE LHTIE LS F B Change [ Addition
i v SAPINSKI, THOMAS A 12 NAME
“ | srasemaooeess | 3086 ORTEGA FORREST DRIVE 1.3 STREET ADDAESS
T | omv-srze JACKSONWVILLE FL 32210 4 0TY-81- 7P i
| e D “TJ DELETE 23 TE / 'S B Change [T Addition
T name SAPINSKI, SANDRA G 22 NAME
&1 sweeraooness | 5068 ORTEGA FORREST DRIVE 23 STREET ADDRESS
CITY-57-2P JACKSONWLLE FL 32210 2.4 CITY-ST- 2P
e D Tl oetere a1 7ML bf v 8 Change ] Addition
NAME STEIGHNER, NEIL 32 NAME
staeer aboress | 3086 ORTEGA FORREST DRIVE 23 STAEET ADDRESS
| omv-st-ze JACKSONVILLE FL 32210 ) 2.4, CITY- ST 2IP
| me L] oELETE 41T LT Change T[] Addition
[ NAME 4.2 NAME
STREET ADDRESS 4.3 STREET AODRESS
CImY- 5T- 2P 44 CITY-ST-2P
e [T becETE 5ATITLE CTcnange (] Addition
NAME 5.2 NAME
£ 1 STREET ADDRESS 5.3 STREET ADDRESS
2 [ oimy-ST-2e " 54 LITY-S1-2P
TALE o [ Decete 6.1 THLE I Jchange [ Addition
HAME _ : 6.2 NAME
-1 STREET ADDRESS ) 63 STREET ADDAESS
§|_pmy-st-2p 6.4 CTY-8T-21P
i | 14, hereby cerlily thal the informaticn supplicd wilh this filing does nol qualify for the exermption slaled in Section 119.07(3)(i), Florida Statutes. | further certify that Ihe information
i ingicated on this annual report or supplemental annual reporl 1s true and accurate and that my signature shall have the same lsgat effect as if made under cath; that | am an
' officer or director af he corporation of the recgiver or tiustee empowered fo execute this report as required by Chapter 607, Fiorida Statutes; and that my name appoars in
; Block 12 or Block 13 it chahgedwlachmcm M /
;e [N
N - z//a Vo G, 2O Hh O kP




