SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998.

PROFIT
CORPORATION
ANNUAL REPORT

- 1998

i ¥

FLORIDA DEPARTMENT OF STATE
8andra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporalion Name

MIKOL'S LIQUOR, INC.

P97000098379 (5)

Principal Place of Businass B Mailing Address

'FILED
Jul 29 1998 8:00am
Secretary of State

A A

14330 NW 11TH CT. 14330 NW 11TH CT,
AWML FL 33168 MIAMI FL 33168
DO NOT WRITE IN THIS S8PACE
3. Date incorporated or Qualified
e 11/17/1887
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21 26 F-0%61t Not Applicabla
Sulte, Apt. #, ete. Suite, ApL. #, etc. i
uie AP e L‘ ulte. AR 8o 5. Certificate of Status Dasired D 5375 Additional
22 27 Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
23 ) » m _ Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has pald the currgnt year Intanglble
24 B - gE] e m Personal Properly Tex due June 30. S No
9. Name and Address of Currenl Reglstered Agent 10. Name and Address of New Registered Agent
SANCHEY, ARMANDO 81 Nemo
14330 NW 11TH CT. 82| Btraot Address (P.O. Box Mumber is Nol Accaplable)
MIAMI FL, 33168
B3
84 City FL 155] Zip Code

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changln? its reglsterad
office or registered agenl, or bolh, in the Siate of Fiorida. Such change was authorized by the corporation's board of direciors. | hereby accept the appoiniment as registered
agent. | am familiar with, and sccept the obligations of, section 607.0505, Florida Statules.

SIGNATURE

Slgnatune, typad or prinled name of registered agent and tite if applicabie. (MNOTE: Registored Agent signature requitad when relntaling) DATE
12. OFFICERS ANDDIREGTORS 43 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS I 12
TITLE T [oewere LITHE PRET L1 crange BT adaition
NAME 12 NAME ARwarDD SAN &H{'L
STREETADDRESS sasmeeranoness | (4330 w1 N
eTYSTZP ) i 14CITrST2IP Mlay | FL 33068
Tl [l pecere 24TME T [ change [ addiion
NAME 2.2 NAME
STREETADORESS 23 STREE T ADORESS
STSIIE 24 CITY.ST.ZIP
me [ oeere 3ATILE U change L) Addition
NAME 32 NAME
STREET ADDRESS 13 STREET ADDRESS -
CITYST-ZP - ) 34 CITYST-ZiP
TMLE [Joeere 43TLE Ll crange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-ST-2P o —_— 44 CiTvsTIP r
Tme [ oecere SATME PO 2 S S5 e [ addtion
HAME 5.2 NAME 030395 —01004--014
STREET ADDRESS 53 STREET ADDRESS s 150, 06
ciTvsT-2P e 54 CITYST-ZIP
TE ) bELETE 6ATITLE [] change [ Addiion
NAME 5.2 NAME
STREEY ADDRESS 5.3 STREET ADDRESS Pe
GITY.ST2IP 64 CITY-ST-2IP 7Y

indicated on thls annual report
an officer or director of the coj
ddrass.

SIGNATURE: ./ 1720270 1%

i ‘\ i E

NIIINEE

14. | hereby centify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3){)), Florida Statutes. | further certify that the Information
is type and accurate and that my signature shall have the same legal effect as If made under oath; that I am
mpowered to execute this reporl as raquired by Chapter 607,

lorida Statutes; and that my name appears

CR2E034 (5/98)
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