>OND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999. F
A\MOUNT DUE ON OR BEFORE 09/15/39: $550 (I DISSOLVED, MINIMUM AMOUNT DUE TQ REINSTATE: §750). ILED

PROFIT FLORIDA DEPARTMENT OF STATE Sgp 07, 1 999 8 . 00 am
v

CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State cretary Of State
09-07-1999 90005 033 ***150.00

1999 DIVISION OF CORPORATIONS ;

OCUMENT # p97000098379 ]
WIKOL'S LIQUOR, INC.

MIIIII!IIIIIIIIIIIIINIIIIIII_III\I\Ii!I{IINNIIIIIIIIHIII

acipal Place of Business Mailing Address
0 N 14TH CT. 14330 NW 11TH CT,
MI FL 33168 MIAME FL. 33160
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/17/1997
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
120] 650794616 Not Appicatia
Suite, Apt. #, stc. Suite, Apt. # etc. 5. Certificate of Status Desired D $8‘75 Add_illonal
El . Fee Required
City & State City & State 6. Election Campaign Financing $5.00 may Be
28] Trust Fund Contribution O] Added to Fees
Zip Country Zip Country 8. This corporation owes the current year :
’EI 29 30 Intangible Personal Property. Yes g No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
SANCHEZ' AR Do 82| Street Add P.0Q. Box Number is Not A table)
Q. of
14330 NW 11TH CT. ee ress { ax Number is ceep
MIAMI FL 33168 83
84 City FL 85| Zip Code
Pursuant to the provisions af sections 607 0502 and 607.150® © ) - - ~ . -lement for the purpose ot Thanging s registered —
office or registered agent, or both, in the State of Florid . Lo ¢ ce e ,I ‘ . 1 hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, - e e
e V'
INATURE /1/ .
Signature, typed or prnted name of registersd agent and tide i a,.. - - . l . { DATE
OFFICERS AND DIREC) g /J/ ¢ A A NGES TO OFFICERS AND DIRECTORS IN 12
,P 2 D Change D Addition
: SANCHEZ, ARMANDO . }
eTanoress | 14330 NW 11TH CT na
sT2P MIAMI FL 33168 i
L ey (] change [ Additon

ST ADDRESS

/0/(_4../4
G d

sTzP / J-D - T3 Change [ Addiion
) ant

=T ADDRESS P Sl
sTaP r
| / [ change LI Additon
=T ADDRESS \/—"’ 4.3 STREET ADDRESS
ST-ZP 44CITY-ST-ZIP
[l oeLere 51 TITLE (] change [ addition
. 5.2 NAME
iT ADDRESS ' 5.3 STREET ADDRESS
ST-ZIP 5.4 CITY-ST-ZIP
[ pEceTE 84 TITLE [ change [ Adaition
6.2 NAME
T ADDRESS 6.3 STREET ADDRESS
T2p 64 CITY-ST-ZP

hereby oerllr'i"\!| that the information supplied with this fling does not qualify for the exemption stated in section 1198.07(3)(i), Florida Statutes. | further certify that the information
ndicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under cath: that | am
in officer ¢r director of the col tion or the receiver or trustee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears

n Block 12 or Block 13 if/ ngad, or on an attachment with an addres;

GNATURE: SIENATU RS

e s

SIGNATURE AND TYFED OR FRINTED NAME OFLFGHING DFFICER OR DIRECTOR Dats Craytime Phons #

1

CR2E034 {5/99)



