07191999-90005-046-$550.00-$550.00 LA
FILED

}99‘ pr—
AMOUNT DUE ON OR BEFORE 09M&y9: 3550 (IF DISSOLVED, ll’!lﬂll" AMOUNT DVE TQ REINSTATE: §750) .
‘ PROFIT ERZTD FLPRIDA DEPARTMENT OF STATE Jul 1 9’ 1 999 8 * OO am
CORPORATION ' Kathorine Harrs _ Secretary of State
ANNUAL REPORT Secretary of Sizlo - 07-19-1999 90005 046 ***
1999 DIVISION cy’conpomnons / = 330.00 -

DOCUMENT # P980040305 v

HARRIS LIQUORS, INC.

2

. \. BT | -

Principal Place of Business Mailing Address —
309 SOUTH TAMIAM! TRAIL 3109 SOUTH TAMIAMI TRAIL
PUNTA GORDA FL 33950 PUNTA GCRDA FL 32250
DO NOT WRITE IN THIS SPACE, -
1. Date Incorparated or Qualified
05/06/1358 —
2. Principal Place of Businass Za, Mailng Address ] 4. FEI Number [ 2eeited For —
i) 28] i P ~INorappticabie |- =
te. ite, 3 X i -
Sutte, Apt. #, ¢ Suite, Apt . sic 5. .Cartificate of Status Desired D $8.75 Additional
—2;! 1;71 Fee Required
City & State _ o e — | . _chy&Slate . _8._Election Campaign Financing. __ ___$5.00 Msy Be_
23] 28] Trust Fund Contribution 0 Added 1o Fees R
2ip . Country zZip Country 8. This corporation owes the cument ysar .
24 _2-5-} ;] ;;] Intangibie Personal Property. D Yes D No .
9. Name and Addrass of Current Roglatared Agaent 10. Nams and Addrass of New Registored Agont L —
81| Name . —
AMERILAWYER P
343 ALMERIA AVENUE 82} Strest Addness {P.O. Bax Number is Not Accepiable) IS e
CORAL GABLES FL 33134 = i —
84 City FL Ias[ Zip Code i =
11, Pursuant to the provisions of sactions 607.0502 and 607.1508, Florida Statules, the above-named corporation submits this statement for the purpose of changing its registerad =
offica or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s baard of directors. | hareby accept the appointment as registored
agent. | am familar with, and accept the abligations of, section 607.0505, Florida Statutes. . ;
SIGNATURE B
Signature, typed o primted name of regeticed apent and tiie I sppicable. NOTE: Rogt AQeni #ig tequirnd whan 9 DATE & =
12, QFFICERS AND DIRECTORS 13 ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12 =] =5 -_
wn
e 1Y [JoeLere L1Tme [V crage [ adaton | 2> B _
NAME HARRIS, DOUGLAS C 1.2NAME § —
smeeracoress | 3109 SOUTH TAMIAMI TRAL 1.1 STREET ADDRESS § =
CTY.ST.IP PUNTA GORDA FL 33950 14 CITY-ST-2P & —
TE 1] L] perere 21Tme [ crange [ Adaion _
NAME HARRIS, DONNA L 22HAME 3%
streeraporess | 3109 SOUTH TAMIAMI TRAIL 23STREET ADDRESS C - T B —_
ary-srze PUNTA GORDA FL 33950 24 CITY-5T-2P =5 =
e [ omere S1TME [ crange L1 adation e
NAME 32 NAME -
| smesTapomess | — —— o __R33STREETAODRESS | _ - R =
CITY.ST.0P 34 CITY.ST-2P = =
TME CloeETe A1TE [ ] changs L[| Aadinon = —
NAME 42 NAME = .
STREET ADDRESS 4.3 STREET ADORESS - —
CITy.st2i8 44 CTY-ST-2P = =
Tme Ol oeere s1TME [ change [ acdiion -
NAME 5.2 NAME =
STREET ADDRESS 5 STREET ADORESS _
orvestze -] - - 54 TITVST.29 S
TITLE e . D DELETE BATITLE D Change g Addition .
NANE . ’ 8.2 HAME - f—
STREET ADDRESS 6.3 STREET ADDRESS = _
CITY-ST-ZIP 8.4 CITY-5T-2F E _
14. | hereby ce that the Information supplied with this filing does nol qualify for the pion stated in tion 119.07(3)(i), Florida Statutes. | further certify that the information =
indicated on this annual reporg.or supplemental annual repoit is true and accurate 2nd that my signature shall have the same legal effect as if made under oath; that | am _
an officer or director of the tion or the receiver or tnistee am red to axecuta this report as required by Chapter 607, ida Statutes: and thal my name appears = f—
In Block $2 or Biock 131t chinged, or on an attachment wi aﬁ;’: . . —
ax st =g AR 7.._ ?9 ,1/5 = o
SIGNATURE: VAP RIS 0 - - 12-99 94)-639-45% 7
SIGHATUAE AND TYRED OR PRINTED NAME DFf sISMNG OFFICER OR DIRECTOR D Duylims Phone # =l




