FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT A Secretary of State

it
i 1996 y.2 _ ‘ 6__[&[@4 CORPAAATIONS
DOCUMENT # S04437 (7)

1. Corporation Name

CONCH SPIRITS, INC.

AR

FLORIDA DEPARTMENT OF STATE
1! Sandra B Mortham

Principal Place of Business Mailirg Address
2308 N ROQSEVELT BLVD 2308 N ROOSEVELT BLVD
KEY WEST. F 33040 KEY WEST, F 33040
3. Date Incorporated or Qualfied | 3a, Date of Last Report
09/24/1990 04/26/1995
| 2. Principal Place of Busingss 2a. Mailing Address 4, FE! Number Apfiied For
[21] 26 650220178 y Kot Appiicabie
Sutte, Apt. 3, elo. Suite, Apl. #, etc. 5. Certitcate of Status Desred Ea/ $8.75 Additional
22 [27] : Fes Required
City & State City & State 8. Elsction Campaign Financing $5.00 may 8o
23 28 Trust Fund Contribution Addad to Feas
. Zip Country Zp Country 8. This corporation has Iiabg)% intangible tax under s 199.032,
24 25 29] 30 Florida Statutes Yes [JNo
| 9. Name and Address of Current Registered Agent 10. Name end Address of New Reglstered Agent
B1| Name
JOLLY- MICHAEL 82| Street Address (P.O. Box Number is Not Acceptable)
2934 FLAGLER AVE
KEY WEST FL 33040 83
84| City FL as‘ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corparation submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was autharized by the corparation’s board of directors. i hereby accept the appointrment as registered agent. | am
familiar with, and accept the obligations of, Section BO7.0505, Florida Statutes.

SIGNATURE __ o PR P ST e T e S e e e S i
Slgnature. typed er printsed rama of registeren agenl avd tlle it apphcadie {NOTE: Flegistered Agent signaturs “aquired when rainstaling; DATE ‘I.l-')‘
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS JN 12 g
TILE D [ DELETE 1170 [ Change ] Addition a
NAME JOLLY, MICHAEL 1.2 NAME 3
SIHEET ADDRESS 2934 FLAGLER AVE 1.3 STREET ADDRESS [
| ory-sr-zi KEY WEST FL 14CITY-ST-21p &
iE v 1 DELETE 7 1TNLE [J Change [ Addition | ©
NAME SLATER, LEWIS, F, JR 22 NAME
SIREET ADDRESS 2504 SEIDENBERG AVE 23 STREET ADDRESS
| cimy-sr-ze KEY WEST FL 2401TY-31-2F
e T ] DELETE a1 [ Changs  [] Addition
NAME SALTER, LORI, DEE 32 NAME
STREF | ADDRESS 2504 SEIDENBERG AVE 3. STAEET ADDAESS
CIY-ST-7IP KEY WEST FL 340TY-51-2p
T S O] DECETE 41TE [] Changs™ [] Addition
NAME JOLLY, R., SUSAN 42 NAME
SIREET AJDRESS 2834 FLAGLER AVE 4.3 STREET ADDRESS
CITy-51-71p KEY WEST FL 44 CITY-5T-2IP
THLE [7 DELETE 51TME [ Change  [7] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADORESS
| omv-s-zp 540iTY-§T-2
TILE [ DELETE 6.1 TITLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 53 STREET ADDRESS
cny-s1.7i 64CITY-5T-21P

14. | do hereby certify that the information supplied with this filing s voluntarily furnisned and does not qualiy for the axemption stated in Saction 1 19.07(3)(k), Florida Statules. | further
cerlify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature sha!l have the same logal effect as if made under
oath; that | am an officer or director of the corparation or the receiver or trustee empowered 10 execule this report as required by Chaptar 607, Florida Statutes; and that my name
appoars in Block 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: /Z/,chac (- Tofty G2/ ~5C  276-/86(
@fé{t %ﬁﬁumo OFFICER OR DIRESTOR

GNATURE,AND TYPED O NTEQ Dee T Davtine Prome v
7




