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

PROFIT GRiE FLORIDA DEPARTMENT OF STATE
CORPORATION ; ‘
ANNUAL REPORT

1997

Secretary of State

DIVISION OF CORPOHAT!ONSI | S C Cretary Of State
P OCUMENT #

. Corparalion Name (7)
DUX DISCOUNT LIQUORS & DECOY LOUNGE, INC.

Principal Place of Businoss Mailing Address ||III!I|||'| '"Il ||I|||||II|I‘|I |||}|||||I|I

AN

Sandra B. Hortham Feb 21 1997 8:00am

3332 CRAWFORDVILLE HWY U.S. HIGHWAY 18 SOUTH
POST OFFICE BOX 1507 POST OFFICE BOX 1507
CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL %2326-1507 .
us 3. Dale Incorporated or Qualified | 3a. Date of Last Report
02/13/1991 05101
2. Principat Prace of Business | 2a. Mailing Address 4. FE| Numbser Applied For
21 26| £0-3040601 Not Applicable
Suite, Apl. #, et Suite, Apl. #, elc. 0
wie. ApL L el uie. AP 5. Certificate of Status Desired 0 $B'75 Addiional
122] 7] Fee Required
Gity & Stale | City & State 8. Election Campaign Financing $5.00 may Bo
Zﬂ m Trust Fund Confribution Added to Fees
4y __ Courary 2 Country 8. This vorporation has lability for Intangible tax under 5. 199.032,
z?l 25 [20] ;ﬂ _ Flotida Statutes Oves o
8. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
1
ROGERS, MARGARET P. 81| Mame
AT. 1, BOX 734 82| Streat Address {P.O. Box Number is Not Acceptable)
SOPCHOPPY FL 32358 i :
84| City FL 85| zip Code

11, Porsuant 10 1hi provieons of Sections B07.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing lis segislered
ofhce of registered agent, ar hoth, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent | am farmtar wilh, and accepl the ebhgations of, Section 807.0505, Florida Statutes,

CR2EG34 (9/96)

SIGNATURE
Sigatures ypad o printad narie of tegustered apant and tee if appheable {MOTE: Registered Agant signatyre required when reinstaling) -DATE
12 N OFFICERS AND DIRECTORS | KES ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
NE P [] DECETE 1T L Change L] Addition
KAME ROGERS, MARGARET P. I 12 NAME
sieer aporess | 289 PERSIMMON RD . 1.3 STREET ADDRESS
CITY-S1- 7P SOPCHOPPY FL 146IY-ST- 2P
L LY DECETE 21TILE [T change ] Acdition
NAME 22 NAME <,
STHEE] ADDRISS 2 3 STREET ADDRESS
CITY-§1- A0 24 CITY-5T-2IP
TIE [CJ beLETE 11TITLE ' L Change 1] Addition
NAME 3.2 NAME
STHEET ADDRESS 3.3 STREET ADDRESS
oIl -S1- 210 I 3.4 CITY-5T-2IP
TiLE ] pELeTE 41TME [l change 1] Addition
NAME 4,2 NAME
STHEFT ADDR: 55 4.3 STREET ADDRESS
Ciry-87- 2P 4.4 CHTY-ST- 2P
TTLE ] peLete 53 TIMLE T3 Change T Audition
NAME 5.2 NAME '
SIREET ADDAE S8 5.3 STREET ADDRESS
Cly-S1-20 5.4 CITY - $T-2IP
TIME 1 DELETE BATILE T change  [L) Addition
NAME 6.2 NAME
STREET ADDIESS 6.3 STREET ADDRESS
CyY-S1- 2P 64 LI1Y-$1-21P

14. | do hercby cerlity ihat Ihe information gupphied with this filing does not qualify for the exemption staled in Section 118.07(3Ki), Florica Statutes. | further certify that the
information indicated on this annual repart or supplementat annual report is true and accurate and that my signature shall have the same legal effect as if made under cath: that
I am an officer or direclor of the corparation ar the receiver or ryslee empowered (o execute this repont as required by Chapter 807, Florlda Statutes; and thal my name

3 if changed, or orpan atlachmgdf with an eddress.

appears in Block 12 or Bl Y
7/ S [ 3077 Tt b5




