FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State
1998 DIVISION OF CORPORATIONS

DQCUMENT # 831582 (7)

DUX DISCOUNT LIQUORS & DECOY LOUNGE, INC.

Principal Piace ol Business

3332 CRAWFORDVILLE HWY
POST OFFICE BOX 1507

Mailing Address

U.S. HIGHWAY 31§ SOUTH
POST OFFICE BOX 1507

FILED
Apr 16 1998 8:00am
Secretary of State

A A

CRAWFORDVILLE FL 32327 CRAWFORDVILLE FL 32327 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
02/13/1991
2. Principal Place of Business 28, Mailing Address 4. FE} Number Applied For
(1] 26] 59-3049601 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, alc. i
uie- Apt- 8. @ e, APL ¥, etc b. Cerlificate of Status Desired [ $8.75 addiional
22 ;ﬂ Feo Reoquired
City & State City & State €. Elaction Campaign Financing $5.00 May Bs
;;I ;ﬂ Trust Fund Contribution Added to Faes
Zip Country 2ip Country 8. This corporation owes or has paid the cusrent year Intangible
24 ;] _2;1 ?o] Personal Proparty Tax due June 30. ﬁ-Yes D No
9. Name and Address of Curment Reglstered Agent 10. Name and Address of New Reglstered Agent
ROGERS, MARGARET P o] Name
L] L]
RY. 1' BOX 34 B2| Street Address (P.O. Box Number is Not Acceptable)
SOPCHOPPY FL 32358
83
84| City FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registared
office or regislered agant, or both, In the State of Florida. Such thange was authorized by the corporation's board of directors. | hereby accept the appointment as registered

agent | am ltamiliar with, and accept the obligations of. Section 607.0505, Ftorida Statutes.
SIGNATURE

Sipnalure, typad o printed name of registersd agen! and title If applcabla (NOTE: Registared Ageni signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICEAS AND DIRECTORS IN 12
HILE P CToeete 1ATMLE [T Change  TJ Addilion
HAME ROGERS, MARGARET P. 1.2 NAME
stree1aponess | 289 PERSIMMON RD 13 STREET ADDRESS
CoY-S1-2P SOPCHOPPY FL 1A CITY-ST-2P
TLE [ DELETE 21 TNLE [J Change  [] Addition
NAME T 2.2 NAME .
SYREET ADDRESS 2.3 STREET ADORESS
CITY-ST-2IP 2 4CIY-$1- 2P
TITLE I DeLETE 31TILE [ thange L] Adaition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDAESS
CiTY-$T- 2P 34.0MY-1-2P
TITLE [T oEteTE 41TNLE [J change LT Addition
MAME 4.2 NAME
STREET ADDRESS 43 STREEY ADDRESS
CITY-ST-2IP 44 CITY-ST- 2P
TIRLE [ DELETE 51 TiMLE [ ] change  [_I Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-57- 2P 54 CITY-51- 2P
T [ DELETE 61TITLE [ change  [J Addition
NAME 5.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CiTy-$1. 20 GACTY-ST-2P

14. | heraby certi

that the information supplied with this filing does not qualify for the exemption stated in Section 112.07(3)(i}, Florida Statutes. | further gertify that the information

inchcated on this annual report or supplemaentsal annual report is true and accurate end thet my signature shall have the same legal eflect as if made under oath; that | am an
officer or director ol the corporation or the receiver of trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name appears in

Block 12 or Block 13 if changeg, gf on an attachmentavith an add

SIGNATURE:

km/ﬂ /?Wfﬁ SA358  SA6 322

CR2E034 (10/97)



