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

PROFIT 3
{ZORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris
Sectetary of State
DIVISION (5F CORPORATIONS

DOCUMENT # $31800

1. Corporation Name

BLACKBURN POINT LIQUORS, INC.

us

Principal Place of Business

1078 S. TAMIAMI TRAIL.
OSPREY FL 34229

Mailing Address

OSPREY FL 34229
us

1078 S. TAMIAMI TRAN.

FILED
Apr 29, 1999 8:00 am
ecretary of State

04-29-1999 90078 040 ***150.00

N WWARTR g

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualifed ]
02/13/1991 .
2. Princidal Place of Business 2a. Mailing Address 4. FE! Number Applied For
21 28] ] 41289 Not Applicable
EI Suite, Apt. #, etc. E] Suite, Apt. #, efc. 5. Corl foate of Status Desired 0] $3'=;'25’::;£:i3na|
City & State City & State 6. Elec ion Campaign Financing 0 $5.00 may Be
23 a Trus: Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current ye: r Intangible
24 25 ;;' l;] Perssnal Property Tax. (O ves Mo
9. Mame and A«dress of Current Registered Agent 10. Nam e and Address of New Registered Agent
81 Name
SEDLAR, THOMAS :
3668 TORREY PINES BLVD B2| Street.Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34238 a3
84| City FL ’as Zip Code
11. Pursuant to the provisions of Sections 507 0502 and 607.1508, Florida Siztutes, the above-named sorporation subrits this statement for the purpos= of changing it registered
office or registered agent, or hoth, in the State of Florida. Such change wa s authorized by the corporation’s board of directors. | hereby accept the a ypointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0508, “lorida Statutes.
SIGNATURE
Signatura, typed or printed 1ame of registered age nt and tle if applicable. (NI ITE: Registered Agent signature r:-gured when reinstatir ) DATIE
12. OFFICERS AHD DIRECTORS 13, ADDV IONS/CHANGES TO OFFICER( AND DIRECTORS IN 12
TMLE P [_] DELETE 117IMLE [OJchange  []Addition
NAME SEDLAR, JEANNE 12 NAME
streeTanness| 3668 TORREY PINES 1.3 STREET ADDRESS
CITY-87-2ZIP SARASOTA FL 34238 14 CITY-ST- 2P
TME v [ DELETE 21TME [OcChange [ Addition
HaNE SEDLAR, NEAL T. L2NANE
sreeT Doness| 3355 SAVAGE RD 23 STREET ADDRESS
QTY-ST-ZP SARASOTA FL 34231 2. 4CMY-§T-2ZP
TIME [ DELETE A1 TIE [JChange  []Additien
NAME 32 NAME
STREET ADDHESS 33 STREET ADDRESS
GITY-ST-ZIP 34, CITY-ST-ZIP
TmE [ DELETE 44 TMLE iChange [ Addition
NAME 4.2 NAME
STREET ADDf ESS 4.3 STREET ADDRESS
CITy-81- 2P 44 CITY-ST-2IP
Tms [J DELETE 51TNLE []Change  []Addition
NAME 5.2 NAME
STREET ADDF ESS §3 STREET ADDRESS
CITY-sT-ZIP 54 CITY-ST-2IP
TME ] DELETE B.1TME CJChange [ Addilion
NAME 6.2 NAME
STREET ADDFESS § 3 STREET ADDRESS
CITY-87-2IP 6.4 cm’fﬁ J

14. | hereay certify that the information supplied with this filing d
indica'ed on this annual report or supplemental
officer or director of the corpor.ation or the rgc
Block 12 or Block 13 if changed, or on

SIGNATURENY -

SIGNATURE

ption stated n Section 119.07(3)i), Florida Statutes. | further certify that the information
d that my signature shall have the same legal effect as if made \ nder oath; that am an

lorida Btatutes; and the L my name appears in

0482642

CR2E034 (11/98)



