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k‘mus NOW: FILING FE

E AFTER MAY 118 $550.00

FILED
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CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrotary of Sate
DIVISION OF CGRPDRATIONS

DOCUMENT# V08801

. Corporaton Name

Pringipal Place of Busingss

PO BOX 778
SHALIMAR FL 32579

=

2. Principal Place of Business

Suite, Apl. #. elc.
22

City & Stale
2]

Zip

24]

CLARY, CHARLES W.
3 OLD FERRY ROAD
SHALIMAR FL 32579

i C(lunl.r;“ T
25

9. Name and Address of Current Registered Agemt

#*AMENDED RETURN#*

SANDS LIQUORS AND LOUNGE INC

"7 Maing Addross

201 HOLLYWOOD BLVD NE
FT WALTON BEACH FL 32548

3. Dae lrwéor;'ICJ'aIO(f or Qualilicd

3a. Dato of Lasl RDEE) |

01/22/1992 05/01/1996
2a. Malling Acidlitss - 4. FE Numiber [Anpred Tor
e 1 59-3103192 Not Applicatilo
Suite, Apt W cle.
L 5. Corlificale of Status Desicg L "~ $8.75 addiionai
72:, e 3 o o - Fee Required
T Stace tion Campa'gn Financing $5.00 may Be
_ g]_ e Trust Fund Contribution L1 _Added 1o Fees
| A1 Country B. This corporahon btas liability for \nldnqwb\c Idx under & 199 osz
zg] o o gn] lorida Stalutes Yos [ nn
o 1 Name gng ggdress of New Reglstered Agent - T
Bt Namc
'82| Sirect Addiess (P07 Tiox Nombor is Not ACcemanio) T
gl e

Ty

85| 2‘;—{6{&

FL

Iam an offcer or director of the corpotation
appears in Block 12 or Block 13 ¢hanned

SIGNATURE:

CIAMNATIHRE alb TYPE

SIGNATURE _. __

Sigaalure Iyped O pentea i Gt g N(Jll I( RN cl Ay vl w4 .«!ur-
12, .4 0 - . ?'- L
e DP T oo G
NANE CLARY, CHARLES W 12
STRECTADOAESS | PO BOX 778 TASIRET ALDRLSS
CiTy-$1-2P SHALIMAR_FL e ulﬂ SR
e DST Tl PERTEN
NAME 2 3 NAML

GABRIEL, ELIZABETH CLARY PN

STREET ADDRESS 813 MAIN ST PESIREF ABLRESS
iy ST- 20 NnES 1 ! — e e aaply-st-ar 4o
TLE ﬁuuT—IN—F 32541 A DEIFIE AR
A CLARY, CAROL 7tk
STREET ADDRESS 8 1 3 MAIN STREET 33 SIHILT ADIKESS
ey-St-2f | DESTIN-FL 32541 . . ..  Raaooesoor
TITLE D{i[l[ll FRRAIL
NAME 4 2 NAN(
STREET ADDRESS 435IRIEY ADIRESS
CiTY-51-2iP _ L e RS
THTLE T AR
NAME NI NAME
STREET ADDRESS ' AL AN 58
CilY-§T-21P R e o LAy S
e [ nitii 1T
NAME £ HAmE
STREET ADDR: SS G4 SIRED T ATRGIE G4
CIY-ST- 2P ATV A

1. Pursuant 10 the provistons of Soctions GO7.0000 and 607 1506, Fionida Statules, the abovo-nanied Lcupomvon submits this statement for e purpose of charg ng its
office or registerod agent, or both, i the Stale of Horida Such change wag & abiorized by the corporalon’s hoard of direclors, | hereby accept the appointment as regis cred
agent. | am familiar with, and accept he ob gations of, Section GO7 0505 T londa Satutes

e wm rn lanngy

L ragisterod

Apbn)

3 OLD FERRY ROAD

14, | do hereby carlify thal the information Su b ol with s lllmca Gioe c it iy tor e mrw;mm slatce

informaban indicated o s anaus' reporl on sopplememtal aaneal report s tue Gno acoarale ancd that my signs
g reponl @ rog. '((i bv( haper 607, T lorida Statutes: and [nal Fry CIEITIC

-9

Ve e roceves or ruste empowerec W oxec.is
1oan oo e allachnen | watic an acledrons

N ORPERINTES NAME ME .QILMINR MEENER ME lnh"-h”\h

WELT, 2

4 Bection 1

e og

_SHALIMAR, FLORIDA 32579

STO O IGE H[:;[\ND DIRE GTORS IN 12
Charge ] Adartion
T change [ Adaition |
T Ghange ™ T71 adddon
T vy T A

o000z 203250
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AL
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[ further e Iy that the
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May 27 1997 8:00am
Secretary of State

CR2E034 (9/95)




