FILE NOW FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION

1996

ANNUAL REPORT

FLORDA DEPAHTMENT OF STATE
Sandra B. Morthar
Secretary of Statc

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Narmg

Frincipal Place of Business

393 MCLEOD ROAD
ORLANDO FL 32805

21

2. Principal Place of Business

V29595 (8)

LIQUOR WORLD SEVEN, INC.

Mo \mg Adidioss

3336 MGLEOD ROAD
ORLANDO FL 32805

“2a. Mainy Address

26

Sute, Apt. #, elc.

Gy & Stale
23

le

) V‘Cﬁl.’llt |v.1.tr:;:-
25]

Suite Apt ﬂ:rn’:‘l(;
Jerl

Gity & State

28]

2y

B

8. Name and Address of Gurrent Registered Agant ™~

SIGNATURE

STHEES ADCRESS
| Cry-Sr-27
TITLE

KNAME

STRIET ADLRESS
Ciy-51-417

1. Fursuant 1o the provisions of Section:
or regpstersd] agant, ogbolhy, in the Sta
fanuhar with, and acofot the

blu' a,

[ DRFIE

TJOREE

) .Cou‘ﬁ[ry' o
R E

S aathiornzen

T )
abilgatons of, See ?u i G.u 0005, Flznicia Statutes,

T T

MRINIRTRMAW

.04/13/1992

: Incorporated or Qualinied

3a. Date of Las! Repart

05/01/1

81

Narme

4. FE Numiber

23118119

Appled For

Nat Applicable

5, Cortficale of Status Desired

|

$8.75 Additional

Fee Required

6. Etection Campaign Financing
TruSl Fund Gontr\t)ul\on

8. This cor;)urahon has I‘ab;\l
Flocicla Statutes

£

5500 May Be

Added to Fees

for intangibls
Yes

Mo

tax under s 199.032,

1o,

Name and Address of New Registered Agent

YOG i

LEE

T2 " Street Address (P.0. Box Namber 18 Not Acceptable)

e &2 VLATEEL. AVeN U

*}o&

City

7

s ahae's Baoard af dees

i T b

CRLAADO

FL %

Zip Code
2245

“'\Hu]

narned Lr-fp(-rnlwon subviits this statemient for the purpose of changing its regislered ok ce
oy | hierelyy accepl be appontment as registerad agent. | am

[ate

T 7 AN
* 3STHEET ADGRFSS

VALY ST AR

217N

24 hAM

2ARTH L ADGREES
2400y 51 2IP

ORLANDO Ty

ADD\TIONS/CHANGFS TO OFFICLAS AND DIREGTORS IN 12

[ Thange

B90% LATREC AVENUE , 4195

%Zf‘)l‘f

1 Aadition

] Crange

7] Adden

TILE

MAME

STREEL ADDRESS
CiTy-81-27

TILE

NAME

SYREET ADDRESS
Ciy-sI-a2

TIILE

NAME

SIREET ALORESS
CITy - 51-2°

TITLE

NAME

SYREET ACOHESS
CITY - 512

{1 DELETE

Cloaee

CloeLe

certify that the informat
oath thal | am an officer o deecton of 1o
appears in Bock 12 or Block 15 ¢

SIGNATURE: < .

aton ndweated an this anrua' repon

Compasry i) g thies e

34CHY 5T AF

Asbmesi-ar

ST
32 NAML
33 STREFT ALDRESS

4 1Tk
42 NAME
4 3GTREE | ADURESS

[ Cnange

CJ Mduen

CR2E034 (12/95)

[ Cnange

[J Addtio

~J

5 1T

§ 2 Nt

5ASIKHE | ATDRFSS
540y -51-71F

~05/14.96--1
#6200, 00

TOOOO121 31 607

1oo2--011

] Addtior w

\/

S7il7c

£ TTILF
£ 2 Hasy

B ASTRLE ATORESS
BACIHT 81-27

ors |;:; Ir-menml annuat report 1s truc and armrdtt and that
s o usted enqposeered to execule s reprart as reql reed by Chapler 607, Flonida Stadotes:
thanged, or an an atiacbime: 'IT \M"I an address

TYPED DR PAINTED NEME OF SIGNING OFFICER OR OIRECTOR

(7] Change

[ Adritoe

g-29-78

14, | do herety cerify thal the milformahion suppiond v i iz fing is voluntanly furshed and does not quaky for the oxemption stated in Seeton 119 O7(3)k). Flarida Statates. | further
my signature shall have the sane lega’ eftect as if made under
and that rmy narme

Doyt Pl 0




