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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT " FLORIDA DEPARTMEN ATE .
N e o Jun 17 1997 8:00am

CORPORAT(ON X
Secretary of Grate = *

ANNUAL REPORT
1997 Secretary of State

DOCUMENT # \/3@5;72

1. Corporation Name

Aoncet Wines ¢ Liquors

S41) NW 174 DR
MI A ) m‘ 35055 3. Date Incorporated or Qualificd | 3a. Date of Lasl Repon

Principal Place of Business Mailing Address

MAY 15,1992,

2. Pringipal Place of Busingss 2a. Mailng Address 4. FE[Numbor Applicd For
;} ?51 Gb"o%?) ‘g‘ b Nol Applicable
Suite, Apt #, elc. Suile, Apt. 4, efc. ",
P o 5. Cerlificate of Status Desired [ $8'75 Adc!ltlonal
’ ?;’ ?ﬂ Fee Required
Cily 8 Stale City & State 6. Eleclion Campergn Financing $5.00 may Be
—E] ;l Trust Fund Conlribulion Added to Fees
Zip Countr Zip Country B. This corporation has liabillty for intangible lax under s. 193.032,
- . ,
;ﬂ Eﬂ DA\DB ;] ?(ﬂ Florida Statutes Oves [lne
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
jo{ ! A ’bﬂqz a2 s Add P.O. Box Numb Not A ble)
SOn. trect ress ox Number 1s Not Acceptable
sS4y NW 174 D j ( P
. - . B3
Min 2L 23080
B4( City 85| Zip Code

FL

11, Pursuant to the provisions ol Sections 607,0002 and 607.15608, Florida Statutes, the above-named corporalion submils this slatcment for the purpose of changing its regislered

i
;
I3
£

office of registered agent, or both, in the Slale of Flgega~Swth change was aulhonzed by the corporation’s board of direclors. | hereby accept the appointment as registered

agent. | am legiar with, apfl accepl the olgligalys of, Sectyn 607.0505, Florida Stalules.
SIGNATURE ﬁ;}b ~ R S

g ArAeaYime of rogisloned a nd e ol gppl catle INOYE Regislered Agont signalare sequred when reinstating) DaTE

12, _l y OFFICERS ANO DIRECTORS 13. ADDITIONS/CHANGES 10O OFFHCERS AND DIRECTORS 1N 12 g
TE PR pemN RNETGE 1L [ change [T Aoton | &
HAME IO a DIAZ 12 NANE §
saeeTaboness | A L1 N 1744 O ) 3STREET AIDRESS &
av-se |MIA , FL 3308 14001517 3]
TITLE T otLest 21 T00LE [J change [ addition |Q
NAME 2 & NAME
STREET ADDRESS 2 3 STREFT ADORL 55
GITY-ST-2ip 2 4CITY-ST-21P
TLE o T DELETE S1TME T Crange . [J Adailion
NAME : 32 NAME
STREET ADDRESS 33 5TREIT ADDRESS
CITY-ST-2IP 34 GITY-51- 2P
TLE T DeLFTE 41T O crange L Adeition
NAME ’ 4.2 NAMI
STREET ADIRESS 4.3 5TREET ADDATSS
CiTY-§T-2IP 44C0Y¥-51-2p /
TILE T peLee 51F idition
NAME 57 NAME
STREET ADDRESS 53 STREEL ALDALSS 7
ClIy-SI-2p 54CITY-51-2p 72
TITLE ] pELeTE 6.1 LE [T Addition
NAME 67 HAME ;':.::r_l 1) [:!.;::: o :_I. -'i.:Q
STREET ADDRESS 6.3 STHEET ADDRESS '_{_ltf'-'f_}jéfl"‘fg (~-01016-~
CITY-§1-2P 64CITY-57- 7P ##w 165, 00

14. | do hereby gesdily that the informalon supplied with this liling does nol qualily far the exenplion slaled in Section 119.07(3)(1). Florina Stalutes | further cerlily that the
information indicated on this annual report or supplemental annual repert is lrue and accurate and thal my signature shal have the same logal effect as if made under oalh; thal
I am an officer or gireclor of the corporation or the recever or frustec empowered Lo execule this report as requircd by Chapler 607, Flonda Statutes; and that my name

appears in Block 1Bioc'3 if changed, n atlachment with an address
SIGNATURE: (T¥{/) B2 presided alm 9 Cs00625930%
45

om' 16AING OFFICER O& DIRECTOR 7

"Dale h ‘[)ay‘ me Phonc




