* FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT ot s FLORIDA DEPARTMENT OF STATE
CORPORATION 1 Sandra B. Mortham
ANNUAL REPORT

Secretary of Stale
CHVISION OF CORPORATIONS

DOCUMENT 4 V594 (6)

BOB MURPHY'S LIQUORS INCORPORATED

S

Principal Place of Eﬂ-nsi.';(-*.:.:.? ’ Maing Address
9119 US 27 SCUTH 919 US 27 SOUTH
SEBRING FL 33852 SEBRING FL 33652 < )
3. Date Incorporated or Qualified | 3a. Date of b&st Repaort
/3171602 07/19/1995
2. Principal Place of Business | 2a. Maling Address 4. FET Number Applied For
|21 S 26| Not Appicabio
- Suite, APl #, elg | Suite, Apl 4, etc, 5. Corlificate of Status Desired O $8.75 Additional
22 S o 27] Fee Required
ity & State | Gity & State 6. Election Campaign Financing 0 $5.00 May Be
[231 S o 28] Trust Fund Contribution Added to Faes
R 1 Country 8. This corporation has liabiity for intangible tax under s 189.032,
[241 L . E| m Florida Statutes O ves DONe
~ 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
B1} Nare
MURPHY' ROBERT P B2| Sireet Address [P.O. Box Number Is Not Acceplabla}
207 NE LAKEVIEW DR.
SEBRING FL 33870 83
84| City FL 85| Zip Codae

[ 1. Pursuanl 1o the provisions of Seclions 607.G50% and 6071508, florida Statutes, the above-namad corporation submits this stalement for the purpose of changing its registered office
or regislered agent, or both, in the State of Rlorkda Such chango was adthorized by the corperatioy's board of directors. | hereby accept the appointment as registered agent. | am
fanhar with, and accept the obiigations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 {12/95)

St s Ty 2O R b i 0 o P ribred age 00 Bhed aopd bk INOTE Fogstorsd Agent sigraliire required when reinslatog) DATE
12 — OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
[ N ’ o CIDELETE 11T O Crange  [J Addition
o MURPHY, ROBERT P 1.2 NAME
sk sy | 207 NE LAKEVIEW DR, APT. 1108 1.3 STREET ADDAESS
L oTrose e SEBRING FL33870 14Ty -51-2IP
Ll ) DELETE 2 1TINE {7 Change [} Addition
HaM: 2 2 NAME
SIRF ] ADLR S5 23 STREET ADDRESS
LTy sk e 24CNY-SI-2P
s [} DECETE 3 1TIMLE [ Change  [T] Addition
Nkt 32 NAME
SIMEEL ADLRESS 33 STREET ADDRESS
oSl AR e 34 CITY-5T-21P
T [} DELETE 4 ITITLE [ Change [T Addition
HiM 42 NAME
STRELT ADTRLSS 43 STREET ADDRESS
Loewystae | 440TY-51- 2P
Tk [] DELETE 5 1 TILE [] Change [ Addilion
B, 57 NAME
SREE| ALDRESS, 53 STREET ADDAESS
Colesize o 54 CITY-ST-2P
N [] DELETE 6 1 THLF [ Change [ Adaition
NN £ 7 NAME
SIKEY ALDHESS &3 SIREET ADDRESS
GV oSt ae 640TY-S1-2

14. | do hareby certily that the information suppied wiln this filing is voluntariy furnished and does not qualify for the exemplon stated in Section 119.07(3)k), Florida Statutes. | further
cetify that the in‘ormalion indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same lega! sfect as if made under
oathy that | am an offcer or direclar of the corporationor the recalver or trustee empawered to exazute this report as required by Chapter 607, Florida Statutes; and that my name
appeacs in Block 12 or Block 13 f changed, or on angltachment with

address.
SIGNATURE: . Mo@m 0 NAME lGNINW%Oﬁ bmectoR T T T T }/&ﬁﬁé T Caytne Prone & e




