FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 | FILED

r—— PROFIT
FLORIDA DEPARTMENT OF STATE O 8 1 99 7 8 . O O
CORPORATION anden b, Mortham May vvam
ANNUAL REPORT d s Secrelary of State : S ecretary Of State
1997 e 4 DVISION OF CORPORATIONS :
DOCUMENT # V6615 (9)
1. Corporation Name
WEST BAY LIQUORS CORP. .
I“r,‘;ih;@tp&;)r ominens Ma ling Addross : I ,"“ I“m ||"| l“" um IHI' IIMIIN IlIH m“ m“ I"" NN |I|'
1841 WEST BAY DR 1941 WEST BAY DRIVE
LARGO FL 34640 LARGO FL 33770-3004
us us
8. Date 'ncwaled or Qualified | 3a, Date of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
o 26] 59-3144713 Not Applicabie
Ay 1 ite, Apt. #, ot
pw e E sulte. Apt. #, elo 5. Cenificate of Status Diesired (W ssﬁ;sﬂsgj:i%nal
| City & State 6. Elsction Campaign Financing $5.00 May Bo
23—1 Trust Fund Contribution O Added to Fess
__ Counlry | Zip Country 8. This corporation has liability for intangible tax under s. 193,032,
L 20 30] Florida Statutes [dves [no
| . __.9 Hameand address of Current Reglstered Agent 10, Name and Addreas of New Regisiered Agent
HUGHES, MARGIA 1] Name
5532 PUERTA DEL SOL B2l Streat Address (P.QO. Box Number is Not Acceplabla)
APT. 236
ST. PETERSBURG FL 33715 63
B4] City FL 85| Zip Code

|79, Pursuant 1o 1he provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purposé of changing its registered
otfice or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | heraby actept the appaintment as registered
agene Lam laniibar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURS

-;l;h‘;gu.lw—id agent anyd litke if spplcakle (NQTE: Regsterad Agant signature reauired when taingiating) DATE

T OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS iN 12 g‘
: [ Decene 11 0LE ‘ T Change 13 Addition | &5
NAE HUGHES, MARCIA 12 NAME g
SIREFT ADTIRESS 5532 HERTA m- SOL, UN{T 238 1.3 STREET ADDRESS 8
s | ST. PETERSBURG FL 14 CITY-5T- 2P &
m k. I DECETE 21MTLE - [Jchange [ Additon |O
Hakl GOPSILE, TERRY 22 NAME
st o | 2045 E BAY DR #215 23 STREEY ADDAESS
Chy S§1- 7 mo FL 3“8'" 2 4CITY-S5T-20p .
e 4T [ DELETE A TILE [JcChange LT Addition
ans GOFF, KATHLEEN 32 NAME
sieraoress | 812 36TH AVE § 3.3 STAEET ADCRESS
arseze | ST PETERSBURG FL 33705 34.CTY-S1-1
e [T DELESE A1TmE [change [ Addition
MAME 4. 2 NAME
ST4E AR 55 43 STREET ADDRESS
Li-S1- 1 - 44 CITY-5T-7P
BT [ oeCeTe STILE [ Grange ] Aadilion
NAME 5.2 NAME
STREET ADDRESS §.3 STREET ADDRESS
|cnvst-ar | 5.4 CITY-8T- 2P
i [T opueTe 617I7LE [J Change L] Adaition
NAE B2 NAME
STREE® ARGH O 6.3 STREET ADDRESS
| CTy-51aR B.4CITY-5]- 2P
14, | do horeby certily thal the information supplied with this Tiling does not qualify for the exemption stated in Seclion 118.07(3)(i}, Florida Statutes. | further certify that the

inforaation ind-caled on this annual reporl ar suppiemental annual report is lue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an ofticer or direcior of the corporation or the receiver or ruslee empowered to execule this réport as required by Chapter 607, Florida Statutes; and that my nama

appears in Black 12 or Block 13 if changed, or on an attachment with an address.
SIGNATURE: /7)) ullaibh’s ?ﬁ iy [Zzuj 28,1997 (813)575 /1%
Data Daytime Fnome ¥

SIGNATURE AND TYPEQ DR PRINTED NAME OF SIGNING DFFICER OH DIRECTOR
RN 48




