FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

CORPORATION
« ANNUAL REPORT

PROFIT

1999

FLCRIDA DEPARTMENT OF STATE
Katherine Harrls
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # PQ4000033184

1. Corporation Name

1001 LIQUORS, INC.

Principal Piace of Business

14904 E ORANGE LAKE BLVD
KISSIMMEE FL 34747

Mailing Address

KISSIMEE FL 34748

5281 W IRLO BRONSON HWY

FILED
Feb 15, 1999 8:00am
Secretary of State

02-15-1999 90029 024 ***]158.75

WA A

us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
04/29/1994
2. Principal Piace of Business 2a. Mailing Address 4. FEI Number Applied For
121] |26] 59-3309257 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. ¥, etc. 5. Certifcate of Status Desired % $8.75 Additional
El ;ﬂ . Fee Required
City & State City & State 6. Election Campaign Financing s $5.00 May Be
E‘ E] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the cutrent year Intangible
m IE‘ E‘ Eu—l Parsonal Property Tax. [Jves ONo
9. Name and Address.of Current Registered Agent 10. Name and Address of New Registered Agent

SOLOMON, HANI K

‘9722 PARK-ROYAL DR.

WINDERMERE FL 34786

81| Name

82| Street Address (P.O. Box Number is Not Acceptable)

gy

83

84| City

“office or registered ag
agent. | am famitiar with, and accep

SIGNATURE

Pursyant lo the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the @
ent, or both, in the State of Florida. Such change was au
t the obligalions of, Section 607.0505, Florida Statutes.

bove-named corporation submits this statement for the purpose of changing its registered
thorized by the corporatian’s board of directors. | hereby accept the appointment as Tegistered

A that my signa

wute this report as requ
witheall other like empowered.

Signature, typed or printed name of registared agert and titie if applicable (NOTE: Registered Agent signature required whan reif;sljalin;;)l’_' , ’ 4\- DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME D {1 DELETE 11 TI7LE RAFEIOEEE OcChange [ Additien
NAME SOLOMON, HANI K 12 NAME
sweernopress| 2722 PARK ROYAL OR. 1.3 STREET ADDRESS
CITY-ST-ZIP WINDERMERE FL 34788 14 CITY-ST-ZP
TITLE [ DELETE 21 TINLE [IChange [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-5T-219 2.4 CITY-ST-2P
TILE [ DELETE 31TIMLE [lChange [ Addition
NAME . -0 . 32 NAME
STREETADDRESS| © - . 33 STREET ADDRESS =
Cv-sT.ZP 34, CITY-ST-21P Rt NSRRI
TME [ DELETE 41TME P we w5 1. [-]Change- « [C] Addifion
NAME 4.2 NAME
$TREET ADDRESS 43 STREET ADDRESS
CITY-5T-2IP 44 CITY-5T-2P
TINLE [] DELETE 51 ITLE [OcChange [ Addition
NAME 5.2 NAME ’
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST.2IP 54 CITY-5T-ZIP
TMLE [] DELETE 8.1 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREETADORESS
CITy-§T-ZP 64 CITY-ST-2IP

smption stated in Section 119.07(3)i), Florida Statutes. | further certify that the information
ture shall have the same legal effect as if made under oath; that ! am an
ired by Chapter 607, Florida Statutes; and that my name appears in

Iy Vs
L

Daytime Phane #
N I T A

CR2E034(11/98)

62.3% -olld”



