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

11, Pursuant 1o the provisions of Scctions 607.0007 and 6071508, Florida Statutes, the above-namesd corporalion submils this statement for the purpose of changing iis registered
office or regigtercd ageat, o both, in the Stale of Flerida. Such changa was authorized by the carperation's board of direclors. | hereby accept the appointment as registered
agent. | am famibar wih, and accopt the obligations of, Section 607 0505, Florida Statutes

SIGNATURE

Signature, yped or prnted maene of rag T (NCTL Regisiured Agent signatare required whon reinslatng) DATE
12, ~_OFFIGEHS AND DIREGTORS | EEY ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME P T bectre I 11TITLE [TCnange L] Addiion
NAME RODRIGUEZ, CARLOS J. 12 NAME
streeranpress | 7015 GLENEAGLE DRIVE .3 STREET ADDRESS
CHY-5T-2P MIAMI LAKES FL 3 14 CTY-§1-2Ip
TILE ] 7 ObeeTe 21TITLE [T change  TJ Addition
HAME RODRIGUEZ, JUANA 2.2 NAME
sweeTaporess | 7015 GLENEAGLE DRIVE 2.3 STREET ADDRESS
CiTY-5T-2F MIAMILAKESFL =~ 24 GITY- 5T-2
TITLE ) T DrLETE 31 TILE [J change [T Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-5T-2IP 34, 0ITY-ST-2IP
TILE T orere 41TITLE T change” [ Addition
HAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CiTY-ST-21P . 44 CITY-5T-71P
TIILE [ oetere I 51TNLE [ Change  [J Addition
NAME 5.2 NAME
STREET ADDHESS 5.3 STREET ADDRESS
CITY-§1-2p S 5.4 CITY-ST-2IP
TITLE I i T 6.1 TILE T Change L] Addition
NAME 6.2 NAME
SYREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP o 64 CITY-SI. 7P
14. | hereby cartify that the infarmaltion supplied with this filing doos not qualify for the exemption stated in Section 119.07(3)i), Florida Statales. | further certify that the information

indicated on thie annual report or supplemental annual reparlis true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporalian or the receiver or trustee empgowerad 10 execule this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 or Block 13 if Chmﬁd‘ or onan altachment with an ©8s.
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PROFIT FLORIDA DEPARTMENT OF STATE A 27 1 99 8 8 . O O
CORPORATION Sandra B. Mortham pr . am
ANNUAL REPORT Secretary of Stale S t f St t
1998 DIVISION OF CORPORATIONS ecre aI S’ 0 a. e
1, Corporaticn Name 31 61 07 (2)
MASON DISTRIBUTORS, INC.
Princlpal Place ol Business T Mailing Address ’ III‘II mII Iml I’m |||“ llm m‘ I‘I" |||" lll“ Iml Ilm |IIH ||I’
8105 NW. 158 §T S105 NW. 159 §T
HIALEAH FL 33014 HIALEAH FL 33014
DO NOT WRITE IN THIS SPACE
3. Dale Ingorporated or Qualified
—. 04/24/1967
2. Prncipal Place of Business _2a. Mailing Address 4, FE) Number Applied For
m gejﬁﬁ_ . _859-1260850 Not Applicable
Suite, Apt. #, et Suile, Apl. 4, etc. iti
uie. Ap ale — we- ap e 5. Cenificate of Status Desired M| $B'75 Additional
22 o ,,,171,,, o Feo Requited
Cily & Stale | Cily & State 6. Fiection Gampaign Financing $5.00 May Be
L 2s—| Trust Fund Contribution Added to Fees
Country L 4w Country 8. This corporation owes or has paid the currant year Intangible
25 as;| . 30 Personal Property Tax due June 30. Oves Owno
§. Name and Address of Current Registered Agent B 10, Name and Address of New Raglistered Agent
RODRIGUEZ, CARLOS J. 81| Name
7015 GLENEAGLE DRIVE B2| Sireet Address (P.O. Box Number is Not Acceptable)
MIAMI LAKES FL 33014 -
84| City FL |as Zip Code

CR2E034 (10/97)



