PROFIT
CORPORATION
ANNUAL REPORT

1998

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

| PROLINE DISTRIBUTORS, INC.

JO7867

(1)

Principal Place of Business
;| PROUNE DISTRIBUTION

Mailing Addross
PROLINE DISTRIBUTION

FILED

May 01 1998 8:00am
Secretary of State

UM AR O

23]

28]

Trust Fund Contribution

1181 § ROGERS CIR 1191 § ROGERS CIR
BOCA RATON FL 33487 BOCA RATON FL 33487 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
L 04/04/1986
2. Principal Place o Business | 2a. Mailing Address 4. FEl Number Applied For
21 26—| 59-2681511 Not Applicable
Suite, Apl. #, etc, Suite, Apt. #, etc. - . $8.75 Additional
E;I 27 6. Cenificate of Status Desired R‘ Foe Required
City & Stato City & State 8. Election Campaign Financing $5.00 may Be

Added to Fees

FL |®

Zip Country | dw Counlry 8. This corporation owes or has paid the currant year Intangible
24 ;s—l - . 291 ;;I Personal Property Tax due June 30. Pves o
§. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
BEVERLY L. COLES 81| Name
1191 8. ROGERS CIRCLE 82| Streel Addiess (P.O. Box Nunmoer 15 Not AcGeptable)
BOCA RATON FL 33487 -
84| City Zip Code

SIGNATURE | ___

11, Pursiant to the pravisions of Soclons 6070502 and 607.1508, Florida Statutes, the abova-named corporation submils this statement for the purpose of changing s registerad
office or reglslored agend, or both, in the State of Forida. Such change was authorized by the corporation’s board of direclors, | hereby accept the appoiniment as registered
agent, | am familiar with, and accept the obligations of, Soction G07.0605, Florida Statutes.

QICNATIIRE:

1) Db Do

BIgnalie lypenh o prottedd 1t o teginteisd et 8 and s g bl (NOTE Regirtared Agum s gnaiie recred whon rainstahng) BATE
12, OF HICE RS AN DIREC10RS s, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE P [ DELETE 11 TITLE “[Tchangs L] Addition
HAME COLES, DARYL B 1.2 NAME
smeeTAboress | 959 ALLAMANDA DRIVE 1.3 STREET ADDRESS
CITY-5T-21P DELRAY BEACH FL 14 CITY-5T- 2P
TITLE ST T oeeete 21 TMLE [ Jchange  [J Addition
RAME 'COLES, MICHELE 22 NAME
seeet aovaess | 959 ALLAMANDA DRIVE F 2.3 STREET ADDRESS
oTY- ST-2P DELRAY BEACH FL _ 7 4CTY-ST-7P
TITLE P T_] DELETE 317NLE [ change [ Addition
NAME COLES, BEVERLY L 32 NAME
sireeTanoness | 815 ENFIELD STREET 33 STREET ADDRESS
CITY- 81-1p BOCA RATON FL L 34 DITY-8t- 7P
TINE [T oeLeTe 41TNLE [T Change [ Additian
NAME 4 2NAME
STREET ADORESS 4.3 STREET ADDRESS
CHTY-$T-21P 44 CITY-§T-21P
TLE 7 DELETE 51T [ Change” ] Addition
NAME 5.2 NAME
STREET ADDRESS § 5.3 STREET ADDRESS
CITY-ST- 2 5.4 CITY-5T- 2P
TME ] DeLeRe 6.1 1TLE E1 Changs [T Acdition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-§T-21p . 64 CITY-51-7P
14. 1 heraby cemlily ihat the information suppicd with this fiing does nat quality for the exemplion stated in Section $18.07(3)(), Morida Statules. | further cartify that the infarmalian

indicated on this annuai report or supplamental annual reparl is (rae and accurate and thal my signature shall have the aame legal effect as if made under oath; that | am an
officer or direcior al the corparation or the recgiver or rusteo empowared 10 execute this repert as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlachment with an address.

2lialag ( sui) 24)-1000

CR2E034 (10/97)



