L irlan

~——FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT FLORIE::;E:iTz?:ﬂiTTATE Feb 1 3 1 997 8 Ooam

CORPORATION
Secretary of State

ANNUAL REPORT
1997 . DITSION OF CORPORATIONS S ecretary Of State

DOCUMENT # M24441 (1)

1. Corporation Name

THE LINER DISTRIBUTOR, INC.

R 0 O

Principal Place of Business Maifing Addrass
18875 SW. 272 ST, P. O. BOX 1389
M- PON-TIY P. 0. BOX 1389
HOMESTEAD FL 33031 HOMESTEAD FL 33080 )
Us Us 3. Date Incorporated or Qualified | 8a. Date of Last Report
12/10/1985 01/19/1996
2. Principal Place of Business 2a. Mailing Address 4, FEl Number - Applied For
m El 59‘26589(5 Not Applicable
Suite, Apt. #, etc Suite, Apt. #, elc. ) ) $8.75 Additional
’E] ;l 8, Certificale of Status Desired [:l Fee Required
City & Stare City & State 6. Elaction Campaign Financing $5.00 may Bs
23 2_8] Trust Fund Contribution Addad to Fees
Zip Country Zip Coumj 8. This corporation has liability for intangiole tax under s. 199.032,
24 25 D‘Vl ﬁ g] ;l ?’4 5 Florida Statutes J_:' Yes [ No
g, Name and Address of Current Registered Agent 10. Mame and Address of New Reglstered Agent
MCCURDY, JAMES S 81| Name
18875 SW 272 ST 82| Sireel Address (P.O. Box Number is Mot Acceptable)
HOMESTEAD FL 33030

83

Zip Code

84| Ciy 85
FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad
offica or registered agent, or both, in the State of Flarida. Such change was autharized by the corparation’s board of directors. | hereby accept the appoiniment as registered

CR2E034 (9/96)

agent. | am familigr with, and accept the obligations of, Section B07.0505, Flarida Stajutes.

SIGNATURE Ay, 4 ’/;Z Tanes S, Meﬁj // 7/7 7
Signafure, typed or prinled name of reqgisterad gdent and lite ¥ applicabis {NOTE' Regiffered Agenl s gnature requred when reinstating) /DATE L4

12 7 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE DP [T pErete 11 TITLE [Jchange [T Addition
NAME MCCURDY, JAMES S. 12 NAME
sTREeT anpress | 18875 SW 272ND ST 1.3 STREET ADDRESS
CITY-ST- 21 HOMESTEAD FK ~ 14 CITY- 3T-21P
THILE DS K[}ELETE 21 TMiE " [JChange ] Addition
NAME MCCURDY, MARY LOU 92 LgTE A 27 NAME
sTReET Aboress | 12600 SW 108TH AVE e 2 yf»f’z 2.3 STREET ADDRESS
CIFY-ST-2iF MIAMI FL 2 4 CITY-§T-2P
TITE DS L] DECETE 31 TILE L) change  [] Addition
NAME MCCURDY, DEBBIE 32 NAME
sweeranoress | P, 0, BOX 1389 3.3 STREET ADDRESS [\/ A
CITY-$7-2IP HOMESTEAD FL - 34.CITY-ST-2P o - N 7
TITLE DELETE 41 TINLE (73 Change ddition
NAME ‘M 4.2 NAME -qu IKI'”-‘, Powall E NADW
STREET ADDRESS 43 STREET ADDRESS | P27 BoX | 789 ( i
CITY-St-2ZIF - 44 CTY-ST- 2P /-lﬂﬂ BsTEAL F[ . Iozp -
TLE DELETE 51TITLE _ P Cpange ‘Addition
NAME 52 NAME NU,‘}7)?537 AlAE 4g
STREET ADDRESS 53 STREET ADDRESS
CITY-51- 2P 54CTY-51-21P
e [T oEteTe 6.1 TTiE [ Change  [] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 6.4 CITY-ST- 27

14, ! do hereby certity that the infarmat:on supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. 1 further certify that the
information indicated on this annual reporl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath: that
I am an ctticer or direclor of the corporation or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Bleck 13 if changed. or on an attachment with an address.

P R / 4 l.// P Y Y -4 / szq /.54 . e e~ [P




