FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

e T

e i

e

. Corporalion

DOCUMENT #

Nama

D & H DISTRIBUTING COMPANY

ILORINA DEPARTMENT OF S1ATE

Sandra B, Mortham
Sccrolary of Stato

DIVISION OF CORPORATIONS

(3)

Principal Place of Busincss I 'Maihng- Address
2525 N. TTH STREET P. O. BOX 5%7
1 HARRISBURG PA 1721100967 HARRISBURG PA 11100867
us us
2. Principal Placo of Busingss 7
2 I
Sulte, Apl. #, elc, N Suite, Apt. #1, elc
22] SR 1 D
City & State ) Ciy & State
Zip | Country _7ip
24] ) 2
8, Name and Address of Current Registered Ageni
CT CORPORATION SYSTEM
1200 S. PINE ISLAND ROAD
PLANTATION FL 33324

2e. Mailing Address

T Country

osl
gl

S
B4

A AR

| 3. Date Incorporated of Qaaliied J 8a. Daio'of Last Report

. 10/24/1988 | 04/16/1996 |
4, FEI Number B i\@g}'ﬁior_ .

.| 23050645 |__ | Not Applicable
5. Cerlilicate of Status Desired ] $B'75 Additional

Fee Regquired

_Trust Fund Conliibution

6. Elgction Campaign Financing ' $5.00 may Be
~_ AddedloFees

Florida Simules I:] Yos {m Na

B. 1his corparation has liability Tor intangible tax undor s, 192.032,

Stroel Address (PO, Box Number is Nat Acceptable)

10, Nams and Address of New Registered Agent

85

ciy FL

“7ip Gode

11. Pursuant 10 the provisions ol Sections 6070002 and 6071508, Fiofida Statuics, (he above named corporalion submils this slatoment for the parpose of changing
office or registered agenl, or bath, in the Stale of arida Such change was authorired by (he corporation's board of ditectors. | hereby accept the appoiniment as registered
agent. t am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes

| SIGNATURE __

its registered

BIGUARI 0. ot O Pl PivTne O Fegrdrast g ) el Bl 1 apps ot TNCHL Faeyistoned Agent siguatar requirie wi en renstaning) - I TYS TON
12. T OITIGE RS AND DIf s 7 YT ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E PD ettt o CTDeend T Qo [ T T T Change [T Adaition
NAME SCHWAB, ISRAEL 1.2 NANT
stacer aooress | 2625 N. TTH STREET 1,3 SYRLET ADIRESS
orr-srze | HARRISBURG PA 140TY-81- 2 L )
e sh BEH prImE o T M thange [ Adotien
HAME SCHWAB, MORRIS 22 NAME
streerAporess | 2528 N. 7TH STREET 23 SINLET ADDRESS
onv-st-2p | HARRISBURG PA 2 ALAIY-51. 4
TE ViD Tt e T T T M thange U Aadition
NAME SPECTOR, MORTON 3.2 NAME
streer aporess | 2525 N. TTH STREET 33 STRLE| ADDRE 58
emv-sr.ze | HARRISBURG PA 3.4, CIY-51-7F
TILE —  Dowee — | T T [T Change [ Aodition
NAME 4 3 NANE
STREET ADDRESS 43 STHEET ADDHESS
CATY - ST- 2P 44 GITY-§1- 21
TLE [ B T T T T TT R T T M Ehange. T Addtion
NAME L2 NamE
STREET ADORESS 53 SIRLED ADDALSS
CITY- 5T-2IP B o R hsoayesteper | o
TILE T “Moeibie e | T T 5 Change ™ T 1 Addition
NAME 6.2 NAMY
STREET ADORESS - 6.3 STREE] ADURESS
OTY-ST-21P - : : eacmy-st-ar |

information indicatod on this gn

appears in Block 17 O}BIOCH

SItENATIIRE:

14, | do heraby cérlify that tha information supplicd with this {iling doos not gualify

/% //¢)N jﬁ LV .

or the excmption slated in Section 119.07(3)(1), Florida Statutes. | further cerlify that the

ual report or supplemental annual repor is true and acourate and thal my signature shall have the same logal eflect as if made undor oalh; that
| am an officer or direclor of the/corporation or the receive oF trustoc empowercd o execute this reporl as required by Chapter 607, Hlorida Statutes; and Lhat my namc
changed, or on an altachment wilh an address

CR2E034 (9/96)

May 08 1997 8:00am
Secretary of State

o voo 120 R /BRI o P



