FILE NOW: FILING FEE AFFTER MAY 1ST I:3 $550.00

PROFIT
CORPORATION
ANMNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Kathetine Harris
Secretary of State
DIVISION OF CORPORATIONS

1. C

D

DOCUMENT #

orporaion Name P21 421
& H DISTRIBUTING COMPANY

FILED
Apr 26,1999 8:00 am
ecretary of State

04-26-1999 90145 031 ***150.00

ARG R

Principal Place of Business

2525 N. 7TH STREET
HARRISBURG: PA 17110:0967

Mailing Address
P. 0. BOX 5%7

HARRISBURG PA 171100967

DO NOT WRITE IN TRIS SPACE

S

2]

uite, Aot #, etc. Suite, Apt. #, etc.

21]

us us
3. Date lr.corporated or Qualifed
10/24/1988
2. Principa Place of Business 2a. Mailing Address 4. FEI Number Apglied For
21] 26] | 230506415 Not Appicable

$8.75 additional

5. Certifcate of Status Desired [} B
Fee Recuired

City & State City & State 6. Election Campaign Financing 0 $5.00 1say Be
23 ;B—\ Trust Fund Contribution Added ic Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
_i-:l |_2;| 29 m Persor al Property Tax. Yes [JNo
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
81| Name
CY CORPORATION SYSTEM :
1200 S. PINE ISLAND ROAD 82| Street Acdress (P.O. Boy Number is Not Acceptable}
PLANTATION FL 33324 83
34| City 85| Zip Code
FL |

SIGNATUFRE

11. Pursuz nt to the provisions of Suctions 607.050: and 607.1508, Florida Stal te
office r registered agent, or both, in the State «f Florida. Such change was au

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

s, the above-named corporation submi:s this statement for the purpose of changing its 1egistered
thorized by the corparation's board of directors. | hereby accept the appointment as registered

Signature, typed or printed nzme of registarad agen! and litle if appticatile. {NOTE: Registered Agent signature req iired when reinstaung} DATE
12. QOFFICERS ANI) DIRECTORS 13. ADDITI ONSICHANGES TO OFFICERS AND DIRECTOIRS IN 12
TTE PD 1 DELETE 11 TINE [JChange  [[]Addition
NAME SCHWAB, ISRAEL 12 NAME
streeTaooress| 2525 N. 7TH STREET 13 STREET ADDRESS
Y. ST-ZP HARRISBURG PA 14 CITY-8T-2P
TMLE Sh [ DELETE 21 TME [JChange  []Addition
RAME SCHWAB, MORRIS 2.2 NAME
street aboRt 55| 2625 N. 7TH STREET 2.3 STREET ADDRESS
CITY-5T-2P HARRISBURG PA 2 4CITY-ST-ZIP
TITLE V1D A GELETE 3.3 TITLE ] Change [] Additicn
NAME SPECTOR, MORTON 3.2 NAME
sTreeT aoori ss| 2525 N. 7TH STREET 33 STREET ADDRESS
CITY-ST-2P HARRISBURG PA 3.4, CITY-ST-2P
e & W VEeE mﬂ/ TEEALA LK DREqoAl] DELETE 41TTLE ] Change Addition
NAE SAmES £, Sut wib o ame (ee  CEET
sTReETADDRESS| 2528 MORTH SevEmtit 81, = | 43 5TREETADDRESS
CITY-ST-2P HMRTS 6 Pn. 74D 44CITY-ST-2P
TMLE {J DELETE 51 TITLE [JChange  [] Addition
NAME 52 NAME
STREET ADDRISS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2P
TME CTDELETE 6.1 TITLE [JChange [ Additicn
NAVE 6.2 NAME
STREET ADDRI'SS 6.3 STREET ADDRESS
CITY-ST-2P 6.4 CITY-ST-2P

14,

SIGNATURE:
v o

! harely certify that the informetion supplied with this filing does not qualify far the exemption stated in Section 118.07(3)i), Florida Statutes. | further certify that the irdormation
indicated on this annual report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
execute this report as reguired by Chaptar 807, Florida Statutes; and tha: my name appears in

officer or director of the corporation gr the receiver or trustee empowered
Block 12 or Block 13 if changed, or ¢n an attac ymgge with an address, wi

SIGNATURE

1ll other like empowered.

JAmeES £. Schuqs TRehs

E OF SIGNING OFFIC{.R OR GIRECTOR

e

(vt N R

CR2E034 (11/98)

u{‘; %4 7/'7'2]('3&‘

Date D!yl\rr\s Phane #

!
|
|
|



