CORPORATION
ANNUAL REPORT

PROFIT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Scerelary of Slale
DIVISION OF CORPORATIONS

wmeme

DOCU

MENT # P96000016092 (4)

1. Corporation Name

DIVERSIFIED DISTRIBUTION COMPANY

Principal Place of Business

135 CADIMA AVE
CORAL GABLES FL 33134

Mailing Address

135 CADIMA AVE
CORAL GABLES FL 33134-7354

FILED

May 07 1997 8:00am

Secretary of State
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2. Principal Placagi Busineawﬂ Jl'ld

2a. Malling Address
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Date Incorporated or Qualified 3;. Date of Last Report
FEI Number ' Applied For

65 - 005- D#E? Nol Applicable

, Cerlilicate of Status Desired D

$8.75 Additional

Fee Required

Zip

dly & Stato ‘ 8. Election Campaign Financi $5.00
. . paign Financing 00 May Be
Zﬁéow Gﬁ'é 16 ae Trust Fund Contribution ] Added fo Faes
Caunlry __Zp _ Coupgrng~ 8. This corporalion has liability for imangible tax under s, 199,032,
Z] 33/—3 ¢ m L{-S. 4 2;' 5 .3/3 ,/ 30] '5‘ g Florida Statules Yes l:] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

CASALDUC, ALFREDO L
135 CADIMA AVE
CORAL GABLES FL 33134

B1] Name

82| Streot Address (P.O. Box Number is Not Accepiable)

84| Cily

85| Zip Codo

FL

office or registered agent, or both, in the Stale of T
agent. | am Jamiliar with. and accept the obligations af, Soction 8070505, Florida Slatules.

11. Pursuant to the provisions of Sections 607 0502 ‘and 607.1508, Florida Statutes, the above-named corporation submits this slalement for the purpose of changing its registered
orida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
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SIGNATURE e e e e s e e N
Signature, typad or printed name of ieg siored aganl and lle it appilicahle {NCTE Registered Aganl s gralure requtod whin e nsrating) DATE
12. OFFICERS AND DIRECTORS 13. «  ADDITIONS/| GES O OFFICERS AND DIRECTORS IN 1 |
L D [ veitie 13 INLE DWJ%’SL Zﬂ?‘ [T Change  [HAdsition
HANE CASALDUC, ALFRED L .2 HAME AouEl Sevt /o - Pl
smeetanoress | $35 CADIMA AVE 13STREET ADDKESS | 2 B> & CoAR Ot A Avereee
arv-size | CORAL GABLES FL 83134 a1 ge eni Gatles ¥ 33873
THILE [ oeeete 21 TILE P [change [] Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STRECT ADDRESS
CITY-§T- 2P 2A5IY-51-2p
TMLE L] oeere 41 TILE T change [ ] Addilion
NAME 3.2 NAME
STREET ADDAESS 33 STREET ADDRESS
CITY-SY-2IP 34 CNy-51-2Ip
TALE CJotete 41TILE [ Change [ Addilicn
NAME 4. 2 NAME
STREET ADDRESS 4.3 STHEDT ADDRESS
CITY- ST-21P 44 0ITY-81- 2P
TIlLE [T DELENE 51 TILE [Tchange  [J Acdition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
DITY - ST-21P 54 GITY-ST- 2P
TLE [T oeLete &1 THLE [T change (] Adddion
NAME 62 NAME
STREET ADORESS €3 SIAEET ADDRESS
QITY-5T-2IP 6.4 CITY-8T-2IP
14. | do hereby certify thal the information supplied with this filing does not qualily fer the exemption stated in Section 119.07(3)(), Flonda Stalutes. | furlner certify that the

{nfarmation indicated on this annual roport or supplamental annual reporl is true and accurale and that my signalure shall have the same legat effect as if made under oath; that
1 am an officer or director of tha corporation or the: receiver of truston cmpowered lo execule this repor as required by Chapter 607, Flonda Slatutes: and that my name
appears in Block 12 or Block 13 it changed, or on an attachment with an address.
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