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FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

Sandra B. Mortham

Secratary of Stale S e Cretary Of State

DIVISION OF CORPORATIONS

DOCUMENT # P97000027982 (2)
SAWGRASS DISTRIBUTORS, INC.

— A

Principal Place of Business Mailing Addrass
140 ROYAL PALM WAY STE 202 140 ROYAL PALM WAY STE 202
PALM BEACH FL 33480 PALM BEAGH FL 33480
BO NOT WRITE [N THIS SPACE
3. Date Incorperated or Gualified
2. Principal Place of Rusinoss ’ | 2a. Mailig Address 4. FEI Number Applied For
L . 251 o 65-0743863 Nat Applicable
Suite, Apt. 4, etc. ile Apt. #, otc. it
o | St A 5. Certificate of Status Desired [ $8.75 Addtiona!
22 zrj Fee Required
City & Slale City & State 8. Elsction Campaign Financing $5.00 May Be
L o 5] o Trust Fund Contribution ] Added 1o Fees
__ Country L Caunlry 8. This corporation owes orf has paid the current year Intangible
25-| 29] - ;‘ Personal Property Tax due June 30. [Wfes O o
9. Name and Address ol Currenl Haglstered Agent 10. Name and Address of New Registerad Agent
1
METTLER, PETER W 81| Name
140 ROYA'. PALM WAY STE 202 B2| Street Address (P.O. Box Number is Not Acceptable)
PALM BEACH FL 33480
83
84| City FL Zip Code

11, Pursuan 1o the provisions of Scclions GG7.0502 and 607 1508, Florida Statutes, the above-named corporalion subraits this statement for the purpose of changing its registerad

| e W e

office or regislered agent, or bolh, in the State of Florida. Such change was authorized by the carporation's board of direclors. | hereby accept the appainiment as registered
agent. | am familiar with, and accept the obhgations ol, Scclion 607.0505, Florida Statutes
SIGNATURE . R .
Sﬁgnmun Ty e dn Pt e el 1¢ g seted s it and THe 4 apges b (NCH - Aegistered Agent signature required when reinstating) DATE
12, o OFl I(,_I RS AN DIRECTORS B 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L PD T3 biLere IR [T Change LT Addition
NAME SHANNON, RONALD J 1.2 NAME
smeeranoress | POST OFFICE BOX 282706 1.3 STREET ADDRESS
CirY - S1-2P DAVIE FL 33320-2706 S  Lacy-sioe
TLE [30] [ oLt 21 ML [T Change 1] Addilion
NAME SHANNON, JOHN T 2.2 NAME SHANNON, JOHN J
sweeraporess | 3150 PEACEFUL RIDGE ROAD 2.3 STREE] ADDRESS *
CITY-51-7PP DAVEFL33330 2ALITY-§1-2IP
TITLE [T DELETE AITIILE L1 Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
GITY-81-2IP e L B 34.CRY-S1-79
TITE " DELETE 41 TILE [ Change L Addition
NAME 4.2 NAME
STREET AD{IRESS 4.3 STREET ADDRESS
CITY-§7-2IP o o 4ACITY-§T-2I°
TITLE [J DELETE 51 TIRE [ change [ Adgition
NAME 5.7 NAML
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-2IF e 54 CITY-St1-7IP
TITLE [ ] oELeTE 6.1 TILE [ Jchange [ Adgition
NAME e 62 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-S1-21F o ) o 64 CITY-SI-7P
14, | hereby cerll that the inforination sup;shcd wilhi this fllmq ‘does not qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the infarmalion

indicalad on this anoual roporl ar supiplernental anngead report is Irue and accurate and that my signature shall have the same legal effact as il made under oath; that | am an
officer or diractor ol the corporaton or the repgtve rustee empowered to execule Lhis report as required by Chaptar 807, Florida Statules; and thal my name appears in

Block 12 or Block 13 if (hung( o, or un mlfﬂl oyl with an addrass,

) ﬂ h '@-..._ J’ r (Y. S ‘l[ /.-.- - . g = g2

FLORIDA DEPARTMENT OF STATE May O 5 1 99 8 8 O O dim

CR2E034 (10/97)



