FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPOQORATION
ANNUAL REPORT

1999

Kathi:rine Harris
Secre fary of State

FLORIDA DEFARTMENT OF STATE

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

04-26-1999 90149 030 ***150.00

DIVISION O~ CORPORATIONS
DOCUMENT # p97000027982

SAWGRASS DISTRIBUTORS. INC.

Principai F'lace of Business

140 ROYAL PALM WAY STE 202
PALM BEACH FL 33480

Mailing Address

140 ROYTAL PALM WAY 3TE 202
PALM BEACH FL 33480

|

LR A

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

03/27/1997
2. Principii Place of Business 2a. Mailing Address 4. FEI Nimber Ap>lied For
;1_‘ ;gl 650743883 No: Applicable
Suite, Apt. #, etc. Suite. Agt. #, stc. 5, Certifcate of Status Desired O $875 ﬂdd.itional
. E\ 27 Fee Re juired
City & Sitate City & State 6, Etecticn Campaign Financing O $5.00 vayBe
;) 28 Trust und Contribution Added 1 Fees
Zip Country Zip Country 8. This corporation owes the current year Intangig
24} @ 2_91 @ Personal Property Tax. Yes Ine
9, Name and Adcress of Current Registered Agent 18. Name and Address of New Registered Agent
81| Name
METTLER, PETER W .
140 ROYAL PALM WAY STE 202 82! Street Address (F.0. Bay Number is Not Acceplable)
PALM BEACH FL 33480 83
y 85| Zip Code
FL

H‘l. Pursuant to the provisions of Se ctions 607.0502 and 607.1508, Florida Statules, the above-named cc
office cr registered agent, or bo h, in the State of Florida. Such change was authorized by the corporz
agent. am familiar with, and accept the obligatisns of, Section 607.0505, Florida Statutes.

SIGNATURE

rporation submi s this statement for the purpose af changing its registered
tion's board of cirectors. | hereby accept the apy ointment as reg stered

Signature, typed or printed naina of registered agent nd ttle if applicable. (NOTI: Registered Agent signature ragy

red when reinstating) DATE

12. SFFICERS AND DIRECTORS 13. ADDITHONS/CHANGES TO OFFICERS AND DIR ‘{OF:S IN 12
e PD 2 BeLETE 11TTLE 1 @ ﬁlange T Addiion
e SHANNON, RONALD J s2mave Spanron , Warle &

sreeraoorers| POST OFFICE BOX 292706 1ISREETADDRESS | g WG| N E\ '8 6(

arsr-ze | DAVIE FL 333292708 14 COY-ST-2P . |
ME STD [ DELETE 24 TMLE W ’ [ClChange ] Addition
NAME SHANNON, J J o R

sTeeT apores 5| 3150 PEACEFUL RIDGE ROAD 2.3 $TREET ADDRESS

CITY-ST-2P DAVIE FL 33330 2.4CITY-ST-2P

TIME 1 DELETE 3.4 TITLE [JChange  [] Addition
NAME 3.2 NAME

STREET ADDRES S 3.3 STREET ADDRESS

CITY-ST-ZIP 34 CITY-ST-2IP

TITLE [ DELETE 41 TITLE [Change  []Addition
NAME 4.7 NAME

STREET ADDRES 3 4 3 STREET ADDRESS

CITY-ST-ZIP 44CITY-8T-2P

TIME [J OELETE 54TITLE [JChange  []Addition
NAME 5.2 NAME

STREET ADDRES:; 5.3 STREET ADDRESS

CITY-ST-ZIP 54 CITY-5T-2ZIP

TMLE L[] DELETE 8.1 TITLE [jChange [ Addition
NAME 8.2 NAME

STREET ADDRES. £.35TREET ADDRESS

CIY-ST-2IP 6.4 CiTY-ST-ZIF

14, | hereby cerlify that the informatic n supptied with this filing does not qualify for the exemption stated in 3ection 119.07(5)(i), Florida Statutes. | further ce tify that the information
indicatec on this annual report or supplemental annual repont is true and accuiate and that my signaturs shall have the same legal effect as if made uncer oath; that | am an

officer o1 direcior of the corporation or the recejve - or trustee empowered o e

%‘W an address, with g

D NAME OF SIGNING OFFICER ('R IRECTUR

empowered.

A

Wﬂs{equived by Chapter 507, Florida Statutes; and that niy name appears in

o5y 3 /P

F aytime Phone #

¢
YWan non

:{/27/47
7/

0359887

CR2E034 (11/98)

11 e i 1




