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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathorine Harris Apr 20, 1999 8:00 am
ANNUAL REPORT Socratery ofStte ecretary of State
1999 DIVISION OF CORPORATIONS 04-20-1999 90002 007 ***150.00
DOCUMENT # P98000054178 | ]
== GCMA™ DISTHIBUTORS INC. R
IR
239 LAKEVIEW DRIVE 239 LAKEVIEW DRIVE ‘ . L
BLOG. NO 29 NO 103 BLDG. NO 29 NO 103 : e ‘
FT LAUDERDALE FL 33326 ‘ FT LAUDERDALE FL 33326 : . DO NOT WRITE IN THIS SPACE
3. Date Incorporate_d or Qualife_d ’
- 06/17/1998
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
. . 26 évs X 4‘42? 3 ) Mot Applicable '
Suite, Apl. #, etc, " Suite, Apt. #, etc. . . $8_75 Additional ’
)2—2] o ] 5] 5. Cerfifcate of Status Desired [ Fee Required ;
City 8 Stata - ° City & State 6. Election Campaign Financing. i $5.00 tMay Be ‘
23 ' 28 Trust Fund Contribution Added to Fees )
2ip Country Zip Country 8. This corporation owes the current year Intangible ]
24 |?51 : }E‘ JSOI Personal Property Tax. O ves OONe i
' 9. Name and Address of Current Ragistered Agent 10. Name and Address of New Registered Agent \
81 Name
MARTINEZ, GRACE g dG dace %Aﬂ’ﬂ“l if)Z-— i
239 LAKEVIEW DRIVE R 82| Street Ad ress( Box Number is Not Acceptable " .
BLDG. NO 29 NO 103 - 2Uq MAGNOLIA RIDGE. DR. |
FT LAUDERDALE FL 33326
. 84| Ci 85 Z| Code
" Wosfon L

0502 and 6071508, Florida Statutes, the abave-named corporatlon submits this statement for the purpose of changing its reglslered
Florda. Suthphague wals: authorsrzed ty the corporation’s board of directors. | hereby accept the appointment as registered
g .$505, Florida Statutes.

pefl F {NOTE: Registered Agent signature requiras whan reinstating} DATE a

12. i TOFFICERS AND DAKECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 Ql
TITLE b . ’ ] DELETE 11 TME ) SRChange [ Addition E
NAME MARTINEZ, GRACE 12NAME ERALE M\qmﬁz_ 3
smecTaporess| 239 LAKEVIEW DRIVE rasmeetaporess| LEEHE] M v RIDGE de. g
erv.srae | FT LAUDERDALE FL 33326 14572 ecm)u L. 32D 3
TME [ DELETE 21TME {(JChange [ Addition | |
NAME 22 NAME :
STREET ADDRESS . 2.3 STREET ADDRESS
CITY-ST-ZP 2.4 CITY-ST-2Ip
TME ‘ L] DELETE 31TALE [JChange  [T] Addition
NAME ‘ 32 NAME ‘
STREET ADDRESS 3.3 STREET ADDRESS

‘: CITY-ST- 219 34.CITY-ST-ZIP

: TME ) [ DELETE $1TME [JChangs [ Addition

NAME 4. 2NAME

: STREETADDRESS| 4.3 STREET ADDRESS

3 CITY-8Y-ZP 44 CITY-5T-2F .

! TME : ] DELETE 5.1 TINLE [JChange [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREETADDRESS
CITY-ST-2IP 54 CITY-ST-20P
e [J DELETE 8.1TMLE [OChange  [] Addition
NAME 5.2 MAME
$TREET ADDRESS 6.3 STREET ADDRESS
£ITY.5T-ZIP 64 CITY ST-2IP

14. 1 hereby certify that the information suppfied with this filing does not qualify for the exemption statad in Section 119.07(3)(i). Florida Statutes. | further certify that the information
indicated on this annual report al report is true and accurate and that my signature shall have the same legal effect as if made under oath; that  am an
officer or director of the corpgrati tee empoweraq to ex e thls report as raquired by Chapter 807, Florida Statutes; and that my name appears in

3 Jo/- 2}0/77

Date | Daytime: Phane #




