»

* PROFIT
CORPORATION
ANNUAL REPORT

1997

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
$andra B, Mortham
Secretary of State
[IVISION OF CORPORATIONS

P

DOCUMENT # P21842

CABO DISTRIBUTING COMPANY, INC.

0)

Principal Place o Busingess

9657 E. RUSH ST.
S0. EL MONTE CA #1733

Mailing Address

9657 £. RUSH ST.
80. EL MONTE GA 917334732

FILED |
Feb 26 1997 8:00am
Secretary of State

AR

3. Date incorperated or Qualitied 3a. Dato of Last Report

| 2. Prncipal Place of Business

Sule, Apt #, olc

11/21/1968 05/14/1996
28 Mailing Address 4. FEI Numbar Applied For
1] e 2] 95-3410451 Not Applicabia
Suite. Apt. #, etc. -
j ule. Apt & ol 5. Cerlificate of Status Desirad 0O 58.75 Additional
27 Fee Required
City & State 6. Elaction Campaign Financing $5.00 May Be

Trust Fund Contribution Added to Fees

~Counny | aw Country 8. This corporation has liability for intangibla lax under s. 199.032,
Eﬂ,,, o 25] 291 ?ﬂ] Florida Statutes Oves DOto
| ....._.B Nameand Address of Currani Roglstared Agent 10. Name and Address of New Registered Agent
C T CORPORATION SYSTEM 81| Name
1200 SOUTH PINE ISLAND ROAD B2} Sireet Address (P.0. Box Number is Not Acceplable)
PLANTATION FL 33324
B3
B4| City 85| Zip Code

FL

agen: Lam tamiliar vath, and accopt the ebligations ol Soction 607,0505, Florida Statutes.

11, Pursuant to the provisions of Soctions BO7 0502 and 807 1608, Florida Statutes, the above-named corporation submits this stalerment for the purpose of changing its registered
aifice or ragistered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered

information indicated on this annua’ reporl or supplemental annugl repogt is tup-
Lam an oficer or direcior of the corporatiog i (8 v

SIGNATURE e e e e e ot
Stk biped o procbes rame of regstered agent acd tive i apphcable (HQTE: Ragislatan Agent signalwe required when reinstaling) DATE

2, OFF ICEFS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
i P [T DECETE 11TITLE T change ~ [T Addiion | g5
NAWE CABO, FEDERICO 12 NAME 3
siweramiss | 9857 E. RUSH ST. 1.3 STREET ADDRESS g
ary-si-ze | §0. EL MONTE CA 91733 1.4 CITY-§T-21P &
e S [Z3 DELETE 21TILE [ crange L] Addition |
NAME MORENOQ, LEONARD E 22 HAME
sierianonss | 9857 E. RUSH ST. 23 STREET ADDRESS
Ciry- 51 20 $0. EL MONTE CA 91733 2 4CITY-§T-2P
m T O oeLeve 31TE [ Change™ ] Addition
NAME CABO, RICHARD 32 NAME
sweeranoness | 957 E. RUSH ST. 3.3 STREET ADDRESS
ar-seae | §0. EL MONTE CA 91733 34.CITY-81- 7P

T RS - [T DeLETE 44 TILE L Change ] Addition
NARE 4.7 NAME
STREET ADORE 55 43 STREEF ADDRESS
GHY-8T-21P 44 CITY-5T1- 7P
THLE e - T DECETE 5.1 TILE [T Change I Addilicn
NAME 5.2 NAME
STRFEN ADLRESS 5.3 STREET ADDRESS
GV S1- 2P 54 CITY-ST-2P
- | 61 111LE L] Crange LT adaiion
NAME 6.2 NAME
STRECT ADDRZSS 6.3 STREET ADDRESS

LEMC SR _— 64 GITY-ST-2IP
14. | do hereby certify that e informalon supp'ied with this hing doss not qualify for the exemption statad in Section 119.07(3)i), Florida Slatutes. | furthar cerlify thal the

d accurate and that my signature shall have the same lagal effect as if made under oath; that
"0 igeexacute this report as required by Chapter 607, Florida Statutes; and that my nama

Q/’Z/ﬂ @y{j 75070

Dayinng Firons: A



