FIL.E NOW: FILING FEE AFFTER MAY 1ST I3 $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE

Katheiine Harris

Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # {50827

1. Corporation Name

GENEAAL MERCHANDISE DISTRIBUTORS, INC.

Principal Place of Business

7262 NW 338D STREET
MIAMI FL 33122

Mailing Address

7262 NW 33RD STREET
MIAMI FL 33122

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

04-26-1999 90280 017 ***150.00

R R AR

DO NOT WRITE IN THIS SPACE

23 28]

3. Date Incorporated or Qualifed
12/08/1949
2. Principal Place of Business 2a. Maiting Address 4, FEI Number Apyiied For

21] |26] 590632684 Not Applicable

Suite, Adt. ¥, etc. Suite, Apt. #, elc. . it
—' P 5, Certifcate of Status Desired O $8 75 Ajd.monal
22 ;‘ Fee Required

City & State City & State 6. Electicn Campaign Financing 0 $5.00 t1ay Be

Trust Fund Contribution Added tc Fees

Zip Country Zip

Country

. This corporation owes the current year Intangible

;l H ;‘ Persoral Property Tax. Yes ‘INo
9. Name and Adcress of Currem Registered Agent 10. Name and Address of New Registered Agent
81| Name
LEVINE, ALLAN N :
7408 SW 103 PLACE 82| Street Address (P.O. Bo: Number is Not Acceptable)
MIAMI FL 33132 =
84| City Zip Code

FL |*|

SIGNATURE

11. Pursuaint to the provisions of Sections 607.0502 and 607.1508, Florida Stat tes, the above-
office ur registered agent, or bcth, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad

agent. | am familiar with, and accept the obligat ons of, Section 607.0505, Flarida Statutes.

named corporation submi:s this statement for the purpose of changing its 1egistered

Signature, typed or printed n: me of registered agen' and utle if apphcable. {NOTE: Registered Agent signalure raq ired when reinstating) DATE
12. OFFICERS ANI) DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [J DELETE TTITLE [JChange [ Addition
NAME LEVINE, ALLAN N 12 NAME
sTREETADOR} 55| 7808 NW 33RD STREET 43 STREET ADDRESS
OITY-ST-2IP MIAMI FL 33173 14 CITY-5T-2P
TME VP [ DELETE 21 TILE [Change [ Addition
NAME LEVINE, BRADLEY J 22 NAME
streeTanore ss| 8787 SOUTHSIDE BLVD. 23 STREET ADDRESS
CITY-§T-2P JACKSONVILLE FL 32256 2 4CTY-ST-2P
TME DT [J DELETE 31TIME {JChange [ Addition
NAME LEVINE, MITCHELL R 32 NAME
sreeTaoore ss| 8787 SOUTHSIDE BLVD. 33 STREET ADDRESS
CITY-ST-2P JACKSONVILLE FL 32256 34.CITY-ST-ZIP
TITLE [ DELETE 41TIMLE [ JChange (] Addition
NAME 4 2 NAME
STREET ADDRI 65 43 STREET ADDRESS
CITY-5T-ZP 44 CITY-ST- 2P
TME [ DELETE 5.1 TITLE OcChange  []Addition
NAME 52 NAME
STREET ADDRI 5% 5.3 $TREET ADDRESS
CITY-ST-71P 54 CITY-ST-ZIP
TME OJ DELETE BATTILE [JChange L] Addition
NAME 6.2 NAME
STREET ADDRI 55 63 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZP

14, 1 hereby certify that the information supplied wit1 this filing does not qualify for the g Friorrgtated i1 Section 119.07'(3)(i). Florida Statutes. | further certify that the information
i gAnd that my %ignat sre shall have t e same legal effect as if made under oath; that | am an
te this repo re-juired by Chapter 607, Florida Statutes; and thal my name appears in
3

SIGNATURE AND TYPED GR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

tndicat 2d on this annual report .or supplemental annu.
officer or director of the corpore tign or th i
Block 12 or Block 13 if changed

SIGNATURE: - i -

d 10 sxefu as

4%; ol S/ I L

1/ rges

Date Daytime Phona #

CR2E034 (11/98)

R




