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

PROFIT
CORPQORATICON

ORIDA DEPARTMENT OF STATE

FILED
Mar 09, 1999 8:00 am

ANNUAL REPORT

Secretary of State

1 Katherine Haris Secretary of State

03-09-1999 90119 003 ***158.75

1999

DIVISION OF CGORPORATIONS

1. Corporation Name

VERD CIHEHICH

DOCUMENT # /887358

'
L DISTRIBYTORS OF
JERD BEACH, LI

Principal Place of Business

Mailing Address

. > /3 uﬂﬂ(x&g
efo inRRY BURROWS o KERY (UL e
7:),:_). Q07T [PAREE RO BINCH, /:1,960 Do N(;)T IVfV}:ITE IN THIS SPACE
; - 3. Date Incorporated or Qualife
sgplit FL O BAI60 3L ;i e
VERO BepeH FL SA76 i/ [o1 /1985
2. Principal Place of Business za. Mailing Address 4. FEI'Numbdr Applied For
[21] 26] 5G-0728 238 7 Not Applicable
| Sufte. Apt #, etc Suite, Apt-#. ete - 5. Corifcate of Status Desired  [@° 98-/ Addiional
22] . '2—] e e e _ - en-._Fee Required, _
City & State City & State 6. Election Campaign Financing 0 $5.00 may Be
23] 28] Trust Fund Contribution Added 1o Fees
| Zip Country Zip Country 8. This corporation owes the current year Intangible
241 E] E] Em Personal Property Tax. Oves OnNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
£
UL ROWS ;! AR 7 - 82| Street Address (P.O. Box Number is Not Acceptable)
( FRACC
7os RO . L 32960 83
—_— ’ -
JERo RBEACH, 34| City FL ™ Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flerida Statutes.

SIGNATURE -
Signature, typed or prnted nams of reqisiered agent and litle if applicable. (NOTE: Registered Agant signature required when reinstating} DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE D [ DELETE 14 NTLE [JChange  [] Addition
NAME Fo RROIS, -{fﬂ/{ﬂ VML"/ 12 NAME
STREETAOCRESS| 4 F (¢, A= MO £ 50N 12 STREET ADDRESS
oTvsTIP LR D SBEACH , pars - 14 CITY-ST-ZP
TITLE 5 — DELETE 21TINLE cChange [ Addition
NAME %7”—/?.1? o, S_f, ’(‘fﬂmf)%g 22 NAME
SREETADORESS |4 F (0 (> £ MERSD 23 STREET ADDRESS
orv-star T | (R Gt Sl - — — —— g edomsT-ar——l- —
TITLE D B ' = [1BELETE 3 TME [QChange [ Addition
HAME BurRR oL, AD R_RJ%/ 2)5., 32NAME
STREETADDRESS| /54, L MER S0 o 3.3 STREET ADDRESS
arv-stzr |pEFPO BEACKH . /. 34.CITY-5T-2P
TITLE o [J DELETE 4.1 TITLE [ClChange [ Addition
NAME 4.2 NAVE
STREET ADDRESS 4.3 STREET ADDRESS
CITY-87-2 4.4 CITY-ST- 218
TITLE [] DELETE 51TTLE [JChange  [JAddition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 5.4 CITY-ST-2IP
TmE [J DELETE 6.1TIME [IChange  []Addition
NAME 6.2 NAME
STREETADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual 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 corporat
Biock 12 or Block 13 if changed,|o] on an atta

SIGNATURE:

or the receiver or trustee empowered o execule this report as required by Chapter 607, Florida Statutes; and that my name appears in
ent with an address, with all other like empowered.

- bi ) 562 4

aytime Phone #

&

Date

|

CR2E034 (11/98)



