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; FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT K,ﬂ D FLORIDA DEPARTMENT OF STATE
CORFORATION : i) Sandra 8. Mortham
ANNUAL REPORT Secrelary of State

1998 L DIVISION OF CORPORATIONS

DOCUMENT # 251 7;4 9)

1. Gorporation Name

GARD DISTRIBUTING CO.

Principal Place of Business

€981 Nw 42 5T
MIAM! FL 331866820

Matling Addrass

6981 NW 42 ST
MIAMI FL 331666820

FILED
May 19 1998 8:00am
Secretary of State

0 ACRRRDATARARIA M

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

- 09/30/1961
2. Principal Piace of Business | 28, Mailing Address 4. FEI Number Applied For
1] 26 500837724 Nol Applicablo

Suite, Apl #, elc.

Suite, Apt. #, etc.

$8.75 Additionat

N it f
6. Coertificate of Status Desired O Foe Required

=2
City & State | City& State 8. Flection Campaign Financing $5.00 May Be
E] 2E| Trust Fund Contribution Added o Feas
Zip Country - fp Country 8. This corporation owes or has paid the currert year Intangible
24 a 29] m Personal Property Tax due June 30, [dYes [ No
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SALVER, PAUL #1| Name
5881 NW 151 STREET 82] Steel Address (P.D. Box Numbar s Nol Acceplable)
#1101
MIAMI LAKES FL 33014 83
B4| Cily 85| Zip Coda

FL

11. Pursuant to the provisions of Soctions 607 0502 and 6071508, Flurida Statutes, 1he above-named corpaoration submits this staterent for the purpose of changing its registered
office or registered agont, ar both, inthe State of Florida Such change was authonized by the corporation’s board al direclors. | hereby accept the appoiftment as regisiered

agenl. | am familiar with, and accept the obligations of. Section 07,0505, Florida Slatutes.

SIGNATURE - . —

Slgnglrs, typed or pranled name of registerod agent and biéne it apphcabila (NCOIE Registered Agant signature requred when reinstating) DATE c
12. OFTICERS AND DIFE CTORS | EEB ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS N 12 g
TILE PID T oeLETE 11 TILE L change L1 Agdition | =
HAME GARD, DARRELL GARY I 1.2 NAME §
sreeTADDRess | B9B1 NW 42 ST 1.3 STREET ADDRESS &
CITY-51-2P MIAMI FL 14CITY-5T-2P &
TILE [T oEcETE 21 TILE [dchange ] Addition |©
AME 22 NAME
STREET ADDRESS 23 $TREE] ADDRESS
LiTY-51-2P 2.4 CITY-ST-ZIP
TTLE [T DELETE ATILE L] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3 STAEET ADDRESS
CiTY-51-2P 34.CHY-ST-2IP
TITLE [ DECETE 41 THLE [T Crange T[] Addilion
NAME 4. 2NAME
STREET ADDRESS 43 STREET ADCRESS
CITY-51- 2P 44 CITY-5T- 2P
TITE I DELFTE 51 TME L3 change [T Addition
NAME _ 5.0 NAME
STREET ADDRESS 5.3 STREET ADDRESS
LITY-51-ZIP 54 CITY-5T-2IP
TITE T DELETE 6.1 TILE LI change LT Addition
NAME 6.2 NAME
STREET ADDAESS 63 STAEET ADDRESS
LIy-51-2P 64 CITY-ST-2iP

14, | hareby cerlify that the information supplicd with this filmg doas nat qualify for the exemption slated in Section 119.07(3)(i), Florida Statutes. [ further certify thal the irformation
indicatad on thls annual report or supplemental annual report is trug and accurala and that my signature shall have the same legal effect as if made under oaih; that | am an
officer or direclor of 1he carporation or the receiver of trustee empowered 10 execule this repor as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 i changed, or o

QILNATIIDE:

A an adgross.

e - ._A

-4/1_; YO LwC . Cha \GiA e



