FILE NOW: FILING

FILED

PROFIT
CORPORATION
ANNUAL REPORT

%,

FLORIDA DEPARTMENT GF STATE

FEE AFTER MAY 1 IS $550.00

Sandra B. Mortham
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 32418

1. Corporation Narme

WARREN CRAFT DISTRIBUTING INC

(1)

Principal Place of Bius s

2727 NW. 39TH STREET
MIAMI FL 33142

Mailing Address

2727 NW. 38TH STREET
MIAMI FL 33142-5256

3. Dats Incarporated or Quatified

12/11/1967

3a, Date of Last Report

01/29/1996

2. Principal Place of Rlsmoss 28, Mailing Address 4. FE Number Applied For
21) 26] 59-1226420 Not Applicable
Suite:, Apt # otc Suile Apt. #. etc. i
o [ I o §. Cettificate of Status Desired (1 $8'75 Addltional
2_21 27| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
E;‘:} 28 Trust Fund Contribution Addad {c Fees
Zip Ceuntry |4 Country 8. This corparation has liability for intangible tax under 5. 199.032,
;l a 29] El Florida Statutes ves [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
SCHAFER,WARHEN J. JR. 81| Name
3800 N.W. 27TH AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
MIAMI FL 33142
83
84| City 85| Zip Code

FL

11. Pursuant to the prowvisions of Sectons 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing is registered
office or registereq soent, or bath, in the Slale of Florida. Such change was authorized by the corporation’'s board of directors. | hereby accepl the appointment as ragistered
agent. Lar familiar with ard accept 1he obligations of, Section 607 0508, Florida Statutes.

information indiatad on his annual reeaft o supple

| am an ofl.cer ar director of the cor,

SIGNATURE:

ental annual reporl is trug and accurale and that my signatura shall have the same legal effect as if made under oah; that

SGNaTURE e i
Sipriue tyfsoed o gt nanse o 2 A e i e AP Ab (NOTE Regisleraa Aganl sigralure required when remnstatng) DATE
12. . OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS 1N 12
me | "POS B [T pELETE 11TIE [T change ] Addition
HAME SCHAFER,WARREN J JR. 12 NAME
sireranoness | 3800 N.W. 27TH AVENUE 13 STREET ADDRESS
Ol Y-St 2P MIAMI FL 1.4 CITY-87- 2P
e L] pecete 21 TILE Jcrange  [] Additon
NAKE 22 NAME
STREET ADDHESS 2 ASTREET ADDRESS
Y- 5721 2 4 GHY- ST-2IP
1L [T DELETE 31THLE [J Change [T Addition
NAME 32 NAME
STREET ADDRES 53 STREET ADDRESS
CTY-ST-71P 34 CITY-51- 2P
THLE L] DeLete 41 THLE ] Change  T_J Addition
NAME 4 2 NAME
STREET AODBRESS 43 STREET ADDRESS
CITY - ST 24P 44 CITY-5T- 2P
TLE L] oeLere 51 TILE [CJchange [ Aodition
NAME ; 5.2 NAME
STRECT ADDRESS | 5.3 STREET ACDRESS
CITY-ST. 710 5.4 CiTY-ST- TP
L 7 DELETE §1TI7LE [JChange [ Addition
NAME 67 NAME
STHEE] ADDRESS £.3 STREET ADDRESS
CHY-ST-7P 6.4 CITY-ST-ZiP
14, | co hergby cerlily thal the informasion sup:plied this filing does not qualify for the exemption stated in Section 119.07(3)(i}, Fiorida Statutes. | further certify that the

civer or trustes empowered(to execute this report as required by Chapter 607, Florida Statutes; and that my name

4 Pt

appears in Block 12 or Bock 13 it .hangéd. or ort ag atlachyent with an addrege.

N J: BCHAFER JR,

1/15/911m (305)

|
635-2445

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFF)

CER OR DHRECTOR

Daytime Phone ¥ 1
niarsra

Jan 17 1997 8:00am
Secretary of State

CR2E(34 (9/96)



