SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 30, 1998,
AMOUNT.DUE O OR BEFORE 09/30(98: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

FILED
Aug 17 1998 8:00am

* PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION kY Sandra B. Mortham
ANNU1A§ ;ZPORT N Secretary of Sale Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT # 355428

MECCA 3 DISTRIBUTING, INC.

@)
AR AR

Principal Piaca of Buginess

B 7‘7ﬁ§i‘|ing Address

#4196 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328

4196 SOUTH UNIVERSITY DRIVE
DAVIE FL 33328

DO NOT WRITE IN THIS S8PACE
3. Date Incorporated or Qualified

11/17/1969

CR2ZEQ034 (5/98)

2, Principal Place of Business [ 2a. Mailing Address 4, FE! Number Apbliesd For
21 - _EN_ D B Not Applicable |
Suite, Apl. #, eto. Suite, Apl. #, etc. i it
. 7 ° — Hie. Ap sle 5. Certificate of Status Desired [___] 58'75 Ad@uonal
22 - L 2ﬂ_ ] Fs_m Redquired )
City & State | City & State 6. Elaction Campaign Financing $5.00 May Ba
23 . ﬁ,_, Trust Fund Contribution . ] Added fo Fess
Zip ___Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 5 59] Bﬂ Parsonal Property Tax due June 30. Yes No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstared Agent
CALDARONE, VINCENT JR 81} Name
4186 SOUTH UNIVERSITY DRIVE B2| Strast Address (P.O. Box Number is Not Accaptable)
DAVEE, FL | ]
33328 63
(84| City Zip Code |
S i Y - v
1. Pursuant to the isiofs of secliéns 6070502 end 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing ils registered
office or regigtele er}, of , in the Stale of Flarida. Such ¢change was authorized by the corporation’s board of directors. | hereby accept the appointmenl as registered
agent. | am famljiar %ith 3 accep! the obligations of, section 607.0505, Florida Statutes.
SIGNATURE JO
Signalure. of prifited name of ragistered agenl and tille il appicabla {NOTE" Regislered Agenl signalure tequired when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12
TINLE v [ Jpriete TATITLE D Change (7] addivon
NAME MILIAN, KENNETH 12 NAME
streetaporess | 4196 SOUTH UNIVERSITY 13 STREET ADDRESS
CITY-ST-21P DAV'E. FL 00000 o 14 CITYST-2IP
TME P (] pecere 24T (71 change [ adaition
NAME GN.DAHONE‘ VINCENT JR 2.2 NAME
streetaporess | 4996 5. UNIVERSITY DR. 23 §TREET ADDRESS
CITYST-2P DAVIE, FL 00000 - 24 CTYSTP —
TMLE 5T [ ] oeee 31TILE (1 change [ Addten
NAME BELINA, MARLEEN J. 32NAME
streetasoress | 4196 SOUTH UNIVERSITY 1.3 6TREET ADDRESS
CITYSH2IP DAVIE, FLORIDA 00000 34 CITYST-ZIP
—_— —— —
e (I oetete 41TME [C] change [[] Addtion
NAME 4.2 NAME
STREETAODRESS 4.3 5TREET ADDRESS
CITV-5TZIP . e . 44 CITYST-2IP
TITLE [ Ioeiete S1TIMLE ~ [ change T Agditon
NAME 5.2 NAME
STREET ADDRESS 6.3 STREETADDRESS
CITY-81.ZIP e phaviTysTZP | ) o
Tme [l oeiere B1TITLE ﬁcigapnge [T Additon
NAVE BZNAME SOO002E 15 ST
STREET ADDRESS 6.3 STREET ADDRESS -03/18/38--01028--008 a
CITYST P . . B4 CTV-STZP N2 2010, L0 3!
14. | hareby certify that the intdmatioff sppplisd with thie fiing does nol qualify for the exemption stated in section 119.07(3)i), Florida Statutes. | further cerfify that the information
indicated on this annual repori or Eupplema nnual repor is true and accurate and that my signature shall have the same legal effect as if made under aath; that | am
an officer or director of thafcorgorhligr & receiver or {rustes empowered to execute this report 8s required by Chapter 607, Florida Statutes; and that my name appears
in Block 12 of Block 13 if ghanfe on an attachment with gn address.
I}

-3kl

A/ footec
SIGNATURE: g




