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

COF?F\’:\C());EFION FLORIDA DEPARTMENT OF STATE
ANNUAL REPORT e Jan 15 1998 &:00am

1998 DIVISION OF CORPORATIONS S e Cl'et ary Of St ate

DOCUMENT # 38670 (3)
LR

1. Corporation Name

COURTESY DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
82668 GRIFFIN RD 8266 GRIFFIN RD
DAVIE FL 33328 DAVIE FL 33328
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualiflac
08/10/1971
2, Principal Place of Business 2a, Mailing Address 4. FEI Number Applied For
1] [25] 59-2282182 _|Not Applicanie
Suite, Apt. #, elc. Suite, Apt. #, etc. iti
= vile, Apt. #, ela i, ARt BIC 5. Certificate of Status Desired [ $8.75 aaditional
a9 ;‘ Feo Required
City & State City & State 6. Elestion Campaign Financing $5.00 May Be
E‘ 2_3.1 Trust Fund Contribution [ Added to Fees
Zip Country Zip Country 8. This carporation owas or has paid the current year intangible
_Zﬂ NZE] E] ?(ﬂ Personal Propetty Tax due June 20, [T ves dne
g. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent T
BEDNAR, THOMAS F 81] Name
8266 GRIFFIN RD 82| Steet AdGress (PO, Box Number 15 Nol Acceptaniey —
DAVIE, FL - —
33328 83
84| City FL |85| Zip Code

1. Pursuant o the provisions of Sections 607.0502 and 607.1508, Florlda Stalutes, the above-named carporation submits this staterment for the purﬂose 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 directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505. Florida Statutes.

SIGNATURE
Signature, typed o printed name of registered agent and litle it applicable. (MNOTE. Registered Agent signature required when reinstating)} DATE
12, OFFICERS AND DIRECTCRS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE PD 1T DELETE - 11 TTILE Ll Crange L1 Additicn
NAME BEDNAR, THOMAS 1.2 NAME
sect aooness | 5715 SW 52 ST. 1,3 STREET ARDRESS
CITY-51- 2P COOPER CITY FL 14CY-8T-2IP
TALE S0 [ oewere 21 TITLE [T change L] Acdition
NAME BEDNAR, JUDITH 22 NAME
stReeT ADDRESs | 8715 SW 62 ST, 23 STREET ADDRESS
Iy -S7-2IP COGPER CITY FL 2.4 CITY-ST-2iP
TITLE [T peLETE 31 TITLE ) [T change 1] Addition
NAME 3.2 NAME
STREET ADDRESS 4.3 STAEET ADDRESS
CITY - 5T-2IF 3.4, CITY-ST- 2P
YITLE |_] DELETE 4,3 TILE [J Change ] Additlen
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P 14 CITY-ST-2IP
TILE [T DeLeTE 51TITE LT Change [ Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CIRY-ST-2P 54 GiTY- ST-ZP
TILE [T CELETE 617TITLE [ I Change [l Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 5.4 CiTY-5T- 2P

14. | hereby certify that the information supplied with this fillng does not qualify for the exemﬁﬁon stated in Section 119.07(3)(i}, Florida Statutes, | further certify that the information
indicatéd on this annual report or supplemental annutal 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 gorporation or the recewer or trustes empowered to execute this report as required by Chaptler 607, Florida Statutes; and that my name appears in
Biack 12 or Block 13 if chamged, or on an attachrment with an address.

SIGNATURE: 7% Veds RILINPE (Bedupt Tav.o8 1998 954 43¥-2222

CR2E034 (10/97)



