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

PROFIT
CORPORATION

Katherine

FLORIDA DEPARTMENT OF STATE

Harris

FILED
Mar 17, 1999 8:00 am

ANNUAL REPORT

1999 R
DOCUMENT # 386703

4. Corporation Hame

COURTESY DISTRIBUTORS, INC.

Seacretary of Slale
DIVISION OF CORPORATIONS

Secretary of State

03-17-1999 90161 028 ***150.00

Principal Place of Business.
8266 GRIFFIN RD

- Mailing Address
B266 GRIFFIN RD

O 0 T O et

DAVIE FL 33328 DAVIE FL 33328

DO NOT WRITE 1IN THIS SPACE

-

3. Date Incorporated or Qualifed
08/10/1971
4. FE! Number

59-2282182

Appled For
Not Applicable

2. Principal Place of Business 1_29, Maring Address
21 [ZE]

Suite, Apt. #, elc Suite, Apt # etc.

5 Cenifcate of Status Desired 3

$8.75 Additonal

24 Es—\ 29 m

| ot M o=}

221 [27 Fee Regured
City & Stale { City & State g. Eiecton Campaign Financing - $5.00 May Be

:!?I m Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the corrent year Intangible

Persohal Property Tax.

[ ves ONe

9. Name and Address of Current Registered Agent

14. Name and Address of New Regisigred Agent

81, Name

BEDNAR, THOMAS F

Street Address (P O. Box Number is Not Acceptable)

8266 GRIFFIN RD 82
DAVIE, FL ]
33328

84

City mf}jm 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 TeDistered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corperation’s board of directors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of. Section 807.0505. Florida Statutes

SIGNATURE

Bimattes Sy ar prmtid name of regstered agent and tar d applcatle INGTE Reqeinred Agent sinatare [eqired when renstaing? DATE
12, QFFICERS AND DIRECTORS o 13. ADDITIONS/ICHANGES TO OFFICERS AND BIRECTORS IN 12
e PD 1 DELETE 117ITLE [Change [ Addibon
NAME BEDNAR, THOMAS 12 NAME
streeraooress| 8715 SW 52 ST. 13 STREET ADDRESS
CITY-3T-ZP COOPER CITY FL 14LITY-5T-2P
TITLE STD CJDELETE  J21wme [} Change 3 Addition |
NAME BEDNAR, JUDITH 22 NAME
sTReeT anoress| B 15 SW 52 ST. 23 STREET AQDRESS
CITY-ST.2IP COOPER CITY FL o  Basomosize ]
TITLE J DELETE 31HTLE [7] Change [7] Adidition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-ST-2P _ Raegmvsrze
TUILE [CJ DELETE G TILE [l Change [ Addigen
NAME 4 2 NAME
STREET ADDRESS 4 3 STREET ADDRESS
GITY-5T-2P . Bescrvsrae
TITLE [ DELETE 53 TILE C)Change ] Adoinon
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
ST ST.ZR 54 CITY-ST-21P
e [1pELETE o TiLE JChange L ]Adduon
NAME 67 MAME
STREET ADDRESS 53 5TREET ARDRESS

CITY-§T-2IP

64 CITY-ST-2P

14. | hereby certify that the nformation supplied with this filirg does not qualify for the exemption stated in Section 119.07(3)(i}, Flonda Statutes. | further certify that the information

indicated on Ims annual report or supplemental annual report Is true and accurate and that my signature shali have \ne same legal effect 2s f made under oath: that | am an
officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name appears in

Block 12 or Block 13 if chgfged, or on an attachment with an address, with all other like empowered.

SIGNATURE:

o -frog Tlppes o Bedane 34577 gsy-43p-£22

v
SIGNATURE AND TYPED OR FRINTED NAME OF GIGNING OFfICER OR DIRECTOR

Diavtime Phone #

CR2E034 {11/98)



