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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 4 1 99 8 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secratary of State
CIVISION OF CORPORATIONS S ecretary Of State
1. Corporation Name

1998
0)
ARCO DISTRIBUTORS, INC.

I O LA A

2275 SW BTH STREET/POB 200838 2275 SW 66TH STREET/POB 290838
DAVIE FL 33%9 DAVIE FL 33329
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifiad
07/23/1974
2. Principal Place of Busingss 2a. Mailing Addrass 4. FEI Number Apptied For
21 (26] 59-1551285 Not Applicable
Suite, Apl. ¥, elc. Suile, Apt. #, etc. i
u pl- 7. et - pi. %, el 5. Certificate of Status Desired 0 $8.75 Adc!ltlonal
2 ;ﬂ Fea Required
City & State Cily & State 6. Election Campaign Financing $5.00 May Be
E 28 Trust Fund Contribution . Added to Fees
Zip Country _Zip Country 8. This corporation owes or has paid the curreplt year Intangible
@ r2‘5] ; 2;] ;‘ Parsonal Pioperty Tax due Juna 30. Yes []No
9. Mame and Address of Currant Registered Agent 10, Name and Address of New Reglstered Agent
WILEN, BARRY ALAN 81| Name
4601 SHERIDAN ST., STE 208 2] Stest Address (F.0. Box Number is Nol Accepiable)
EMERALD HILLS EXECUTIVE PLAZA ONE
HOLLYWOOD Ft 33021 83
84| City FL Iisl Zip Code

11. Pursuant 1o tho provisions of Soctions 6070502 and 607 1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or ragistered agent. or both, in the Stale of Florida Such change was authorized by the corporation's board of directors. | haraby accept the appointmant as registered
agent. ! am lamiliar with, and accep! the obligations of, Section 607.0505, Florida Statutes

ISR

SIGNATURE ___ e -
Signalure, typnd o+ grinted riarme of repralerad agrol and utle o applicabin {NUTE Raopistored Agent signature reguirad when rainslating) DATE
12, OF [ ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
[ fD - ] orLETE 1ATITLE [Jchange [ Addition
NAME MEYERS, DENNIS 1.2 NAME
sieeraponess | 5752 SW 88TH TERR. 1.3 STREET ADDRESS
Ty -51- 29 COOPER CiTY FL 1.4 CITY-ST- 2
mg [3] T DeLeTe 21TLE [J change [T Addition
NAME MEYERS, MICHAEL 22 NAME
sweetaonaess | 15100 WATERFORD DR. 23 STREET ADDRESS
CITY-51-2P DAVIE FL 2 4CHTY-S1-2F
TNLE VD [T peLETE 31TINE [T Change [ Addition
HAME MEYERS, MORTON B 32 NAME
steetapbress | 2362 SW TOTH WAY 33 STAEET ADDRESS
GITY-51-2P DAWE. FL 00000 34 CITY-ST-ZIP
YMLE VD [T DELETE 41 NTE T cChange [ Addition
NAME BERNSTE!IN, MICHAEL B. 4. 2NAME
streer aporess | 740 NW 201 AVE. 4.3 STAEET ADDRESS
CITY-$T-2P PEMBROKE PINES FL 44 CITY-51-2P
TME T peLETE 5.1 HILE [T Change [T Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CY-51-21P 54 CITY -$1-2IP
TILE [T peLETE 61TITLE T Change T Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
COY-ST-2P §.4 CITY-5T-2IP
T4, | hereby cerlify that the information supplied with this filing does nol qualify for the exemption stated in Section 119.07(3X). Florida Statutes. | further cerlify that the information

indicated on this annual report or supplemental annual report is true and accurate and thal my signature shall have the same legal effect as if made under oath; that | am an

ment wilh an agdrass.

officer or diracior olye cor ion or egeivor or trustne ezowemd to execule this report as required by Chapter 807, Florida Statutes; and that my name appears in

CR2E034 (10/97)

. B Lo TR -
W M.e)nm! ﬂqw -4~ 951 )113-
BINTED NAWE OF SIGNING DFFICER DR DIRECTOR Date aviime Fhone ¥ CORRADT




