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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 4, 1999 8:00 am -
CORPORATION Katherine Harris S t f S
ANNUAL REPORT Socrotay of S ecretary of State

DIVISION OF CORPORATIONS 05-14-1999 90009 034 ***300.00 —

1999
DOCUMENT # 455986 | - o

1. Corporation Name ==

ARCO DISTRIBUTORS, INC. o

AUNBITTATKAMENMR G

Principal Place of Business . Mailing Address
2275 SW 66TH STREET/POB 290838 2275 SW 66TH STREET/POB 290838 .
DAVIE FL 33329 DAVIE FL 33329 —
DO NOT WRITE IN THIS SPACE —
3. Date Incorporated or Qualifed
07/23/1974 .
2. Principal Piace of Business 2a. Mailing Address 4, FEI Number Applied For
[21] [26] 59-1551285 Not Applicable
Suite, Apt. #, etc. Suite, Apt. #, etc. R iti
e R s oot oS O I8.7S pddiional_ |
City & State City & State 6. Election Campaign Financing O $5.00 May Be f—
(23] (28] Trust Fund Contribution Added to Fees —-
Zip Country Zip Country 8. This corporation owes the cuirent year intangible —-
;ﬂ [;5-1 29 I;a Personal Property Tax. Ovyes [MNo ="
i . 8. Name and Address of Curtent Registered Agent 16, Name and Address of New Registerod Agent =
ST ’ o T |81 Name
WILEN, BARRY ALAN _ -
4801 SHERIDAN ST.. STE 208 82| Street Address (P.O. Boxkl\l_qmyér;irs:Not Accepta_ble) -
EMERALD HILLS EXECUTIVE PLAZA ONE a3 e RN
» » HOLLYWOOD,FL 33021.
84| City FL 85| Zip Code =

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the puzpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was autharized by the corporation’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

Signature, typed or primiad neme of repistared agent and Glla it apphcasle. NGTE: Rogisterad Agenl signature raquired when rainstating) DATE =
12. QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TIME PD ] DELETE 11 TMLE [JcChange [ Addition E
NAME MEYERS, DENNIS 12 NAME o
sreeTaopress| 5752 SW 88TH TERR. 1.3 STREET ADDRESS &
CTy.sT-2P COOPER CITY FL 14 CITY-8T-7P &
TIME ST 3 DELETE 24 TITLE [CIChange  (JAdditon | ©
NAME MEYERS, MICHAEL 22 NAME o
smreersooress| 15100 WATERFORD OR. 23 $TREET ADDRESS ==
CITY-$1-28 . ,DA\"EFL__LLﬁ_‘ — _Bascv-sT2p— |- _ e —— e e e — 2
TME VD [J DELETE 31 TIMLE [Change 7] Addition
NAME MEYERS, MORTON B 32 NAME
sTReeT Aporess) 2362 SW 70TH WAY 33 STREET ADDRESS
CITY-ST-2P DAVIE, FL 00000 34.CITY-ST-ZP
TIME VD [} DELETE 41TINE TjChange [} Addifion
NAME BERNSTEIN, MICHAEL B. 4.2 NAME .
swreeTanoress| 740 NW 201 AVE. 43 STREET ADDRESS -
CTY-$1-2P PEMBROKE PINES FL L4 CITY-5T-2P =
TIRLE [ OELETE 5.1 TMLE [1Change  [] Addition -
NAME 5.2 NAME -
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-ZIP 54 CITY-ST-ZIP
TITLE [ DELETE 6.1 TMLE [cChange [ Addition
NAME 5.2 NAME _
STREETADDRESS 6.3 STREET ADDRESS %
CITY-ST-ZP $4CTY-ST-ZP ;

s filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
algeport is rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
stee empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name appears in

ith an address, with all other like empowered.
4-30; 19 [,OLS/“Q {13 -2560

laytime Phone #

14. | heraby certify that the inform
indicated on this annual reg
officer or director of the cq
Block 12 or Block 13 if change

SIGNATURE:




