.

—

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

CORPORATION Santra B. Mortham

ANNUAL ErORT Secretary of State

1998 DIVISION OF CORPORATIONS

SronT : : .-_...q‘\ L ORIDA DEPARTMENT OF STATE Apl' O 1 1 998 8 Ooam

DOCUMENT # 4839”5;5% (5)

. Corporation Name

TAR-OFF DISTRIBUTORS, INC.

IR R

Principal Place af Busingss Mailing Addrass
2722 NORMAN DRIVE VAR-OFF DISTRIBUTORS. INC,
WEST PALM FL 33409 2722 NORMAN DRIVE
us WEST PALM BCH FL 33409 DO NOT WRITE IN THIS SPACE
us 3. Date Incorporated or Qualified
- 09/05/1975
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied Faor
21 o] 58-1652313 4~ [Not Appiicable
Suite, Apt. #, et Suile, Apl_#, . i
ute. Ap ele - ule. Ap el 5. Cerlificate of Status Desired O $8'75 Add.ltlnnal
22 L 27] Faa Required
City & State City & Stale 6. Election Campaign Financing $5.00 May Be
R ) Trust Fund Gonlribution [0/ AddedtoFass
Zip Caunlry 2ip Country 8. This corporation owes or has paid the curghnt year Intangible
2_4| 26 m ;’ Personal Property Tax gue Juna 30. Yes [ No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
MITCHELL, STEVE 81| Name
2722 NORMAN DR. 82 Streel Address (P.O. Box Number is Not Acceplable)
WEST PALM BEACH FL 33409
83
84| City FL 85| Zip Code

1. Pursuant to 1he provisions of Soclions 607 0002 and 607.1408, Fiorida Statutes, the above-named corporallon submits this statement for the purpose of changing s regislerad
office or registered agenl, or botly, in the Stale of Florida. Such change was authorized by the corppgationg board of directors, | hereby accept the appoiniment as registered

|
CR2E034 (10/97)

agent | am lamihar with, and accept he obhgations of. Section 607.0505, Stalyic
SIGNATURE T et U N T Tis TS Pl
Signalute typed o ey cate gl e dered ninend @n Die it appds-able 0T Regisrered Agent Signature raguiled wher reinsiating) DATE
12, T OFHIGERS AND DIFFCTORS | E ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P o (T DrLete TATILE Ol Change [ Addition
HAME MITCHELL, STEVE 1.2 HANE
seevaopriss | 2722 NORMAN DR 1.3 §TREET ADDRESS
CITY-ST- 2P WEST‘!"ALM BEAC'! _FL___________ L 14GY-ST- 2P
TILE [ o L DELETE 21THLE [l change [ Addition
HAME MITCHELL BRENDA, 22 NAME
srreeraopaess | 15185 88TH PLACE N. 23 STREEY ADDRESS
Cive-8T-2P LOXAHATCHEZ FL 33470 2 4ITY-51- 2P
TILE VP o [T oeLete 3TILE U thange L] Addition
NAME OLIN, MAUREEN, 32 NAME
saeeTaponess | 19874 JAMINE DRIVE 33 STREET ADDRFSS
CITY-§T- 20 TEQUESTA FL 33458 ~ 34 CITY-51-2F
TITLE L] oetete 41TMLE [Jchange [ Adaition
NAME 4.7 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CiTY-ST-2iP . o 44 CITY-ST- 2iP
TIHE ’ MEGER S.TILE [(Tchange [ Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST- 7P e 54 0iTY-51- 2P
TILE ) DELETE 51 TIILF Cdchange [T Additian
NAME 5.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST- 7P B L . 6.4 CITY-31-2IP
14. | hereby cerity that tho information supplicd with this tling does not qualify Tor the exemplion stated in Seclien 119.07(3)(i), Florida Statutes. | further cerlify that the information

indicated on this annual report o r.uppu mental annoal report is rue and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or chtector of the corporation of the recever or ruslee empowereg 1o execute this repori as required by Chapter 807, Fiorida Statules; and thal my name appears in

Bioek 12 or Block 13 il changodd, o on angatachmoenl wilh eyt
PATNR R I % % <T/I/P /?1:‘7?‘4,0(/ ?Zj/'t‘;f /.7 é?b RI0b




