FILE.NQW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Feb 25, 1 999 8 . 00 am

CORPORATION atherine Harris
ANNUAL REPORT e o Secretary of State

1999 DIVISION OF CORPORATIONS 02-25-1999 90040 002 ***150.00

DOCUMENT # 501518

1. Corporation Name L

ONE SOUTH DISTRIBUTORS, INC.

DRV ER M

Principal Place of Business Mailing Address
4782 SW 72 AVE. 4782 SW 72 AVE.
MIAME FL 331554518 MIAMI FL 331554518
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed '
04/20/1976
Z. Principal Place of Business- 2a. Tailing Address 4, FEI Number Appliad For
21] 2] WSS S 84 1| 591669685 [ [RotApoicatie
Suite, Apt. #, etc. Suite, Apt. #, etc. , ] $8.75 Additional
P - LZ_TI 5. Cartifcate of Status Desired £ Fae Required
City & State ity & State 8. Election Campaign Financing $5.00 May Be
23 28] (i 1ENBAN F (BVAN Trust Fund Gontribution =~ O Siiied to Fees
| dp Country Zip — Country 8. This corporation owes the current year Intangible
24—t [-Za B 3} \5 ) 0] . S . A . Personal Praperty Tax. Oves Ono
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MOYER, DAVID T.
16255 SW. 89 CT. 82| Street Address {P.0Q. Box Number is Not Acceptable)
MIAMI FL 33157 5
84| City FL 85| Zip Code

1. Pursuant to the provisions of Secfions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose 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 accepf the obligations of, Section 607.0503, Fiorida Statutes. '

SIGNATURE ~

Slignaturs, typad or prnted name of registered agenl and title if applicable. uNOTEz Registerad Agent signature raquired when renstating) DATE | .
12, OFFICERS AND DIRECTORS / 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TMLE P B/ DELETE 11 TIME ) ClChange [ Addition
HAME MOYER, ROBERT C. 12 NAME ‘
sTReeTanoress) 13521 SW 97TH ST. 1.3 STREET ADDRESS
CITY-ST. 2P MIAMI FL 14 CITY- §T-2IP -
TTLE v [WDELETE 21TME © [JChange  []Addition
NAME HAMILL, KENT D. 22 NAME ‘ g .
5TREET ADDRESS 4782 SW 72 AVE. 23STREET ADDRESS . o
CITY-ST-21P MIAMI FL 2. ACHTY-$T-2P . > .
TILE ST [ DELETE 31 TME i ] : .~ [JcChange [ Addition
NAME MOVYER; DAVID T. 32NAME -
streeT annress| 6512 SW 112 PLACE 33 STREET ADDRESS - - .
TY-ST-ZP MIAMI FL 34, CITY-5T-ZIP :
TmE (J DELETE 41 TME . [JChange [ Addtion
NAME 4.2 NAME !
STREET ADDRESS 43 STREET ADDRESS
JITY-ST-2IP 44 CITY-§T-2P
TITLE [T DELETE 54 TILE . . ~ [Jchange  [7Additon
NAME 52 NAME ’ ’ R
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-7IP 54 GITY-ST-2F .
TILE [] DELETE 6.4 TMLE [CIChange [ Additions
NAME 6.2 NAME '
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2ZIP 64 CITY-ST-2P

does not quaiify for the exemption stated in Section 119.07(3){f), Fiorida Siatutes. | further certify that the information
is true apd accuraterand that my signature shall have the same legal effect as if mada under oath; that | am an
gdute this report as required by Chapteg, 607, Florida Statutes; and that my name appears in

14. | hereby certify that the infolmation supplied with this
indicated on this annual rapoX or suppjemental annualjre
cfficer o director of the corporasiqn ogthe receiver or §

CR2E034 (11/98)

[ 4/39  (3os)e-2529

Daytima Phone #




