FILED

~ PROFIT

L

) !‘“‘"’é‘\
CORPORATION k.
ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

DIVISION

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secrelary of State

Secretary of State

OF CORPORATIONS

1. Corporalion Name

L & L DISTRIBUTORS, INC.

(4)

| Pracipal Place of Business
1541 N. POWERLINE RD.
POMPANO BEACH FL 33089

Mailing Address
511 N. POWERLINE

POMPANO BEACH FL 330691620

REARA G AR

RO.

3. Date Incorporated or Qualiied

04/04/1980

3a. Date of Last Report

04/26/1096

T i Pl o Biiose 28 Niding AGias: o FE Number T
1 28] §9-1990346 Nt Appicebic
ﬂfum)l“[ - P Suto. Apt #, etc B. Cerlificate of Stafus Desred ] si;tﬂ::jm"a'
., Gt & Stale __ City & State 6. Elaction Campaign Financing $5.00 may Be
331_ S "@ Trust Fund Contribution Added to Fees

op _ Courtry 2ip Country 8. This corporation has iiabitity for intangible tax under s. 199.032,

2| R - 28] [30] Florida Statutes ves [ No
| 9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
FURBER, PHILIP G. 81) Name
340 “E 20“" SI- 82| Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33069
83
84| City FL Ias[ Zip Code
|11, Purshant 1o 1he provisions of Sections 607.0502 and 6071508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing s ragistered
ceeor regstered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appaintment as ragistered
agant 1an familiar wilh, and accept the obhgahons of, Section 607.0505, Florida Statutes,
SIGNATUH

{NOTE- Repistered Agent signature required when ramstating) DATE

appuars in Block 12 ar Rinck

SIGNATURE: .

1 ha d, or gn 4
ON'N'DT'"Pm R PA

INTED NAME OF 816

%,_‘:J_ P REST
ING DFFICER OR DIRECTOR

13. ADDITIONS/CHANGES TQ QFFICERS AND DIRECTORS IN 12
P T DELETE 11 7IME O Thange L] Aadition
FURBER, PHILIP 1.2 NAME
st ancess | @340 NE 20TH 8T, 1.3 STREET ADDRESS
oSt am FT. LAUDERDALE FL 14 CIY-ST1- 7P
BT T [T oeLETE Z1TME 1] Change D Addilion
NALL 7.2 RAME
STREFADURESS 2.3 STREET ADDRESS
Cry-g7 2w 2 40Y-ST-21P
hﬂ-ﬁ?ﬁ o - e D DELETE 31 NILE L] Change D Addition
HAME 32 NAME
SIREET ALDRESS 33 STREEF ADDRESS
LI £ S 34 CITY-ST-2IP
i [T oter 41TIRE [T change [ Acdition
Nt 4,2 NAME
STRELT ADDRESS 4.3 STREET ADDRESS
FCEL Sr-26 L 44 CITY-8T-2pP
i I DeLETE S1TILE [Tchange L] Aadiiion
NAME 5.2 NAME
SIHER! AGLRESS 5.3 STREET ADDAESS
Cv-SL AP 5.4 LITY-ST-21P
me __‘ [T oriETE 81 1IILE [ thange L] Addition
NAME 62 NAME
STHEE T ADDRESS 6.3 STREET ADDRESS '
L coy-seae 6.4 CITy-ST-2IP
14, 1 0o harehy certify 1hat the information supplied with this filing does net qualify for the exemption stated in Section 119.07(3)i), Florida Statites. | further certify that the

nforrmation inchcatea an this anral report or supplornental annual report is true and accurate and that my signature shall have the sarme logal effect as if made under oath; that
Lara an oflices or direstor of Hie corporabion or the receiver or trustes empowered o execute this raport as required by Chapter 607, Florida Statutes; and that my name
altachment with an address.

L G Y 97 4| A0o

Dagirrio Pribné ¥

0153564

Wil

Apr 22 1997 8:00am

CR2E034 (9/96)



