PROFIT
CORPORATION
ANNUAL REFPORT

1996 NEES
POCHUMENT # 678158 (7)

LES. DISTRIBUTORS, INC.

vt e RO

Maiing Address

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sccretary of State
DIVISION OF CORPORATIONS

C/O KARL L. ROESCH # C/O KARL L. ROESCH Il
8988 NW 24 TERRACE 8588 NW 24 TERRACE
Hg‘m FL 33032 x‘g\w FL 3372 3. Dato Incorporated or Qualfiad Ja. Date of Last Report
_ o e 07/11/1980 03/28/1995
2. Przipal Place ol Fosineas | 2a. Mailing Address 4. FE! Number Applied For
21 _ S | R . 582019359 Not Applicabie
Stite, Al p, el Suite, Apt #, et 5. Cortiicate of Status Desired n $8_75 Additional
221 ) o e 2jJ e — Fee Required
Ciy & State: - 6. Election Carmpaign Financing 0 $5.00 May Be
P T | Trust Fund Gontribution Added lo Fees
e ~ Courtry | ~_ Country B. This corporation has liability for intangible tax under s $89.032,
{24‘ 7 25| ) |29] 30 Florida Statutes O Yes [OINo
) _ 9. Name and Address of Current Registered Agent 10._Namse and Address of Now Reglistered Agent
Bi| Name
ROESCH, KARL L., Il 82| Stroel Address (P.0. Box Number is Not Acceptabia)
8588 NW 24 TERRACE .
MIAMI FL 33175 83
84} Cily FL |asl Zip Code

e provisions of & 2 and G07.1508, Flonica Statilos, he above named Gorparation subinits this slalement for e purpase of changing is registered office
o registered agent, or boln, in the State of Florda Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
farnihar with, and accept the obligations of, Sectien 607 0505, Tlorica Stalutes.

SIGNATURE . . o ) R
| i 51. o \-“_f.- ly;-:ﬁ.f\:’- I '”,LE’ oy w_l_n_- “',a‘,‘l,'l,' ?\ xri Al -Jf?. 3 A INGEE Flogetorad Agent sigiatun: revp red wihen rairstating) DATE dLa-
P2 CIFICERS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND DIREGTORS IN 12 2
1 PD (] peeene 11TIE [J Change  [] Addition b
NEM: ROESCH, KARL L0 12 NAME 3
sl annizss 1 17330 SW 246 ST. 13STRER ) ADDRESS g
v s o HOMESTEADFL o 1ECITY-§1- 79 &
NI N S 2 1TILE [ Change™ [ Addition |©
Kb 2 2 KAME
SIRFELALORESS 2 3STREET ADORESS
CHY & A0 o -~ e 2ACNY-51-2P
THE [] DELELE 3 1TMLE [ Change [ Addition
"y 32 NAME
STHED AL S5 33 SHRCE] ADDRESS
L JALHY-SI-21
i [ Detere 4 1TIE [0 Change ] Addition
KA 4.2 Name
SIRE ] ADDAY S5 43 STREET ADDRESS
| cristae | o o 44CITY-51-20
e [C] DELETE 5 1TILE [ Change ) Addition
MR 52 NAME
G401 ANORT S 53 STREET ADDRESS
st 54 CITY- SI-21P
If [J DELEIE 6 1 TILE [ Cnange ] Addition
Habi 6.2 NAME
Sl MR 63 SIHEET ADDAESS
Ly 41 7% - EACTY-SI-2P

14, | o hevist ey cestly that oralion Suppied vatl (68 kg is voiuniarly fun ished and does 1ol qualify for the exemnption stated in Section 119.07(31K), Florida Staluies. | furthor
cerlify that the: in‘enmalion indeated on this annual report o supplemental annual report is true and accarate and that my signature shall have tha same legal efect as it made under
s that Lam an oficer or director of thie corporalion or the receiver or trustes empowered 10 execute this report as required by Chapter 607, Florida Statutes; and that m)r name

cars i Block 12 or Bock 13 # changed, or on an altachmengwith an addr 3&)

SIG N ATU RE: : m(régn{née’o OR PRINTED NAME OF SIGNING DFFICER DR DIFECTOR ﬁ] *é[ .;;{54{;?/

D. me Phone
7 N ) e o g &




