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

\ - o
Sy g X2

1997 DIVISIE:céiwézt:Pi;t::TIONS Secretary Of State
DOCUMENT # 678158 (7)

1. Corporabon Name
Maifing Address | IIIIII I“" ||||| mll |||Il I’III "" I)I'l Ilm ||II| Illu I,m mll 'II’

L.E.S. DISTRIBUTORS, INC.

' Flace of Business

C/O KARL L. ROESCH N C/0 KARL | ROESCH N

BOBE-MW-24-TERRNCE BRAG-NW-24-TERRACE

MAM-FL-00008 AL 3T Y2

us us 3. Date Incorporated or Qualfisd | 3. Date of Last Repon
- ” 07/11/1980 01/31/1996
| 2. Principat Place of Busivess 2a. Mailing Address 4, FEF Number Applied For
] 8810 NW 24 TEr % 9810 MW Z4Ter 50-2019359 ot Appicabis
_____ Saite, Apt # ote Suite, Apt. #, elc. . . 58_75 Additional
[2;[ S 27 5. Certificata of Status Desired O Foo Required
B City & St , A Cily & Slale 8. Elaclion Campaign Financing $5.00 May Bo
sl Miamy T \ _ 2] MIAML , F1 Trust Fund Contribution A Added 1o Feos
| __ Gountry FW Zip ) Country 8. Thiz corparation has liability for intangible tax under 5. 199.032,
g4]3 303 124lg gﬂ M$ P 29] 3303 2"2""13 -:El uSﬁ' Florida Stalutes Cves Clto

3. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
ESCH, KARL L Il 81) Nam
o 4 SERRACE sl R%’;,ésﬁ(p“g KARL, L I
tropt rass (P.0. Box Numbar js Not Acceplable
WA FL-83476 8218 N W Z2H9Ey
83
84| Ciy 85 ade

o Riiama FL |”| #3192

11, Fursuant to the provisons of Sections 607.0902 and 6071508, Florida Stalules, the above-named corporation submits this statement for the purpose of changing its registered

office or regislercd agent, or bath in the State of Fiorida. Such change was aulhorized by the corporation's board of directars, | hereby accept the appointment as registered
agent. L am famibgt vt and accephibe obligatiges of, Section 607.0505, Florida Statutes.
2= JD-97

SIGNATURE o ot Sttt -
b ,'L. ',’,,f‘i,f, '”ff'j’,' "',f’.'"'.' Prva e el pegpstenoed nguent aad Bie s 2pplieanle, {NDTE: Registored Agent signature required whe reingtating) DATE
12. QFFICERS AND DIRECYORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
E [ PO [T peceTe VAT [(TCnange ] Addition
HaME i ggESCH. KARL L I 1.2 NAME
SIHEEL ;.imgasl N.W. 24TH TERRACE 13 STREET ADDRESS
AN MIAMI F|:33032 14 CHTY-51-2P
T VSD o D DELETE 21 MITLE l:] Change [_,—_,I Additsan
Hem: KACARAB, GREGORY 1 22 HAME
aieraonss | 5100 BITTERSWEET RD. 2.3 STREET ADDRESS
| onvsr v | GRANGERIN 46530 2 40Iv-51-2p
Lt | THIE S 31TIE [J Change™ [T Addition
NEME 32 HAME
SIRSE L ADIRESS 33 STREET ADDRESS
| Cily-Si-2iF e e e 34.CITV-S1-7P
et [T oFLete 49 TI1LE L] Change [_J Addition
N 4,2 NAME
SIREET ADDES S 4.3 STREET ADDRESS
£ 44 CITY-51-2F
“n [T otcee ] S1TILE : [Jcrange LI Adarion
haw: 52 NAME
STHHT T DI ) 5.3 STREFT ADORESS
O- 1 74 5.4 CITY-S1-2IP
(e T ' CFotiene 6.1 TI1LE [T change ™ TJ Addition
NAME j 62 NAME
SYRHT RO | 3 STREET ADDRESS
| o esie - 64 GITY-ST- 2P

14, Tcin hereby certéy fla e nformation supplied will (his fiing does not qualify Tor he exemption stated in Section 119.07(3)(i), Florida Statutes. | further certlfy that the
information inghcated on s annual repart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
{an an officer or direclor of the corporalicn or the: receiver or trustee empawered to execute this repart as required by Chapter 607, Florida Statutes; and that my name

appears i B oack 12 o Block 13 f changed, or on an atlachmen! with an adgress,
2~/0-97 305:893-bi3]

SIGNATURE: e et A
SIGNATLIRE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR Date Daylime Prhone ¥

A i

corroraion  AERAL "l Apr 10 1997 8:00am
ANNUAL REPORT N

CR2E034 (9/96)




