SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE DN OR REFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROHT P T, FLORIDA DEPARTMENT OF STATE
CORPORATION ® Sandra B. Mortham
ANNUAL REPORT Secretary of State

1996 DIVISION OF CORPORATIONS

DOCUMENT #  FQ3000005102 (9)
DNH DISTRIBUTION, INC.

Principal Place of Business Mailing Address |||I|||I m

MMM

1210 NE 27TH WAY 1210 NE 27TH WAY
POMPANO BEACH FL 33062 POMPANO BEACH FL 30062
a. Date Incorporaled or Qualiied | 3a, Dale of Last Report
11/12/1993 06/26/1995
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Apphed For |
1) ;1 34'1750416 Not Applicable
ite, Apt. #, & e, Apt #, el
Sulte, Ap oo Suite. Ap el 5. Certificale of Status Desired D $8.75 Adcfmonaw
_Zﬂ ;I Fee Hequired
City & State | Ciy&Suate 6. Electien Campaign Financing A $5.00 May Be
2_3l |28 Trust Fund Contributian . Added to Fees
Zip Country L Cauntry 8. This corporation has liability for intangible tax under s 199032,
24 ;;1 291 m Florida Statutes [:| AGH] 1 L
9. Name and Address of Currenl Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HELFRICH, DALE W
1210 NE. 27TH WAY B2{ Street Address {(F.O. Box Number is Nol Asceptable)
POMPANO BEACH FL 33062 T
84} City FL las] Zip Code

11. Pursuani to the provisans of Sections 607 0502 and 607.1508, Flonda Statutes the above-namad corporalion submits this slatemaent for tha parpose of changing is registerad
office or registered agent. ar both, in the State of Flenda Such change was authanzed by the corporation’s board of dwactors | horety accept the appaictiment as registered
agent { am familiar with, and accept the obhgations of, Section 607.0505, Florida Statutes

SIGNATURE - . e e
Slgnature lypand or e nane of e 4 agent and tile fappl catie {NDTE Regeetoned Agent sigualune required when enstangi [RE1H

12. OFFICEAS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TiTLE PC [T oecete 11 THLE [ J changs T°] Atdtion

NAME HELFRICH, DALE W 1 2hAME

STREET ADORESS 1210 NE 27TH WAY 1 3STREFT ADDRESS

CHY-ST-7P POMPANO BEACH FL 1ACIY-51- 2

TILE Y] [ oreee Z1TLE L] crange 1] ddtin

NAME HELFRICH, NANCY G 22 NAME

STREET ADDAESS 1210 NE 27TH WAY 23 STREET ADDRESS

CITY-5T-2IP POMPANO BEACH FL 2 ACHY-S1-2P o

TILE D i ] oeeie 31TILE U] crange [ Adahon |

NAME HELFRICH, WAYNE E IZNAKE

STREFT ADDRESS 30612 WILLOWAY LANE 3 3SIHEET ADORESS

CITY-S1-2P BAY VILLAGE OH 34 CITY-5T- 2P

TITLE [} Drete FERIN: [ crangs 11 agaivon

NAME 4 2NAME

STREET ADDRESS 43 STHEE! ADDRESS

CATY-51-21P 440ITY-S1-240

THLE [T oeete 51 TILE [T change [T Adetion

HAME 53 NAME

STREET ADDRESS 53 STREET ADDRCSS

GCITY-ST-2P 54CTY-S1-2IF )

TITE ] oreete 61TITLE [T Crangs ] Addinon

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CITY-ST-2P 64 CTY-S1-2P

14. | do haraby certify that the information supphed with this fling is voluntanty furnished and does not qualily for the exemplion stated in Section 119.07(3)(k), Florida Siatutas. |
further certify that the infgrmation ndicated annual report or supplemental annual reporl is true and accurate and that my signalture shall have the same legal effeol asif
B

made under oath; thatfl a he corporahon r e recever or trustee ernpowered o execute this report as renuired by Chapter €17, Florida Statutes, and
that my name appear ad, ceon-anattachmenT with an address
!

RO TYPED OR PRINTED NAME OF SIGNING OFFICER OF DIRECTOR 2

[ (5142 s30

ot Pranc w

CR2E034 (3/96)



