FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

-

ANNUAL REPORT

.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
5/ Secretary of State

DIVISION OF CORPORATIONS

__ 1996
DOCUMENT # (Gi18477 (1)
DARMAN DISTRIBUTOR INC.

Principa' Piace of Business

Malling Address

OO

% GUILLERMO GARCIA % GUILLERMO GARCHA

B430 NW $6TH ST B430 NW 56TH ST

MIAMI FL 35166 MIAMI £L. 33166 3. Date Incorporated or Qualified | 3a. Dale of Last Report
| 2. Principal Place of Business 2a. Mailing Address 4. FEI Numbser Applied For
21 26 59-2254923 Not Appicabie

Suite, Apt. #, elc, Suite, Apt. #, etc, 5. Certificate of Status Desired 0 $8_75 qumonm
22 27 Fes Required

City & Stale City & State 6. Election Campaign Financing $5.00 May Be
23] B Trust Fund Contribution Added 10 Fess
| Zp Country Zip Courdry 8. This carporation has liability for intangible tax under s 199.032,
24] 25 El 30 Fiorida Statutes [ ves [ONo

8. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent

GARCIA, GUILLERMO
3660 SW 109 AVENUE
MIAMI FL 33185

81| Name

82! Strest Address (P.0. Box Number is Not Acceptabie)

83

B4| City

FL |*

Zip Code

larida Statutes.

11. Pursuant to the provisions of Sections 607.0602 and B07.1508, Floriga Statutes, the above-named cor
or registered agent, or both, in the State of Florida. Such chan%_e was authorized by
familiar with, and accept the alligations of, Section 807.0505,

poration submits this statement for the purpose
the corporation’s board of directars. | hereby accept the appoinim

of changing its ragistered office
ent as registered agent. I am

SIGNATURE ___ o ) e N . e
Slgrehre, lyp.0d of printed narvie of ragisterod agent and tite i agpicatle NOTE: Rogstered Agent signature rcuired when ranstatangi DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PD [] DELETE 1.171LE [ Change [ Addition
HAME GARCIA, GUILLERMO 1.2 NAME
SIREET ADDRESS 3660 SW. 109 AVE 1.3 STREET ADDRESS
CITY -51-21P MIAMI FL 14 CITY-57- 2P
TINE SD [ DELETE 2 $TILE [ change [ Addition
NAME GARCIA, DULCE M 2.2 NAME
STHEF | ADDRESS 3660 S.W. 109 AVE 2.3 STREE] ADDRESS
| ClY-51-21p MIAMI, FL 00000 240y-51-2p
THILE 1D [] DELETE 3 1INE [ Change [ Addition
NAMIE GARCIA JR, GUILLERMO 3ZNAME
STREET ADDRESS 200 S.E. 15 RD., UNIT #1286 33. STREET ADDRESS
CITy-31- 21 MIAMI, FL 00000 34 CIIY-ST-2P
TIILE ] DELETE 4 1TILE [ Change ] Addilion
NAME 4.2 NAME
STHEET ADDRESS 4.3 STREE? ADDRESS
CITY-§1-2IP 44 0TY-§T-21P
TIILE [C] DELETE 5 1TME [[) Change [ Addition
HAMe 5.2 NAME
STHEET ADDRESS 5.3 STREE ADGRESS
CITY-51-2IF 54C1Y-ST- 2P
TITLE [} DELETE 6 1TIILE [) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
Cly-81-2IP 54 CITY-5T1-2IP

hanged, o

cd

14. | do hereby cerlify that the information supglied with this filing is valurtarily furnished and does not
certify that the information indicated on this annual repor or
oath; that | am an officer or diroctor of
appears in Block 12 or Blagk 13,

SIGNATURE: __ 3

supplemental annual report is true an
the corporation or the receiver or trustee empowered to ex

? atlachment with an address.

ﬁ/vwc)

SIGNATURE AND TYPED OR PRAINTED NAME OF SIGHING OFFICER OR DIRECTOR

DulcE G

qualdy for the exemption stated in Seclion 119.07(3)k), Florida Statutes. | further
d accurate and that my signature shall have the same legal effect as if made under
ecute this report as required by Chapter 607, Florida Slatutes: and that my name

ARCID  a4-20-9¢

Dute

Daytine Phore #

CR2E034 (12/95)




