FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED

 CORPORATION May 06 1997 8:00am
ANNUAL REPORT

A Secretary of State

T

1997 N
.| DQCUMENT # G31175 (4)

- SOUTHERN DISTRIBUTORS, INC.

o T

Principat Place of Business - m“M_a_iln{n-é_i\-d"dr—eé;- T
P O BOX 145002 P O BOX 145002
CORAL GABLES FL 33114-5002 CORAL GABLES FL 33114-5002
3. Dale Incorporated or Qualified 3a. Date of Last Report
1 2. Pringipal Piace of Businoss - o | 28. Mﬂ'iiihgj“}\dclrc:sé;—mmm T T T T R TFE Mumber I\‘pphod For
23] el | 592382021 Not Appiicalio
Suitg, Apl. #, elc. Suile, Apt #, ctc. 4 -
i . o o 6. Coerlilicate of Status Desired 'l $8'75 Ad@lllonal
; ;—2;‘ ) 27 Fee Required
- City & State ... Ciy & Slale 6. Eiaction Campaign Financing $5.00 May Bo
i :E 291]7‘ e . B ____Trust Fund Contribution [l Added to Feos
: Zip Counlry o __ Country 8. This corparation has liability for inlangible lax under s. 199.032,
. [24] 5] =] o] .| ForidaStatutes Bvos [1no
' 9. Name and Address of Current Registered Agent | 10, Name and Address of New Reglstered Agent
HAYMES, KEITH B1{ Name
7202 MONACO STREET 82| Sirest Address (P.0. Box Numbar is Nol Acceptatie)
CORAL GABLES FL 33143 | I .
83
(84| Cy T FL ]esl Zip Code
11, Pursuant to the provisions of Soolions 607,0607 trid €07, 1508, T lorida Statulos, the above-named Gorporafion BUbIMITs (s Salement for the PuTposs of Changig its 160 siored
office or registered agent, or both, in the Slale of Flanda. Such change was authorized by e corporalion'’s board of direslors. | hereby accept the appoinlment as regisiered
agent. | am familiar with, and accept the obligations of, Scetion 07,0505, Harida Statules.
Siprature, typed or punted narg of fegintered ag,(-l_w_l_ fr-j!‘lw_‘irf _L' f',’ﬁ""‘,mf'f‘,,,, o (RO fir gistored Agenl sig \él.‘lirz_"_r_sz’um(!{i whe eingta: ngy . DATE
12. OTFICERS AND DIRECIORS - LB . ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TNLE P ] beleit THINLE T Change [ Addilion &
HAME HAYMES, BUDDY 12 NAME 3
siner aoness | 120¢ MONACO ST. 1.8 STREET ADDRESS o
orv-sr-ze | CORAL GABLES FL 33143 o Hwovestan &
TiLE [ betrie 211 [T ctange T Adaition | O
HAME 2 3 NAME
STREET ADDRESS 23 STHEE] ADDRESS
GiTY-ST-2IP o 24 DIY-§1-7P
THLE oo a1l [T 'change [ Addition
HAME 32 NAME
1 STREET ADDRESS IR SIROCT ADDRESS
CITY-ST-21P e _ Rabenvmae o -
Sl [ oeiiie aq e Tchange [ Addition
Py o 42
"', _STREET ADDRESS 43 STREC] ADDRISS
City-St-21p e Hey s
T Oonrt [ fhenge |1 Addition
NAME 5.7 NAML
STREET ADDRESS 5.3 SIREET ADDRESS
cy- §1-2ip e 54 CITY-§1-7IP
TILE TDonat 6ATNLE 1 Change |1 Addition
NAME 5.3 NAMD
STREET ADDRESS 53 STREET ADDRESS
CiTY-ST-21P L sqony-s-ae o
14. | do heveby cerlify thal 1he information supplied with this filng does not gualify for the exemplion stated in Scetion 119 07(3)(0), Florida Statutes. [ further certify that the
Information indicated on this annual reporl or sup Pal annual report is e andl accurate and thal my signature shall have the sarno {ogal effect as if made under oath; that
I am an officer or deector of Lhe corparation or tha ot to execule this repart gs required by Chapler 607, [ lorida Statules; and thal my name
appears in Block 12 or Block 13 4 chanped, or or 158,
BUDDY HAYMES 4--29-97 (305) 665-3045

ra¥rasesws B 31



