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

PROFIT
CORPORATION

ANNUAL REPORT

1997
| DOCUMENT # 654447

1. Corporation Hame

AUGUST FOOD DISTRIBUTORS, INC.

Prirci |pa\ Plac

500 NE. 1B5TH ST,

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

of Bisiness

NORTH MUAMI FL 33178

[ 2. Principa’ Piace of [

21

Smtt;- .f\;' &ml:!:-:”

22

City & Slate

Zip

o]

)

Mailing) Aodress

500 NE. 185TH 8T,

NCRTH MIAMI FL 331 794541

FILED

Jan 17 1997 8:00am
Secretary of State

AN AR

3. Date Incorporated or Qualified

05/01/1996

08/17/1983

3a. Date of Last Report

28, Mailing Address 4. FEI Number Applisd For
L - ngJ R Not Applicable
Suite, Apt. 9, cle. ] ] $8.75 Additional
27| §. Certificate of Status Desired E Fee Required
ity & State 8. Elaction Campaign Financing $5.00 may Be
e 28] Trust Fund Contribution Added to Fees
Couriry i | Country 8. This corporation has liabitity for imtanpitle tax under s. 199.032,
25] 29| 30 Florida Stalutes [ ves m No
9. Name end Addres [ 10. Name and Address of New Registerad Agent
81| Name

'HOLLAND, SOLOMON
7407 SILVERWOODS CT.
BOCA RATON FL 33433

11, Purscant W e prowi

aftce or re |

SIGNATURE

Slgrat ety

H!. of h(-lh
agant L am farm har wath, and a'we-;-l e bl galang of, Section 607.0508, Florida Statutes

82| Strest Address (P.O. Box Number is Not Acceptabla)

83

84| City

FL [*

Zip Code

2 and 607 1508, Fiorida Slalutes, the above-named corporaton submils this statement for the pUrpose of changing its registered
4 the State of Floriga Such change was authorized by the corporation’s beard of directors. | hereby accept the appointment as registered

(NG TE Flagistenad Agent signatune required whan reinslating)

DATE

5 \ND UIH[ o IC)H“-,

14, 1 do horeby cerlity that the nformate sopgdies

I am an olhcar or duactor of the corporationr ar the gfoceiver
appeats i Bloce 12 or Bock 130 changed, o g

SIGNATURE:

GHATURE AND TYPED ORPR

12, 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e T PD B CJoeLere IIILE [T Crange L] Addition
NEME HOLLAND. SOLOMON 1.7 NAME
STHEET ACEwsE 55 7‘07 SILVERWOODS CT' 1.3 STREET ADDRESS
Clr-5T- 210 BOCA RATONF'- o - 14CHY-§T-7IP
TiE . [T octere 21 1IMLE [ crange ] Additon
NaME ? 2 NAME
STRFED ADDRISS 7 3STREET ADDRESS
CITv-ST- 2P 5 B ? ACHY-ST-7p
Tine [T DtreTE 31 TILE [ change 1 Acdition
NAME 32 NANE
S REET ALGFESS 33 STIREET ADDRESS
CITY - §T- 2ip ) 34 CITY-ST- 2P
T N B T eceTe 41 TTLE [T Change L Addition
NAME 4.2 NAME
STREET ADIDEI 55 4.3 STREET ADDRESS
CITY-SI-71 B - 44 CITY-81- 21
e CToFETe 54 TME [ Change L] Addtion
HAME 5.2 NAME
SIRECT ADDRE S5 5 3 STHEET ADDRESS
CHY-51.20 - 54 CITY-51-7IP
T [Josuete B TILE [T chenge [ Addition
HNAME 6.2 NAME
STREET ADIIKESS 63 STREET ADDARESS
ClY- 5140 654 CITY-ST-2IP

s wilhy Dis Dirs g does not qualify

trustée ampy

or the exemnption stated in Section 119,07(3)(1), Florida Statutes. | further certify that the
irferrmaton sdicated on this anvwal repon o supplernontal ancaal repoer is true and accurate and that my signature shall bave the same legai effect as it made under oath; that
ed o execute this reporl as required by Chapler 807, Fiorida Statutes; and thal my nama

[aw Daytime Phone 4

FTLY."3 ]

CR2E034 (9/96)



