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

~ PROFIT | 3
CORPORATION
ANNUAL REPORT

XL

Sandra B. Mortham

DiVISI;;cé?i;gcsps(;zzTIONS Secretary Of State
[DOCUMENT # (358869 (0)

Corparahan Name

MILITARY TRAIL DISTRIBUTORS., INC.

ﬁFr;wgq;u'Hdroaf&\;m;a:wn Mailing Address | ||I||" II|| I"l’ |Il|| ||||I I"’I II“ Im' ”m ||||| I’I“ I|I|| Ilm |“|

16244 5. MILITARY TRAIL. #340 16244 §. MILITARY TRAIL. #340
DELRAY BEACH FL 33454 DELRAY BEACH FL 334846505
¥ Date Incorporated or Qualified »  Dale of Last Reporl
e 09/09/1983 06/25/1896
2" Frincipal Place of Businoss 8. Maiing Address 3 FEI Number Applied For
2] 2] 59-2320790 Not Appiicati
Sute, Apt. #, ele Suite, Apl. #, etc. it
_, e A U AR e et 5. Gortiticate of Status Desired [ $8.75 Addional
22[ o 2ﬂ Fes Required
City & Stale City & State 6. Election Campaign Financing $5'°0 May Be
El_ o N ~ El Trust Fund Contribution ] Added to Feas
A __ Caounlry i 7ip Country B.  This corporation has liability for intangible tax under 5. 189,032,
2a) 28] 29 }—3_6] Florida Stalules Oves CIno
_57"Mame and Address of Gurrent Registered Agent 0. Name and Addross of New Reglstered Agent
POSNER, MICHAEL 81} Name
18244 MILITARY TRL 82( Strest Address (P.O. Box Number is Not Acceptable)}
DELRAY BEACH FL 33486
83
B4| City FL 85| Zip Code

1 Pursaant W the provisions of Sections 607, 0602 and 607.1508, Florida Statutes, the above-named corporation submits this statament for the purpose of changing its repisterad
ofiice or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directars. | hereby accept the appointment as registered
agent |am tamilac with, and accepl the obligations of, Section 607 0508, Florida Statutes.

SIGNATURE . . e
e Agp et feeced narc of reg stard agent and litlo it &picable (NOTE: Registerad Agent signaturd reguirgd whan relnslating) DATE
2 T OFFICERS AND DIRECTORS 13 ADDITIONSICHARGES TO OFFICERS AND DIFECTORG TN 12
i P [T DEceTE 1.1 TTLE [Jchange [ Addition
Btz POSNER, MICHAEL 1.2 HAME
swrenanvaiss | 4988 NW. 28TH WAY 1.3 STREET ADDRESS
civsiooe | BOCARATONFL 14 CITY-ST- 2P
i 570 [T DELETE 21THLE J Change [ Addition
ettt POSNER, LINDA 2.2 NAME
s aoonss | 4988 NW. 28TH WAY 23 STREET ADDRESS
av-st 7| BOCA RATON FL 2 4CITY-S1-2P
s [.J DELETE | 31TILE ‘ . [ chenge [ Addiion
nanE 32 NAME
SIHiLE AUDRESS 33 STREET ADDRESS
Lonestaw | 34.L01¥-81-2P
T MEEGE 21TME Chorange [ Acdition
HAME 4.2 NAME
SIREET ADIH 5 43 STREET ADDRESS
Loy sbaw o A4 CITY ST 21P
TiE T DELETE 51TILE L] Change L] Addition
KAVE 5.2 NAME
STRIET ADDH: 025 5.3 STAEET ARDRESS
| erestae | o 54 00Y-S1-2P
; L] peLete 6.1 TILE [J change [T Addition
RN 6:2 NAME ‘ ;
SIBEE T ATDRE 55 6.3 STREET ADDRESS
Gy 1 2 i B4 GITY-ST-2IP
T8 {dio hereby corlify that the inforiation supplied with this fiing does not qualify for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further cenlily that the

infare-ahon indated on this annual repor or supplenental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; thal
ar ar offiger o director of the corporatio racelver or trustee empowered to axecute this report as required by Chapter 607, Florida Statutes; and that my name

apprears in Block 12 or Hl()cwmm an attachment with an addrass. .
SIGNATURE:

ARy A @u/g 7 Sbl 4959094

EASNATURE AND TYPED OR PRINTED HAME OF BIGNING GEFICER GR DIRECTOR Daytme Fhone

FLORIDA DEPARTMENT OF STATE Apr 1 5 1 99 7 8 O O am

CR2EQ34 (9/96)



