FILE NOW: FILING FEE

PROFIT R
CORPORATION 4 | Sandra B. Mortham
ANNUAL REPORT ol

1997 W e Secretary of State

DOCUMENT # (82946 (6)
DOUBLE EAGLE DiSTRIBUTING, INC.

Principal Place of Businoss Mailing Address ““m'"l"l“l "I’l |I||| IIIlI |"||||“ I||" “l“ l‘l“"l" I|IH |I||

AFTER MAY 1 1S $550.00 FILED

|

% PERCY J. ORTHWEIN 1| % PERCY J. ORTHWEIN I}
50 LOCK ROAD 50 LOCK ROAD
DEERFIELD BEACH FL 33442 DEERFIELD BEACH FL 334424513
3. Date Incorporated or Qualitied 3a. Date of Last Report
02/02/1964 01/25/1996
2. Principal Piace of Busingss 2a. Mailing Address 4, FEI Number Applied For
21 , 126] 58-2365790 Not Applicable
Suite, Apt #, e Suile, Apt. #, et
e AL B S v gl 5, Certficete of Status Desieg B $8+7 Additional
’2_2| 271 Fee Required
City & State City & Slale 8. Election Carnpaign Financing 35.00 May Be
}E\ o 28 Trust Fund Contribution ] Added 1o Fees
2ip Country | dip Country 8. This corporation has liability for intangible tax under s. 199.032,
[2a] 25| 20| 30 Florida Statutes s [1No
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
ORTHWEIN, PERCY J., I 81| Name
50 LOCK RD. 82| Street Address (P.O. Box Nurmber is Not Acceplable)
DEERFIELD BEACH FL 33441 -
B4l City

88| Zip Code
FL

11, Pursuant to the provisions af Sections 607 0502 and B07.1508, Florida Statutes, the above-namad corporation submits this statement for the purpose of changing its registered
office or registered agont, ar both, 1 the State of Horida. Such change was authorized by the corporation’s board of directors. | hereby accep! the appointment as registered
agent | am fariiiar with, and accept the obligations of, Section 807.0505, Florida Statutes,

SIGNATURE _ S §
Srgeatute typed o proled nime of tegistered agenl and wte it apphcable (NCTE; Rogislered Agent signalure required whon reinstating) DATE
12, QOFFICERS AND DIRECTORS ' 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE P [ 1 Decive 14 HILE [ change  TJ Aadiion
RAME ORTHWEIN, JAMES B., JR. 12 NAME
steeer aookess | 3560 POLO DR 1.5 STREET ADDRESS
CITY-S1. 2P GULFSTREAM FL {ACITY-5T-2IP
TILE VST (J DrLETE | XA [Ichangs [T ddition
NAME ORTHWEIN, PERCY J. I 22 Na
streer anoAess | 543 PALM WAY 2.3 STREET ADDRESS
C1y - ST-BP GULFSTREAM FL 2 ACiTY-ST- 2P
TITLE v [ péiete 31 TIE [ change” T Addition
NAMI HORSFALL, JOSEPH 32 NabE
sweet aooness | 8051 NW 68TH ST 23 STREET ADDRESS
GITY-5T- 2F PARKLAND FL 34.CITY-5T- 2P
THLE [T neceTe 41TRLE [T Change ] Addition
NAME 42 NAME
STREET ADDAESS 4.3 STREET ADDRESS
CITY-51-2F 44 CITY-§T- 2P
TTE [T ofem 51 TLE L1 changs [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-S1-29 54 CIFY-51- 7P
TTLE [T peiere BATIILE L Crange [ Addition
NAME 5.2 NAME
STREET ATDRESS .3 STREET ADDRESS
CiTY-51-2P 6.4 LITY-5T- 21P
14, | do herehy certify that the information supplied with this Tiling does not quality for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the

information indizated on this annual report or supplemental annual report is trus and accurate and thal my signature shail have the same legal effect as if made under oath; that
I am an officer or dreclor of the corporalion or the roceiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Block 13 if changed, or on an ahachmgnt with an address,

SIGNATURE: . __ Sz ’WQ/ TbSEPH D rHRSFALL ’/ 7/77_fs8)492% 2970

SHGNA F SIGNING OFFICER GR DIRECTOR Daytime Prione W

S e 8

1 \\ FLORIDA DEPARTMENT OF STATE J an 2 4 1 99 7 8 OO am

CR2E034 (9/96}




