- FILE NOW: FILING FEE AFTER MAY 118 $550.00

FILED

 PROF
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT QOF STATE
Sandra B. Mortham
Secrelary of State
DIVISION OF CORPORATIONS

May 13 1997 8:00am
Secretary of State

DOCUMENT # H19330

1. Corporabun Hame

COMMONWEALTH DISTRIBUTORS, INC.

(0)

[ Princigal Plase of fusincss Mailing Address
2000 NORTH 28TH AVE 2000 NORTH 20TH AVE
USHOLLYWOOD FL 33020 Q{SJI.I.\’WDOD FL 33020-1 506
u

3, Date Incorporated or Qualified

09/04/1984

3a. Date of Last Repaort

05/01/1096

2]

Ty & Siale

2a. Mailing Address 4. FE! Number Applied For
L 26] 59-2449205 Not Applicablo
Suite, Apt. #, slc. " . $8'75 Additional
v-zﬂ 5. Certificate of Status Desired O Fee Required
City & State 8. Elaction Campaign Financing $5.00 May Be
;I Trust Fund Contribution Added lo Fees

ol

‘‘‘‘‘ Zip

25 26)]

Counlry

30|

Country 8. This corporation has fiahitity for intangible tax under s, 199.032,

Florida Statules Yos [___l HNo

) 79 ;_Name and Address of Current Reglstered Agent

~ COHEN, BARRY N,
2800 NORTH 29TH AVE
HOLLYWOOD FL 33020

10. Name and Address of New Reglstered Agent
81| Nama
B2] Strest Address (P.O. Box Number is Not Acceptable)
83
84 City FL 85| Zip Code

11, Parsuant Lo the: provisions of Seclions 607.0502 and 607.1508. Florida Stalutes, the abave-named corporation submits this statement for the purpose of changing its registered
oflice of registered agent, or both, iy the Stale of Florida. Such change was autharized by the corporation's board of directors. | hareby accept the appointment as registered
agent bam familize wilh, and accapl the obligations of, Section 607 0505, Florida Statutes.

SIGNATURE e —_ _
Szt Iypeid or et o ndn ol registered agent and title © appocable. {NOTE Registerad Agert signature required when reinstating) DATE
2 QFFICERS AND DIREGTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECYORS 1N 12 g
1Lt DP T oeLETe 14 1ELE [T thange  LJ Adddion | &5
s COHEN, BARRY N. 12MAE g
steensooness | 2800 NORTH 20TH AVE 1.3 STREET ADDRESS &
| covs e | HOLLYWOOD FL . 14 CITY-§T-2IP B
e ' T DELETE 21 TTE Dy tmnge — TJ Additon |
NAME 2.2 NAME
SIREET ADDALSY 2 3 STREET ADDAESS
QIS0 40 - 2.4 CIrY-S7-21P
e [T oecere 31TI1E [TChange [ Addition
(EVH 3.2 NAME
STREFT ARDRESS 3.3 STREET ADDRESS
CTY - S1- i B 34.CITY-5T- 2P
T T DELETE &1 TITLE [J change ] Addition
HAME § 2 NAMF
STHELT ADDRESS 43 STAEET ADDRESS
| cny-s1-0f L 44 CITY-81-2P
hLe ] oeete 51TITLE [T Change [ Addition
NAKIE 5.2 NAME
STREET AULIRE S5 5.3 STREET ADDRESS
| Orestae L 54 CITY-ST-2IP
TICE LI oeieve B4 TITLE [CJ Change T Addition
AR B.2 NAME
STHEED ADDRESS 6.3 STREET ADDRESS
Ciny-$1-70 6.4 CITY-ST-2P
14, | do hereby celily thal the information supplied with this hiing does not quality for the exemgtion stated in Saction 118.07(3)(i), Fiorida Statutes. | further certify that the

L arm an othcer or director of the corporation of 1he receiy,
appears i Biock 12 or 'k 13 i changed, or on an a

SIGNATURE:

mformatan indicated on this annual reporl or supplernenial annual report is true and accurate and that my signature shall have the same legal effect as if made under oath, that
or trustee empowerad 10 exacute this report as required by Chapter 607, Florida Statutes; anc that my name
shmenywith an address.

fTAME OF GIGNING GFFICER OR DIRECTOR

4129197

Date

954-025-4200

Daytma Frone 8
DI OR




