L]

FILED

[ PROFIT
CORPORATION
ANNUAL REPORT

1998

et

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

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham *
Sacrelary of Slale
DIVISION OF CORPORATIONS

Jun 09 1998 8:00am
Secretary of State

OCUMENT #

. Corporation Name

O & P DISTRIBUTORS OF FLORIDA, INC.

ARG R AR

Principal Place of Business

Lt

Maiting Address

/968 K b /

g

DO NOT WRITE IN TH#S SPACE

3. Date Incorporated or Qualifisd

** RESIGNED 4/1/98

T1. Pursani to the provisions of Seclions 607 UH02 and G607 $h08, | lorida SIEalREs, 1he abow
office or registercd agent or bolh, i he State: of Florida Such uhnné]c was anlhorized
agent. | am familiar with, and accept the shlgatons of, Secton BG7,

_ _ 12/04/1984
2._ Principal Placs of Businoss _Z__a. Mailing Address 4. FEI Numbar Applied For
21 08P Distributors of Floriddsdinc. (Same as Principal 592481651 Not Appiicable
Sufte, Apl. #, etc. Suite, Apt. #, efc. 3 iti
uie., Apl. . 8lc wie. ApL . ¢ place of Busing 58 })erﬂficate of Status Desired l $a'75 Adqmonal
{22 119 street #1 |27 Fee Required
City & State . Ciy & Sate 6. Etection Campaign Financing $5.00 may 8o
E Hialecah Cardens, FL 3301 2aJ Trugt Fund Coniribution Added to Faes
Zip . Country A Country 8. This corporafion owes or has paid the current year Intangible
m 33018 25] vsa 0 el 130] Parsonal Properly Taxdue June 30.  [Jves [ No
0, Name and Address of Currenf Repistered Ageni 10. Name and Address of New Reglstered Agent
/77 KUSTHl OAKRD/B. /- 81} Name 1Rai
//mmm B2| Streat Address [P.Q. Box Number is Nol Acceptable)
///%ﬁﬁﬁg%ﬁ - 10465 N.W. 131 Street!
84

City .
4 Hialeah Gardens,

{5018

FL [®

1505, Floti

amed corporation submits this statemeant for the purpose of changing its registered
1he corporation’s board of fd

ireclor ;#hyby accept tho appainiment as registered

SIGNATURE __ __ e e o ;. .
SIQRUIAD. Iy[0d O el NATI O rester st aggenl armd e ¥ appbcatiho (N()W‘glmmed Agont signature (aurad when ros DAT)
12. OF HICE RS AND DIRE C10HS J B2 ADDIIONSICHANGES TO OFFICERS AND DIRECTORS IN 17
TIMLE P N i N 11TILE T change 1 Addition
NAME O'REILLY, INELDO . 1.2 NAME
seeranoness | 8726 N.W. 119 ST. BAY, #1 1.3 STREET ADDAESS
CITY-ST- 2P HIALEAH GARDENS FL 14CY-ST 29
TILE VP LI petere 2.1 1MLE TTcnange [ Addition
NAME Q'REILLY, MAGALY 2.2 NAME
saeETADoRess | 8726 N.W 119 ST BAY, #1 2.3 SIREET ADORESS
£y ST-29 HIALEAH GA 2 4CTY-§T-2P
e T oiliTe 21TIMLE L] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CiTY-ST-2IP _ 34, CITY-51-21
TITLE [J pecere 41 TILE [T ehange 1 Addition
NAME 4,2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY- ST-2IP 44.CIY-ST-2P
e A 5.1 TILE [T change L Addition
NAME 52 NAME
STREET ADDRESS §.3 STREET ADDRESS
CITY-5T-2IP } L B 5.4 CITY-§T-2IP
TITLE LT DECETE 6.1 TILE N Dl(.‘change Addition
NAME 6.2 NAME AL St Y
STAEET ADDRESS 6.3 STREET ADDRESS Hw;; Ell:j‘ A G-~ 032 L
CATY - 51-2P g oacimy.sr-ap AR

14,71 hareby cerlify that the mformalian supplicd with this lling does not ualify for the exemption stated in Seclion 119,07(3)(), Florida Statutes. | further certify thal the information
indicated on {his anruial report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under cath; that | am an
officer or director of the corporalion ar the receiver o trustee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Block 13 if cWUﬁhm(mt with an address
'
CIGNATIIRE- ey A7 e

LSy 10

CR2E034 (10/97)



