FILE NUW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT .Y G, FL ORIDA DEPARTMENT OF STATE ‘
Sandra B. Mortham Jan 24 1 99 7 8 : O O am

CORPORATION
Secretary of State

ANNUAL REFPORT 2§y |
1997 k¢ m DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # H32554 (8)

1. Corparalion Mare

S & H DISTRIBUTORS, INC.

| Principal P of Busine s ' " Mailing Address “IM" |l" Iml hlll I"I““"I'l

7754 NW S4TH STREET T754 MW 54TH STREET
MIAME FL 33168 MIAMI FL 33165-4108

IRUEEORI

3. Date Incorporatad or Qualified | 3a Date of Last Report i

11/29/1984 06/04/1996

"2 Prncipal Place of Business 2_a Ma ling Address 4, FEI Number Applied For
26 592517314 . Not Applicable
Sure, Apl #, etc, i
= ! ‘ 8. Cerificate of Status Desired ﬂ}/ $B'75 Adc!ltional
2?] . Fee Required
Cry & State __ Cily & Slate 6. Election Campaign Financing $5.00 may Be
33[_ ) ] o - qu Trust Fund Contribution ] Added to Fees
7ip ‘ _ Country L | Counlry 8. This corporation has liability foiﬁ}mgible lax undar s 199 032,
24] 25 29—‘ - 30] Florida Statutes ves [Jno
- ¢ Address of Cuirent Registered Agent 10. Name and Address of New Reglsterad Agent
KARNS, LARRY, A U ShME . :
800 E BROWARD BLVD., SUITE 505 82| Strast Address &F&.O Box Number is Nol Acceptable)
SUITE 105G 7332 N.W. STH STREET
FT LAUDERDALE FL 33301 8
84| City 85| Zip Code
PLANTATION FL | 133317

13, Pursaant o the prows ons ol Seclions 607 0502 and B07 1506, Fiorida Statules, the above-named corporalion SUBITIS this siatement for the purpose of changing its registered
ofice or registorad agant, or botbm Ihe State ol Florida Such change was authorized by the corparation’s board of directors. | hereby accept the appointment as registered
agent |em farmtar with, and accept the obhigalons of, Sechon 607 0505, Florida Statutes.

SIGNATURL ) }
SEpsat e S b an prnded e 2 e e sl fppi st (NGTE Ragistered Agent signature required when reanstating} OATE
12. OFHCERS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g ;
mr psT L peLtie 11 THLE L) Change L] Addition | G5
KAk HAWKES, DUANE KYLE 12 NAME 3
streer aooress | 19351 NW 8 ST 1.3 STREFT ADDRESS &
CY- 7. Jie PEMBROKE PINES FL 14 GiTY-ST-2IF &
g D [T ceiene ZVIME [ Change ~ T Adaition |©
Nk SOST, PAUL EDWARD 22 NAME
stert aponess | 19431 NW 3 8T 2 STREET ADDRESS
LY 51 2IF PEMBROKE PINES FL 2 4 GITY-SI.2IP ‘
T ] T T T T T BLETE 34 TILE [Jehange T Addition
NAME, 32 NAME '
STREET ADORE SE 33 STREET ADDRESS
CIlY-§T- 29 - 34 GITY-ST-7P
e [J oerere 41TINE [Jchange T[] Addition
NAME 47 HAME '
STREET ATDHE 35 +3 STREET ADDRESS
A4 CITY-ST-21P .
[] pecene 51TIME ! ' [Jcrange 1T Addition
52 NAME v ‘
SIFEET ADURESS 5.3 STRECT ADDRESS
L SO BACIY-ST- 7P
L [T ofLere §.1 TITLE [T Crange [ Additian
Nkt 672 NAME
STREET ALDRE 35 63 STREET ADGRESS
il §1- 2P ) 5.4 CITY-ST- 2P

14. | do hereby certy that the information supplicd with this 4iling does not qualify for the exemption staled in Section 118.07(3)(i). Fiorida Statutes. {1 further cenrtify that the
informatanainchcated on s annaal report o supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Larn an officer o diteator of the corporatyg of the resener on Irustee empowered o execute this report as required by Chapter 607, Floridia Statutes, and that my name
appears n B if chang on an attachment with an address '

SIGNATURE: £ A wWKeS [=14-97 _305-892-1746

D NAME OF SIGNING OFFICER OR DIRECTOR Ui Phong ¥




