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

COF:;R(;);A": ON . ﬁ‘ -Tl (-JHIDA DEFARTMENT OF STATE Feb 2 7 1 99 8 8 : O O am

Sandra B. Mortham
ANNUAL REFORT1

1998 - E{{Vlsgric;mc?(f;afpsc::;IONS Secretary Of State

DOCUMENT # H32554 8)

Corparatian Name

$ & H DISTRIBUTORS, INC.

o AT

TR

Principal Place of Businass - Mailng Address
7754 NW 54TH STREET 7754 NW 54TH STREET
MiAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
e 11/20/1984
2 Principal Place of Business 29. Maiting Address 4. FEI Number Applied For
21] SRR £ B 59-2517314 Not Applicable
Suite, Apt. #, elc Suite, Apt. #, otc .
u P e A 5. Cerlificate of Status Desired O $8.75 Adcitional
I a7 Fos Reauired
City & Stato City & State 6. Etaction Campaign Financing $5.00 May Bo
L _z_sJ__ e Trust Fund Contribution Added to Fees
Zip B Countey L Country 8. This corporation owes or has paid the cu[rent year Intangible
24 725]”_7“” -] :;6] Personal Property Tax due June 30. H‘;"es [ No
_B. Name and Address of Current Rogistered Agent 10. Name and Address of New Registered Agent
KARNS, LARRY, A 81} Name
7332 NW 5TH ST 82| Streel Adoress (P.O. Box Number s Not AGcaptabio)
PLANTATION FL 33317
£3
Ba| Cily FL ssl Zip Cade

[ Y. Pursuant to the provis:ons of Sections 607,066 and 607 {608, Torida Slalutes, 1ha above named corporation sUbMmie s staternent for tha purpose of changing ils registerad
office or regislored agenl, or both, s the State of Florid: Such change was authorized by the corparation's board of directors. | hereby accspt the appointment as registered
agonl. | am tamiliae with. and accept the ehhgations of, Section 607.0450%, Florida Statutes.

SIGNATURE _ _ _
5

:nr‘l‘-’?:ﬂ)l}] €0 gt et gt e A0 E T . 5t 77: A_:lhfy_l Fogisterod Agenl signalure required whan re nstatng) DATE
12. OFFIGERS AND (IRt CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE pstT~ T h “TOonei 11T [T Change ] Addition
NAMIE HAWKES, DUANE KYLE 1.2 HAME HAWKES, DUANE KYLE
staeer aporess | 19351 NW 6 ST 13SEETADDRESS | 1 B477 N.W. 23 STREET
CilY-S1- 2 PEMBROKE PINES FL R 140iY-S1-2p PEMBROXE PINES, FL 33029
THLE D | A 21TILE [T change  T1 Andition
WAME SOST, PAUL EDWARD 2.2 NAME
smeeranppess | 19431 NW 3 ST 2.3 STREET ADDRESS
QTY-5T-2IP PEMBROKE PINESFL 2 4 GITY-ST- 7P
ML T ' [T oiteie 31 TILE CIchange ] Addition
HAME I 37 NAME
STREET ADDRESS 33 STREFT ADDRESS
CiTy-S1- 2P 34.CITY-5T- ZiP
THLE T T o 41 THLE ‘ [Jchange L Addition
NAME 4.2 NAME
STREET ADDRESS 43 SIREET ADDRESS
CATY-ST-2P S 44.CITY- 5T- 2P
ME T “TJonee STTITLE [T Change ] Addition
NAME 52 NAME
STREET AUDRESS 53 STREEY ADDRESS
CITY-ST-2P o 54 CITY-SI-2P
L T S Ounee  Rerme TJChange L] Addition
NAME 67 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GITY-5T- 2P I 6.4 CTY-SI1-21P

14. | hereby cerlify thal the information supphed with this Tiling does net gualify Tor the exemption stated in Section 119.07(3)(i), Florida Statules. | further certify that the information
indicated on this annual reporl ar suppiemental annual report is true and accurale and that my signature shail have the same legal effect as if made unger oath; that | am an
officer or dggctor of 1he corporabon or the Tecaver of rustee empowered 10 execute 1his 1eport as required by Chapter 807, Flarida Statutes; and ihat my name appoars in
Block 12 or graed, or onoan attachient with an address,

SIGNATURE: MORNE  HA ST 9.7 9¢ 205 89 )T

CR2E034 (10/97)



