FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED
[ pRrOAIT : i FLORINA DEPARTME ATE
' e May 15 1997 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State
(8)

DOCUMENT #

1. Corporation Name

FEDCO DISTRIBUTION CENTER, INC.

0 OO

mF“'.r-i;'lcipa\ Place of Business Mailing Address
621 ST STREET 621 ST STREET
PO BOX 41 4258 PO BOX 41 4256
MIAMI FL 33t44 MIAMI FL 331410256
us us 3, Date Incorporated or Qualified | 8a, Date of Last Report
o 08/26/1986 04/29/1996
2, Principal Place of Busingss 2a. Mailing Address 4. FE! Number Applied For
211 _EEI 59-2716189 Mot Applicable
Sute, Apt . ¢lc Suite, ApL. 4, 6C. -
o S ARL B e APL A, et B. Certificate of Status Desired [ $8.75 Addonal
2E| ;;l Fee Required
| City & Stare City & State 8. Etaction Campaign Financing $5.00 May Be
_?_;_L e ;!;l Trust Fund Contribution || Addod to Fees
L | Country Zip Country 8. This corparalion has liability for intangible tax under s. 199.032.
2 2] [26] [30] Florida Statules Dves COno
I B 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
RUSKIN, LLOYD L. 81| Name
621 71ST STREET B2] Streo! Address (P.O. Box Number is Not Acceptable)
PO BOX 414258
MIAMI BEACH FL 33141 63
B4] City FL 85| Zip Code

|11, Parsuant e the provisions of Sections 6070502 and 6071508, Florda Statules, the above-named corporation subMits this statement for Ihe purpose of changing its registored
afbce o registered agent, o both, in the State of Elgrida. Such change was authorized by the corporation's boarg of directors. | hereby accept the appointment as regislerad
agent. | am famibar wil and accept the obli ol, Beclion 607.0505, Florida Statules. .

SIGNATURE . () -~

S e Srre o priphd nare of regstefd Agerl anc Wie i appicabe {NOTE Regislered Agent s:pnature redui DATE
2 . OFFICERS AND DIRECTORS 13, TO OFFICERS AND BIRECTORS IN 12 g
Tt ASD %Etm 11 TLE I " / | L] Change [T Adtion |5
s RUSKIN, CANDACE ; 1.2 NANEE §
sikee s sooress | 621 718T STREET 13 STREET ADDRESS g
crv-stone | MIAME BEACH FL 4 LTY-ST-2P -
Tk PD [V DECETE 21 LE [ Change  DigTadiion | O
ve MULTACK, WILLIAM pomive biﬁ/ ,@ /?ﬁz// -
sweer aoparss | 621 71 STREET 2.3 STREET ADORESS
erv-si-ae | MIAMI BEACH FL e 2 iy 5T-2P
Tt cOT }Z’DELETE 11 TIE [ Change ) Addilion
HAME DAVIDSON, JOSEPH H 32NAME
sinrenaaoness 1 621 7187 STREET 43 STREET ADDRESS
orv-sene 1 MIAMI BEACH FL o s 34 CIY-5T-2P
e ASD %‘BELETE a1 TIIE ] Change [T Addition
NAME MULTACK, JOELLEN 4.2 NAME
steer anoness | 629 71T STREET 4.3 STREET ADDRESS
GiTv- S 710 MIAM! BEACH FL - 4 CIY-ST- 2P - .
MiLE vCD DELETE 51TITLE - — | Changa ddition
ekt RUSKIN, LLOYD L 52 NAWE _§ EC 8 & Mé e
sterranoriss | 621 71ST STREET 5.5 STREET ADDRESS
OV ST 78 MIAMI BEACH FL yd 54 CITY-5T-21F
VILE SD W DELETE 6.1TILE {_IcChangs [ _J Addition
Hant DAVIDSON, ISABEL 62 NAME
siaeetamorrss | 621 71ST STREET 63 STREET ADDAESS
orv-si e | MIAMI BEAGH FL £4 OITY-51-21P _

|14, T da nereby cerlify hat the information sappiiod with this fling does nat gquality for the exemphion staled in Section 118,07(3)0, Flonda Sialules. 1 unher certify that the
information inchcated on this annual report of supplemental annual report is true and accurate and that my signature shall have the sarne legal effect as it made under oath; that
I 'am an officer or direclor of the corporation or the receiver or lruslee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attachmen! with an addrass. .
G g
g1

lrl‘ . ‘{ ii 1 EE‘ V l -“‘ ;;E E‘v i 1l

SME AND HE: OR PRINTER NAME OF 6IGNING OFFICER OR DIREGTOR
F.r )

e . oos o

SIGNATURE: .

.l.D\AhL hf.'.k"'nsl-




