CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stéle
DIVISION OF CORPORATIONS

.
Crkl?

1. Corporalon Name

S.A.S. DISTRIBUTION, INC.

DOCUMENT # K37667

8)

i’;iﬁ;;;>af Flace ol Busess

Mailing Addrass

FILED
Jun 02 1997 8:00am
Secretary of State

OGRS

H12 NW SOTH ST H12 NW 50TH §T
MIAM! FL 33168 MIAMI FL 33168-5636
3. Date Incorporated or Qualified | 3a. Date of Last Report
o 10/10/1988 10/28/1096
2. Punopal Pace of Business 2a. Mailing Address 4. FE! Number Applied For
0 26} 650083722 Not Applicatle
Suite, APt #, el Suite, Apt. ¥ etc.

o TR P B. Cenificate of Status Desired O s8'75 Adaltional
72;] o ] a Fee Requilred
Gty & St [ Cily & State 6. Election Campalgn Financing $5.00 May Be
_2}_1_1__ e 28] Trust Fund Contribution Added 1o Fees
L __ Gountry | &P Counlry 8. This corporation has liabiity for intangible tax under 5. 199.032,
gﬂ _25] 2;] ;ﬂ Florida Statutes Yes No
L 5. Name and Address of Current Reglatered Agent $0. Name and Address of New Registersd Agent

KLIGER, SAM B[ Namo

7112 NW 50TH STREET 82| Streat Address (P.O. Box Numbar is Not Acceplabla)

MIAMI FL 33168

83
84 City FL 5| Zip Code

|11 Pursuant 1 the provisions of Sectians 607.0602 and 607. 1508, Flalida SIAUIes, ihe above-named corporation SUbmita this statemant Jor 1he purpose of changing s registored

SIGNATURE

By it bypas i g

of ice o megisteredl agent, or botn, in the State of Florida. Such chan
agent | am familiar wilh, and accept the obligations of, Section 607.

el e stered

05, Florida Statutes.

e was authorized by tha corporation’s board of directors. | hereby accept 1%% appointment as registered

ol hirla i app cakdy (NOTE: Regstered Agent signaturg reguired when reinstating)

DATE

irfarmaton indicaled on ihis annual rep

barn an Oflicer o deector of the corporglion
appears 1 Block 12 or Block 13 it chargyopf,

Y OF PRINTED NAMI

6r gupplemental annual report is true and accurate and that my signature shall have the same lega! effect as if mades under oath; that
the: receiver or lrustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name

on an attachment with an address.

1URE REQIBENM DG ) ¢ER

2. OFFICERS AND DIREGTORS 13, ADDITIONS/CRANGES TO OFFICERS AND DIRECTORS IN 12
Twe L DP T T DELETE 11TME [TThenge LI Addition
HAnaT KLIGER, SAM ' 12 NAME
s oonss | 7912 NW B0 8T, 13 SIREET ADCRESS
or-seze | MIAMIFL 33168 14IY-81-2°
Tl ] oELeTe 21TITE L) Change [T Aadition
NAME 2.2 NAME
SIREET AJDAE NS 2 3SIREET ADORESS
LA L B 2 4 LAY 51-2IP
Wik I beLEve 39 THLE ] Change [T Addition
HAR 33 NAME
SIHED AIDRESA 33 STREET ADDRESS
LA S 34 (OY-51-2p
T [ DELETE ALTLE [T Change ] Adaition
Nt 4.2 KAME
SIREF T AIRESS 4.3 5TREET ADDRESS
Gy 5120 44 LITY-ST- 2P
it [} pEtETE 51 ILE L1 Change [T Addition
BT 5.2 NAME
STRELT ALXIHESS 5.3 STREET ADDRESS
Gy 5771 5.4 CITY-5T- 7P
Lk [J oecete B TILE T crange 7 Addition
WAL 5.2 NAME
STREFT AQDIRESS 6.3 S"REET ADDRESS
S : ' B4 CITY - §T- 2P
14, | ao bareby cexlify tha the informiation sugpliod with this filing does not qualify for the exemption stated In Seclion 119.07(3){i), Florida Statutes. | furiher certify that the

0 BI9-0%9L

‘OFFICER OR DIRECYOR

Davtime FHone #&

CR2E034 (9/96)



