—
FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROHT
‘ CORPORATION
: ANNUAL REPORT

1996
DOCUMENT # K49953 (8)

1. Corporation Name

ALL STAR DISTRIBUTING, INC.

FLORIDA DEPARTMENT OF STATE
" Sandra B. Mortham

i Secrelary of State
DIVISION OF CORPORATIONS

P A

Principal Place of Business Mailing Address
871% SR 52 8719 SR 52
HUDSOM FL 34667 HUDSON FL 34867
us us
3. Dats Incorporated or Qualified 3a. Date of Last Report
12/08/1988 04/28/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21] 26) 59-2079267 Not Appiicable
Suite, Apt. #, ete. Suite, Apt. #, elc. 5. Cerlifcate of Status Desred [ $6.75 Addiional
E m Fae Raquired
__ City & State City & State 6. Election Campaign Financing $5.00 May Be
(23‘| ;;l Trust Fund Contribution D Added to Fees
L Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199.032,
24 25 28] [30] Florida Statutes O Yes [JnNo
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
8%| Name
BAHS' CARL 82] Street Address (P.O. Box Number is Not Acceptable)
8719 SR 62
HUDSON FL 34667 83
84| Ciy FL las Zip Code

1. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered office
or registered agent, or both, in the State of Flarida, Such chan%e was authorized by the corporation's board of directors. | hereby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE e . -—
Signalue. typed or printed name of registered agent and tite £ Bpplicabia (NOTE: Registared Agant signalurd required when rainglating: DATE ﬁ

12, OFFICERS AND DIREGTORS 13, ADDITICNS/CHANGES TO OFFICERS AND DIREGTORS IN 12 o

i PD ] DELETE 1TITLE PEChenge [ Additon |+

NAME BAHS, CARL, L 1.2 NAME ma SR <2 3

steget aonzss | ~—430-PATRIGHRAVE—— 1.3 STREET ADDRESS N &

av.size |—DUNEDIN Fl— wevsre | Yeadson T L 3G g

TITLE STD ) DELETE 2 1 TLE B Cnunge [ Addlion  |©

NAME BAHS, NANCY 22NAME P LN

street aooess | —430-PATRIGIA-AVE——- 23 STREET ADDRESS A S. R.S2- .

civ-stze | —ECAINEDINH— 24 CITY-ST-2F Asan, EL 3 LHD(‘.)\

TILE ] DELETE 3.9 TITLE N O Change [ Addition

NAME 32 NAME

SIREE T ALDAESS 33 STREET ADDRESS

Cv-§T-20 34C/7Y-ST-21P

TIILE {1 DELETE 4.1 TITLE [ Change [ Addition

HAME 42 NAME

STREE | ADDRESS 43 STREET ADDRESS

CITY- ST-2IP 44CITY-§T-29

THLE [] DELETE 5 1TILE [] Change  [[] Additien

NEME 52 NAME

S1REET ADDRESS 53 STREE! ADDRESS

CITY-51-21F 54 CITY-ST-2P

TILE [] DELETE 6.1 TITLE [ Change  [C] Addition

NAME 5.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

oITy-51-2P £.4 CIFY-5T-21P

714, Tdo hereby certify that the information supplied with this fiing is voluntarily furnished and does not qualify for the exemption stated in Sectior: 1 19.07(3)(k), Floricia Statutes. | further
cerlify that the information indicated on this annual report or supplernental annuat report is true and accurate and that my signature shall have the same legal eflect as if made under
ath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if changed, or on an at!achmen‘t with an address,
SIGNATURE: . __ N or~sa ST 43396 3133635630
SIGNATURE AND TYPED OR PRINJED NAME OF SIGNING OFFICER OR DIRECTOR Date Daytime Frane §




