FILE NOW: FILING FEE AFTER MAY 118 $550.00

PROFIT XN FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B. Mortham
ANNUAL REPORT . Secretary of State

DIVISION OF CORPORATIONS

1997 N

DOCUMENT # K4995‘;3

1. Corparalion Namg

8)

ALL STAR DISTRIBUTING, INC.
Principal Hlace of Husiness Mailing Address
8719 SR 52 8719 SR 52
HUDSON FL 34667 HUGSON FL 346878740
us us

FILED

Apr 16 1997 8:00am

Secretary of State

AN AL W

3a. Dale of Lasl Raport

04/26/1896

3. Date Incorporated or Qualified

12/08/1888

2. Principal Place of Business 2a. Mailing Address

21] 26]

4. FEI Number Applied For

662676267

Nat Applicable

Suite Apt, #, eto

2] 7]

Suite, AplL. #, etc.

O $8.75 Aaditional

8. Centificale of Stalus Desired Fee Raquired

_ City & Stalo City & State 8. Elaction Campaign Financing $5.00 may Be
23| . o ?ﬂl Trust Fund Contribution Added to Fees
e . Gourtry 2w Country 8, This corporation has llability for intanglble 1ax under 5. 199.032,
24] 25] ;OT] ?o] Florida Statules ﬁ;’aa El No

p. Name and Address of Currant Reglstered Agent 10, Namo and Address of New Reglstered Agent
BAHS, CARL 81] Name
r
8716 SR 52 82] Stroot Address (P.O_Box Number is Not Acceplabie)
HUDSON FL 34667
83
84| City 2ip Code

EL [as

agel. | am fasiliar with. and accept the obligations of, Section 807.0505, Florida Statutes.

SIGNATURF

11, Pursuart to e provisions of Seclons 607.0552 and 607.1508, Fiorida Stalutes, the above-named corporation submits this siatemant for the purpose ol changing its regisiered
uflice or registored agent. or both, in the State of Flerida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered

Sigratars, typwd 01 e rame of tagistarsd wgont aod fike 1 appicablo (NOTE: Registered Agenl mgnalura required wher reinsiating) DATE
12, i OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TE PO T DELETE 11 TILE T Change ) Addition
NAME BAHS, CARL, L 12 NAME
srerer aonirss | B719 SR 52 13 STREET ADCHESS
| omiosi-ze | HUDSON FL LA CITY-ST-21P
THLE 1 STh [T oELETE 21 TIMLE o [ change” ] Addition
RAME BAHS, NANCY 2.2 NAME
strer aoness | 8718 SR 52 2.3 STREEY ADDRESS
ear-sr e | HUDSON FL 2 4C0Y-ST-2P
L (] DELETE JATILE L) Change 1] Addition
NAM 32NAME
STHEE ADDRESS 33 STREEY ADDRESS
ANV-S1- 2P 34.CITY-ST- 2P
| e ) L] DELETE 41 TS T Jchange [T addition
HAKY 4.2 NAME
SIHEET AODRESS 4.3 STREEY AQDRESS
Loreskae L 44 CITY-ST-21P
nn [T pRETE 51TMLE [T Crange ] Addlilion
HAME 5.2 NAME
STREF) ATRESS 5.3 STREET ADDRESS
CIlY-S)- a0 54 CITY-ST-2P
T T [T okLete 61 TLE [Jchange L] Addition
NAM: 6.2 HAME
STHEFT ADDRESS 6.3 STAEEY ADDRESS
OIS i 64 CITV-ST-29

appears in Biock 12 or Biock 13 if changed, or on an attachment with an address.

SIGNATURE: .

"SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR

mpg:&si};;

14, | do hereby cartity that the information supiplied with this filing does not qualify for the exemption stated in Section 119.07(3)1), Florida Statutes. | further certify that the
infarrmaton inchcated on this annual repart or supplemental annuat repart is true and accurate and that my signature shall have the same legal effect as it made under oath; that
1 arn an olicer or director of the corporation o the receiver or lrustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

4090 R13363-5680

fraytime Pnone #
i hm s

CR2E034 (9/96)



