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

FILED

PROFAIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # K49953 (8)

1, Corporation Name

ALL STAR DISTRIBUTING, INC.

LT T

Principal Place of Business Mailing Addrass
879 8A 52 8719 SR 52
HUDSON FL 34667 HUDSON FL 34667
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/08/19886
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
21] 26] 59-2870267 |not Applicable
Suite, Apt. #, elc. Suita. Apt. 4, alc. - ) $8.75 additional
5. Certificate of Status Desirad O y
2] 1S 14 Kaerea DR o] 11S04d Kaeen D Fee Required
Ciy & State Crty & Stata 8. Election Campaign Financing $5.00 may Be
23] qua:\- ﬁ\c heu YL 28] ém:\- Richeu L Trust Fund Contribution Added o Fees
Zp Chuntry 2 Cluitry 8. This corporation owes or has paid the currept y¢3c Itangible
m 3466 8 ;1 ;;] i'—‘ ‘0‘)-? ;El Personal Property Tax dua Juna 30. Yoy | No
@. Name and Address of Current Registersd Agent 10. Hame and Addreas of New Reglstered Agent —c 4 ue AT

BAHS, CARL B1] Name Same. rew ﬂ]n.ﬁ yat
87'9 SR 52 . B2| S Add P.O, B i A Ll
HUDSON FL 34667 _ v e T R AR ot RN €

84| City

Pop™ Ric\\au\ T

FL ®|34CT ¢

agent, | am famihar with, and ac tho obigations of, Spetipn 607 .QRO5, Florida Statutes.

\\s I'LLI/

Capl Bah s

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Staiules, the above-named corporation submits this statement for the purpose of changing s rePislbred
office or registered ageni, or bath, ip the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as regis|

4-2¢9F

tered

SIGNATURE _% I Ao e

Blgnatute typsd of prntedd nane of ragpatared agent and oila il Appiicable ANOTE- Reqisterad Apant slgnaluce required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
TME FO T OELETE 11TILE hange L] Addilion
NAME BAHS, CARL, L 1.2 NAME . e85
smeeraporess | 8710 SR 52 1.3 STREET ADDRESS 7514 Karen Drive
CITY-51- 2P HUDSON FL 1.4 CITY- 5T- 7P Port Richey, FL. 34688-1030
TITLE oiD 7 DELETE 217TITLE Change  [_] Addition
HAME BAHS, NANCY 22 HAME QLeLC
sweeraooress | 8719 SR 52 23 STREET ADDRESS 7614 Karen Drive
eIty -S1-2P HUDSON FL 2.4 CITY-ST-29 Port Richey, FL 34068-1030
TITLE 3 pEcere 31 THLE Td Changs  LJ Addition
WAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-5T- 2P 34_CITY-ST-21P
THLE T DELETE LATILE [J Change” ] Addition
NAME 4. ZNAME
STREET ADDRESS 43 STREET ADDAESS
CITY-S1-21P 44CITY-ST-21P
TMLE [ peveTe 51 TITLE [Jchange 7 Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STREET ADDRESS
£ITY-$1-2P 54 CITY-ST-2IP
TITLE I pereTe 6.1 TITLE [T change [ Addition
NAME 6.2 NAME
STREET ADORESS 6.3 STREET ADDRESS
CITY-ST-2IP B4 LITY-5T- 2P

indicatad on this annual report or supplomentat annual reporl is true and accurate and

Btock 12 or Block 13 if changed, or on &n altachment with an address.

CIAMNATIIDE. “\\m%n\‘.n‘ O NARC W %R\\S 42098 8

14, | hereby cerlify that the information supphied with this filing does not quatify for the exemﬁtion statad in Section 119.07(3)(i), Florida Statutes. | further certify that the information
at my signature shall have the same legal effect as if made under cath: that | arm an
officer or director ol the corparation of the recewer or trustee empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

129629120

May 01 1998 8:00am
Secretary of State

CR2E034 (10/97)



