FILE NOW: FILING FEE AFTER MAY 1 18 $550.00 FILED

7 PH()HTA?
CORPORATION
ANNUAL BREPORT Secretary of State

- 1997 B e DIVISION OF CORPORATIONS Secretary Of State
DOCUMENT # K66886 (8)

. Corporiton Naree

A & D DISTRIBUTORS, INC.

LT

2 A

I

cmmee | Mar 12 1997 8:00am

A
I

5

Wrﬁ;r'nif,'ip;d Frw s 0f Hhasiniear, Mailing Address
10975 SW 40TH ST. 10975 SW 40TH ST.
MiAMI FL 33165 MIAMI FL 331654412
3. Date Iincorparated or Qualified 3a. Date of Last Report
T2 i Pl ¢4 e ss T T T 2a. Mailing Adidress 4. FEI Number Appiied For
T 650100684 Nol Appicatio
Site Apr # oohe Suile, Apl. #, elc. i
s e ‘ F 5. Centificate of Status Desired O $8‘75 Additional
22[ o S 27| , Fea Required
| Oty e | City & Stabe 6. Election Campaign Financing $5.00 May Be
23[ L 2a—| Trust Fund Contribution 0 Added o Fess
A Loty o Ap Courtry 8. This corporation has liability for intangible tax under s. +99.032,
ggl _ o _251 o 29] E] _ Fiorida Stalutes Oves o
9. Name and Address ol Currenl Reglstered Agent 10, Name and Addross of New Registered Agent
CARLO, YVETTE B1} Name .
1 . .
12880 S.W. 149 AVENUE 82| Street Adgress (P.O. Box Number is Not Acceplable)
MIAMI FL 33126
83
84| Cily FL 85| Zip Code

ns ol Sections GU7 0502 and B07. 1508, Flonda Statules, the abave-named corperation submits this statement for the purpose of changing its registered
GHice U pecpsdet in lhe State of Plorida Such change was authorized by the corporation’s board ol directors, | hereby accept the appointment as regisiered

ageal T fanik

SIGRATLIRT

CR2ED34 (9/96)

) ) Saeoan 7 et TV e e < Akt (NOTE Registarad Agen: tignature reauied when reinslating) DATE
12. 4 o ICERS AND DIRECTORS 13. . ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 2
e [ PT o [T oeceTe 1A TITLE [T cChange” ] Addition
b \ CARLO, YVETTE 1.2 NAME
SUHELY AuLkE 12890 SW MgTH ST- 1.3 STREET ADDRESS
L ovsoae o MAMIFL33188 1400y §1-2P
T I'VS L] DELETE 21 TILE - Cl Crange [ Acdition
i GRIZEL, MONROY 22 NAME
et eomes | 11375 SW 112TH TERR. 2 STREET ADDRESS
e | MAMIFLISN6 2 4Giv-S1-78
T [T oecete 31TE [l change ] Addition
Ak 37 NAME
SHEE L ALBE 33 STREET ADDRESS
LR e 34, CITY-§1-29
M T orLeTe 43 TILE [T Change ] Addition
NeL . 4 TNAME
STHEL AL 4.3 STREET ADDRESS
SR o 44 CilY-5T- 2P
IR oo [T becere 5.1TMLF [l Change [ Addition
[SAYR 5.2 KAME
STHEE) Bt 5. STREET ADDRESS
ol st B ) _ B 5.4 CITY-ST-2P
R o T [T orete 61 TIILE Tthange L] Aduition
K- . 2 NAME
& KEEL AR £ 3 STREET ADDRESS
A B4 CITY-5T-ZiP

T4, 1 oy corty ot the wiermation suppliel wilh this filng dges rot qualify for the exemplon stated in Section 119.07(3), Florida Statutes. | further certify that the
wlonnaton e ated onotbes anneal repon or supplemental annual report is true and accurate and that my signature shall have the same legal eflect as it made under oath. that
arm anoficen nn direslon of e corporaban or tho recever of trusteg empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appea s B ock 12 0 Block 130 chiangegt, or onan atlachment with an agpress / ( )

SIGNATURE: %
ND TYPEQ OR PRINTED NAME OF SIGN!NG OF FICER OR DIRECTOR Dzt Taglirme Phono #

SIGHNATLU




