FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham May 04 1 99 8 8 ' Ooam

CORPORATION
Secretary of State

ANNUAL REFCORT
1998 DIVISION DF CORPORATIONS S ecretal'y Of State

DOCUMENT #  K70894 (6)

. Corporation Marme

ALL FOOD EQUIPMENT DISTRIBUTOR, INC.

R A

Pringipal Place of Business .R'I“Eﬁi-n-év.;'\ddmss
G/O VICTOR ABISLAIMAN C/O VICTOR ABISLAIMAN
50 NW. 36TH STREET 750 NW. 36TH STREET
MIAMI FL 33127 MIAMI FL 33127 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place ol Business T —;'é'af.ﬂMailmg Address 4. FEI Number Applied For
21 o T 65-0104829 Not Applicable
Suite. Apt. #, slc. Suile. Apt. #, ote. i
— " b. Certificate of Status Desired O $8'75 Addtional
o 27] fes Required
City & State | Oy & State 8. Election Campaign Financing $5.00 May Be
23 e _2§] o Trust Fund Contribution 1 Added to Fees
Zip | Counlry L Country 8. This corporation owes or has paid the currenl year Intangible
m él o ?9_] o EJ Parsona! Property Tax due June 30. O ves No
9. Name and Address ol Current Registered Agert 10. Name and Address of Now Reglstered Agent
1
ABISLAIMAN, ICTOR 81| Nams
750 N.W. 38T|'| STREET 82| Street Address (P.Q, Box Number is Not Acceptable)
MIAMI FL 33127
83
84| City Zip Code

FL |*

11, Pursuani to the provisions ol Soclions 607 0002 and 607.1508, Flerida Slalutes, the aboeve-named corporation submits 1his statemant for the purpose of changing its registerod

office or reglstercd agonl, or bolh, inthe State of Florida Such change was autherized by the corporation's hoard of directors. t hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligalens of, Section 607.0505, florida Stalutes,

SIGNATURE _ __ . . o — -

Sighature. typod of e nd!.:u_l gl '.h-l(-t_! apent ;:nu tw‘llc _n'lu:ﬂ-[-lu 'l"“_ INGTE. Ragistered Agent signature regqured when reinstaling) DATE f::
12, ~ GHNICERS AND DIRE CTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
e PD "] DeCETE 11T (T Crange CJ Addtion | 2
NAME ABISLAIMAN, VICTOR 1.2 HAME ' §
STREEY ADIRESS 750 N.W. 36TH STREET 1.3 STREET ADDRESS g
£y - 51- 2P MAMIFL 14CIY-§7-7IP &
WILE [T oLeTe 24 TITLE [T chamge [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 5TREET ADDRESS
CITY -5T- 2P o 2, 4 CHTY - 5T-2IP
TILE R 31TALE L] Change L] Addition
NAME 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-ST-21¢ o 34 CITY-ST-71P
TTLE T orse 41TITLE [T change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDAESS
CITY-ST- ZiP e 44 CITY-§1-2)P
TLE T becETE 51 TILE [T Change 1L Aodiion
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY -5T- 2P 54 CITY-S1-2IP
TITLE T ) bene 67 THLE [ Change [T Addition
NAME 62 NAME
STREET ADDRESS 63 STREET AODRESS
CiTY-ST.7IP e e 64 CITY-51-4IP
14, | hereby certify that the information suppled with this filing does nol gualify far the exernption slated in Section 119.07{3)(i}, Florida Stalutes. | further Gertify that the information

indicated on this annual reporl or supplemoenial annys orl is frue and accurate and that my signature shall have the same legal effect as if made under oath; that 1 am an
officer or direetor ol the cog ey Tacoar or rustge empowered to execyte this report as required by Chapter 607, Florida Statutes, and that my name appears in
Block 12 or Block t3if ch o Tan address,

CINANATI IBE: /

i magn (ome) -2



