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

PROFIT
CORPORATION
ANNUAL REPORT

Sandra B. Mortham

Secretary of State S e Cretary O f State

DIVISION OF CORPORATIONS
1. Corpotalion Mame

(8)
SOUTHERN UNITED DISTRIBUTION, ING.

o e ARt

624 BOCA MARINA CT 624 BOCA MARINA CT
BOCA RATON FL 33487 BOCA RATON FL 33487-5204
3. Date Incorporated or Qualified 3a. Date of Last Raport
I . 04/18/1989 05/01/1996
2. Pencipal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
L ;ﬂ 6501 131_@_ Not Applicable
Suita. Apt. #. ele. Suite, Apt. #, el - i $8.75 Additional
;?l §. Cortificate of Status Desired 0 Fee Fequired
City & State 8, Election Campaign Financing $5.00 May Bo
o ;ﬂ Trust Fund Contribution 0 Added fo Fees
Country Zip Country 8. This corporation has iability for intangible tex under 5. 199.032,
25 29 30 Florida Stalutes Clves [Bmo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
GOODRICH, ANN B1} Name
t]
624 BOCA MARINA CT 82| Birent Address (F.0. Box Number 15 Not Acoeptable)
BOCA RATON FL 33487
83
84 City FL Ias Zip Code
|11, Pursuant 1o the pravisions of Seclians 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submits this statement for he purpose of changing its registered

, or bolh, in tha Stajerol

Js lorida. §uch change was authorized by the corporaltion’s board of directors. | hereby accept the appoinimeat as registered

s of, Sgltion 607.0405, Florida Stalutes.

‘ —R7-327

olfice o’ registerec g
agent. | arn faneraf wil

nd accapt the ob

SIGNATURE | Wt i et . ot .
Signattiie, typgfr o pristed nane of registored agenl and tite it appicable INGTE: Registered Agent signaiure fequirad whaen rainslatng) T DATE
2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e PVS Dk‘c T DeLETE 13 TILE [T Change (] Addition
hANE GOODRICH, ANN 1.2 MAME '
strees aonress | 624 BOCA MARINA CT 1.3 STREET ADDRESS
| BOCA RATON FL 1450Y-ST-7P
10 [T DeceTe 21 TME [T changs [T Additien
NEME GOODRICH, ANN 2.2 NAME
stwerr anosess | 624 BOCA MARINA CT 2 STREET ADDRESS
L oivstoe | BOCA RATON FL 2 40ITY-5T-21P
Tt [ DELeTe 31TME [T Change” [ Addition
NAME I2NAME
SIREET ADDRESS 33 STREET ADDRESS
Y- ST-2F 34, CITY- ST-21P
T [T oELETE ATILE LT Change — ] Addition
NAME 4.2 NAME
STREFT ADDRESS 4.3 STREET ADDRESS
CITY - §2- 2P 44 CITY-S1-20P
T T orLETE 51TILE [T Change L Addition
HAME 52 NAME
SIRELT ADIRESS 5.3 STREET ADDRESS
| opese | o 54 CITY-ST-2p
e - [T oELETE B.1 TILE [T change L] Addition
hAME 6.2 NAME
STREFT AOURF5S 6.3 STREET ADDRESS
CITY-S1 - 71 o 64CNY-8T-2IP
14. | do herehy cerlify that the information supplied with this filing does not quatity for the exemption stated in Section 119.07(3Xi). Flotida Statutes. | further certily that the

informanon ndicated on this annual reporl or supplemental annual report is rue and accurate and that my signatura shall have the same lega! effect as if made under oath; that
tam an officer or director of the corporation or lhe receper or trustee empowered to execute this report as requred by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or B hrpent with g address.
Y R
SIGNATURE: L LT AR L
T SKPUATURE ARD TYPED OR PRINTED NAME OF BIONING OFFICER OR DIREGTOR T Tale Baytire Fhone #

0340114

FLORIDA DEPARTMENT OF STATE May O 9 1 9 9 7 8 . O O am

CR2E034 {9/96)



