F11E NOW: FILING FEE AFTER MAY 113 $225.00

AOFIT
CORPORAT\ON
ANNUAL REFORY

1996

FLORIDA DEPARTMENT OF STATE
Sandra B Mortharm
Secretary of State
DIVISION OF CORPORATIONS

« Corporation Name

DOCUMENT # hq’?ﬁ 2]

TWO VETS DISTRIBUTORS, INC.

Principal Place of Business Mailing Address
™0 VETS DISTRIBUTORS, INC.
14721 SOUTH BISCAYNE RIVER DRIVE
MIAMI, FLORIDA 33168

3. Date Incorporated or Qualified 3a. Date of L ast Reporl
2. Principal Place of Business 2a. Mailing Acldress 4. FEI Number Applied For
21 26| i : 65~-0177622 | INot Agpicabie
Sulte, Apt. 4, elc. | Sulle Apl.#, et 5. Cerlificate of Status Desired O $8.75 Additional
?Z—I 2ﬂ Fee Required
City & State City & State 6. Eloction Campaign Financing

I

Trust Fund Cantribution

$5.00 May Be
Added to Fees

Zip Country Zip

|2¢] 25] 20|

8. Name and Address of Current Reglstered Agent

BATES, DOUGLAS M.

2740 EAST OAKLAND PARK BOULEVARD
SUITE 205

F7'. LAUDERDALE, FLORIDA 33306

» Country

81 Name

- This corporation has liability for intangble tax under s 199.032,
Fiorida Statutes XXves [No

82| Street Address (P.O. Box Number is Not Acceptable)

83

84 City

FL

asl 7ip Code

1. Parsuant to the provisions of Seclions 607.0602 and GO7. 1608, Fionda Statutes, the abave-named corporation submits s statement for the purpose of changing its registered office

or registered agent, or both, in the State of Florida. Such chan%e was suthorized by the corporation's board of direstors. | hareby accept the appoinlment as registered agent. | am

familiar with, and accept the obligalions of, Section 607 0500,

torida Statules.

sBinaTuRE ‘gf/u,\—u& W RAYC l'U 224 _ . Y~y P
S¥atirs yped or prmmodalie o° remngal ancal & e it apydsak R |Jl': Fiegisieren Agenl signatire requirsd when <piostatngl DATE

12. OFFITERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECT ORSINTZ
i3 D o [ OELEIE 11 1TLE [] Change  [] Additian
NAME WEZYK, FRANKLIN D. 12 NAME
streeraooness 114721 S. BISCAYNE RIVER DR. 13 STREET ADDRESS
cvstar  MIAMI, FLORIDA 33168 14cAY- 812
TME T oeleTe 2 1TIME [ Change  [T] Addition
NAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS
CITY-S1- 2P e 240MY-ST-7F | L
TILE [C] DELERE 3 1UILE [ Change  [7] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CWY-SI- 2P N e RBADTCSTIR
TILE [[] DELETE 41 TLE [} Change [ Addition
NAME 4.2 NAME
STREE? ADDRESS 4.3 STREET ADDRESS

_GT- - 7
e E N o ¥ T TR '2"",‘%‘.‘2{["5‘]"@'“'“ BBBD1"8‘%§=3‘§=ﬁ5(ﬁrmr‘
NAME I =-05/25/96--01003--002
STREET ADDRESS 53 STREL] ADDRESS #2010, 00
TTiE [ DELETE 5.1 TILE Sro L Change [T Addition
KAME B2 NANT \ (
STREET ADDRESS 6.3 STREE] ADDRESS % Q
CiTY-§T- 2P BALITY-ST- 2P

14. | do hereby certify that the information supplied wiln this 1|I|nq s voluntariy furnished and does not quality for the exemption stated in Section 119.07(3)(), Florida Statutes. | further
certify thal the information indicated on this annual report or supplemental annual report is frue and accurate and that My signature shall have the same legal sffect as if made under
oath; that | anmy an oflicer or director of thie corporabon or the recelver or trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name
appears in Block 12 or Block 13 if changed, or on an atlachment with an address,

SIGNATURE: Wﬁéjﬂ%ﬂ}tf MM C 27

"/ Dmu 'J

U Degtine Prere n

CR2EQ34 (12/95)




