FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

% -
b
3 R =5
Sy VO

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secratary of State
DIVISION OF CORPORATIONS

DOCUMENT # LO6673

« Carporation Nart.e

- CROSS-STATE DISTRIBUTORS, INC.

(@)

Principal Place of Husiness

Mailing Address

MEHALLMALEBGHBLVD &“&E‘WLEBGHBLVD
tuumm.en.m HALLANDALE FL 330094633

AN G AR

3. Date Incorporated or Qualitied

06/02/1088

3a. Date of Last Report

04/23/1996

Feb 04 1997 8:00am
Secretary of State

11,
office or

T2, Frincipal Place of Businoss ] %n. Mailng Address 4. FEI Number Applied For
A 26 650137769 Not Applicable
Sune, Apl #, 6. Suite Apt. #, etc. B . 58.75 Additional
?Z*I 27—| $. Cerlificate of Status Desired ] Feo Required
__ Ciy B &nate | City & State 6. Elsction Campaign Financing $5.00 May Be
E\ . 28_1 Trust Fund Contribution Added to Fees
. | Country L Country B. This corporalion has liability fof igtangible tax under s. 198.032,
24] 25| 29} 30] Florida Statutes ves L[] No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglistered Agent
JACOBSON, STEWART, ESQ. 81| Name
850 5. FEDERAL HWY. B2| Street Address (P.0O. Box Number is Not Acceptable)
HOLLYWOOD FL 33020
£3
84| Tty FL 85| Zip Codo

n,gmu-rcd agent. or both, in the State

505, Florida Statutes

wisons ol Sections 607 0507 and 607.1508, Fiorida Statutes, the abave-named corporation submits this statement far the purpose of changing its registered
of Flonda. Such change was$ authorized by the corporation’s board of direciors. | hereby accept the appointment as registered
agent. am lamiliar with, and acoept the obligations of . Section 607

appears

SIGNATURE:

in Block 12 or Hiock 130

r on an attachment with an address.

SIGNATURE T, R
Sli;rp H't\ '”‘f 1 or pa g ranie of sggistorodd agend @ac ties o apphicatlo (NCTE: Regislerad Agenl slgaalure required when reinstating) BATE

1z OFFICERS AND DIRECTORS 13, .: ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 3
i DPT [T DELETE 1AL W Change 1] Addilion | &5

. d S
HAME FRARKAS, BERTRAM 12 NAME FH'RKA{SJ Be'{' RAM §
SIREET ALDRESS 2500 E HALLANDALE BCH BL 1.3 STREET ADDRESS it
arv-stor | HALLANDALE FL TACITY-§1-71P &
L DWw I DEETE 21TME O Change (] Addition | O
A SANDOR, BARNA 22 NAME
"STRECT ADIRESS m E HALLANDN'E BCH BL 2.3 STREET ADBRESS
CIy-5T-2F W F'- B 2. 4 GITY-51- 2P
TMLE [T oiLeTe 3ITIME [Tcnange £ Addition
HAME 32 NAME
SIREET AOK &5 33 $TREET ADDRESS
Cy-st e 34.CiTY-51- 2P
e | MANGE ATTITLE [ ¢hange [T Addition
NAME 4.2 NAME
STREET ACDAE 55 4.3 STREET ADDRESS
CilY- 5121 44 CITY-ST-2P
i [ DECETE 61 TILE [T crange ] Additon
HAME 5.2 HAME
STREET ADUIRT S5 53 STHEET ADDRESS
ore-si-ap | 5.4 CITY-$1-2P
e 3 orcere 61TLE [T change T Audilion
NAM: 6.2 HAME
STREE] ADDKE =5 6.3 STREET ADDAESS
CiTy-§1- 7P 6.4 CITY-ST-2IP
14, 1 do hergby coily hal the inormaton supplhed with this il.ng does not qualify for the exemnption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indlicated o1 this asnual report or supplomaontal annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that
Fam an officer or dircotor of the corporation or the receiver or trustée empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name

L OwES, LTREGK RAM TAMAS  Wn2% M dsk-42~ 8333

SIGNATURS AND TYPED OR PRINTED YAME OF SIGNING OFFIGER OR DIRECTOR

Date

{laytirne Fnane: ¥




