" PROFIT B
CORPORATION % | Sandra B. Mortham

ANNUAL REPORT Secretary of Stte Secretary of State

] 1 99"7 R DIVISION OF CORPORATIONS

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

| DOCUMENT # |1 5639 (2)

1. Corparahon Name

BAR -S- DISTRIBUTORS INC.

[ Princi I;‘raﬁllarr(_)—liﬂjt.lr\ 056 Mailing Address l |||||m III |"“ Iml I“" mll ||“ Im' III" I"" "I" IlI“ I“u “I’

% R. SCOTT CUNNINGHAM % R. SCOTT CUNNINGHAM
PO BOX 1644 PO BOX 1644
ENGLEWOOD FL 342951644 ENGLEWOOD FL 34205-1644
A. Date Incarporated or Qualified | 3a, Date of Last Report
e 08/11/1989 05/01/1996
T2, Principa’ Piace of Business 2a, Mailing Address 4. FEI Number Applied For
o) 26] 582079235 Not Appiicable
Site, Apl # GIc Suita, APl #, atc - - $8.75 Addiional
@__ﬂ - Eﬂ 6. Certificate of Status Dasired 1| Foo Required
| Cly & St . City & State 6. Election Campaign Financing $5.00 May Bo
S 1';] Trust Fund Contribution ] Added to Fees
| 2w . Countr Zip GCountry 8. This corporation has habllity for intangible fax under s 199 032,
_?;I 25] Eﬂ 30 Florida Statules BYes [JNo
| 8§, Name and Address of Current Reglsierad Agent 10. Name and Address of New Reglistered Ageni
CUNNINGHAM, R. SCOTT 81| Name
2082 TARPON WAY 62| Strenl Addross (P.O. Box Number Is WOt Acceptable)
ENGLEWOOD FL 34295-1644 =
84| City FL asl Zip Coda

|1 Pursuant (@ ine provisions of Seclions 607.0502 and 607, 1508, Fiorida Statutes, the above-named corporalion submits ihis stalement for the purpose of changing its registered
ofice o reg stored agent, or both, m the Stale of Florida. Such changs was authotized by the cofporation’s board of directors. | hereby accept the appointment as registared
ayent. | am fame-ar with, and accepl the obhgations of, Section 807 0505, Florida Statutes.

SIGNATURL

&g é prmted et o regstared agerl ana tlie Il applicabis tNOTE Rogislerad Aganl signalure required when reinstating) DATE
P OFFICERS AND DIRECTORS i3, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
oD [.J CELETE 11TME - T cange L] addtion
NAMF CUNNINGHAM, R. SCOTT 1.2 NAME
sieert eoncss | 2082 TARPON WAY 1.3 STREET ADDRESS
| onvseoe | ENGLEWOOD FL X acv-srze
WL CJ DELETE 23 TNLE [d change (] Addilion
MAME 2.2 HAME
STHELT ATIDRESS 2.3 STREET ADDRESS
ey-sige 2 4CITY-5T-2P N . )
B [T peLete 31TME 1 Change LT agdition
NddE 3.2 NAME
STREF? AUDRESS 3.3 STREET ADORESS
P_'H s 34.GITY-51-10
T [T oecere 41TNE [ Change [J Addition
HAMT 4 2MAME
STHEET ADHESS 43 STREET ADURESS
SSUAE A4 CHTY- ST- 2P
n [T DELETE 5 1TMLE T T thange L] Adoition
N 5.2 NAME
SIKELT AODHESS 5.3 STREET ADDRESS
ERIAREIEE (LN SACITY-ST-2P
i TT DELETE 61TITLE [JChange ] Addtion
HAME 6.2 NAME
SIREFT ADORESS 6.3 STREET ADDRESS
| Caly- 8720 ~ ] 6.4 CITY-ST-2IP
14. | do hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. I funther certify that the

information indicated on this annual report or supplemental annual reporl is true and accurale and that my signature shall have the sama legal etfect as It rmade under oath; that
I'am an affices or dreclor of tho corporalion or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 changed, or on an altachment with an address,

SIGNATURE:  K-dea | SO

BIONATURE AND TYPED OF PRINTED NAME OF B

ING OFFICER OR DIRECTOR Diave Gaytina Phone K
0436817

FLORIDA DEPARTMENT OF STATE May 09 1 99 7 8 O O am

CR2E034 {(9/96)



