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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT < 515 FLORIDA DEPARTMENT OF STATE
CORPOHAT'ON ! Sandra B. Mortham

ANNUAL REPORT s Secretary of State
1998 N[ DIVISION OF CORPORATIONS

DOCUMENT # L486§6 (0)

1. Corporation Name

CHOICE DISTRIBUTORS OF ORLANDO, INC.

FILED
Feb 11 1998 8:00am
Secretary of State

AR NIRRT

Principal Place of Business Mailing Address
% JOHN L. 2GMOND % JOHN L. ZIGMOND
6150 EDGEWATER. UNIT A 6150 EDQEWATER. UNIT A ]
ORLANDO FL 30610 ORLANDO FL 32810 DO NOT WRITE IN THIS SPAGE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Mailing Address 4. FEI Number Applied For
b3 m _59-2961767 Net Applicablo
Sulte, AplL. #, atc. Suite, Apl #, etc. i
P — wie. Ap 6. Certificate of Status Desired Si-, $8.75 Addiional
22 Zﬂ Fee Required
City & State City & Stato 8. Flection Campaign Financing $5.00 May Bs
’;I 2—£| Trust Fund Contribution O Added to Fees
Zip Country 2p Country 8. This corporation owes or has paid the currenl year Intangible
24 E EI ;‘—ﬂ Personal Property Tax dus June 30. BMves [Ino
h 9. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
+
ZIGMOND, JOHN L. 81) Name
[ 8150 EMEWATER B2| Sireet Address (P.O. Box Number is Not Acceplable)
UNIT A
ORLANDO FL 32810 &3
B4 City FL 85| Zip Codoe

agent. | am familiar with, and accept the obligations of, Seclion 607 0505, Florida Statutes.
SIGNATURE

11, Pursuant 1o the provisions of Seclions 607.0502 and 607. 1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
offica or registered agent. or bolh, in the Slale of Flenda. Such change was authorized by the corporation's board of directors, 1 hereby accept the appoinlment as registored

CR2E034 (10/97)

Slgnatur, tyj<d o pnnted fare o ~{.';j‘r7x53?-:|EE.ZT.'\E_g:iii‘.\i_r'j E\Ln_h_l_':k— NOTL Ragisleres Agenl sigralure required when reinstating) DATE
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T GeLeTe 11 0LE [ Change L] Addilion
NAME JGMOND, JOHN L. 1.2 NAME
seeetaooness | 6150 A EDGEWATER, UNIT A 3 STRECT ADDRESS
oity-S1-2IP ORLANDO FL 1.4 CITY-5T-2IP
TILE D T oeLeme 21 TILE [ change T Additien
NAME JGMOND, ROSEMARY B. 22 NAME
seeraooress | 8150 A EDGEWATER, UNIT A 23 STREET ADDRESS
CITY-ST-7P ORLANDO FL 2.4 01Y-51-2IP
TIE i T ORLTE 31TILE [J Change ] Addition
NAME 37 NAME
STREET ADDAESS 3.3 STREET ADDRESS
LTy - 5F- 2 34.C0Y-51-2P
TITLE 1 DELEVE I A1 TITLE [Tcnange [T Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREFT ADDRESS
DY ST - 44.C0Y-51-2P
TITLE [ oecete SATILE [T change [T Addition
NAME §.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS z / ;
CITY-5T- 2P 5.4 CITY- 51-2IP
TITLE [J DELETE £1TI1LE ’ =N Ij IO e co e oS Addition
NAME 6.2 NAME 212980104 8-~
STREET ADDRESS 6.3 STREET ADDRESS ¥¥%150, 75
CITY-5T-2F 64 CITY-57-21

-

Block 12 or Block 13 il tﬁlged. ar on an atlachmant with an agdress,
S I e /7

14. hereby certify that the information supplied with this filtng does not qualify for the exemption stated in Section 119.07(3)(i), Flonida Statutes. | furiher certify that the information
indicated on this annual report ar supplemental annual repart is trus and accurale and that my signature shall have the same legal effecl as if made under oath; that 1 am an
officer or director of the corporalion ar the receiver or truslee empowered 1o executo this repart as reguired by Chapter 607, Florida Statutes, and that my name appears in

l/ e O omm AN MU T



