SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE B/7/96: $225 (IF D

ISOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.) APP

- PROFIT - AW
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Mortham
Secretary of State
DIVISION OF CORPORATIONS

VED

ALED

DOCUMENT # mMs52959

1. Corporation Name

SELECT DISTRIBUTORS, INC.

96 0CT -9 AM0: 59

SECRETARY OF ST,
TALLAHASSEE, ORI

Principal Place of Buginess

2122 S.W,

60th Terrace

Miramar, FLL 33023

Mailing Address

3. Date Incorporated or Qualified 3a. Dato of Last Report

LUCIO F. PRONI

1710 S.W.

87th Ave., Suite

Miramar, FL 33023

301-C

6/1/87
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
21 El 59-2837614 Not Applicable
Suite, Apt. 4, efc. Suite, Apt. #, el 5. Cortificale of Status Desired N $8.75 additional
E} ;I Fee Required
City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
E] 2—51 Trust Fund Contribution 0] Added 1o Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s. 199.032,
24 ;;] a 30 Florida Statutes El Yes I:l No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
S B1]| Narme

B2( Street Address {P.O. Box Number is Not Acceptable)}

83

84| City

Zip Code

FL |*®

11. Pursuant to the provisions of Sections 607.0502 and B07.1508, Fiorida Statutes, the above-named
office or registered agent, or both, in the State of Florida. Such change was autharized b

agent. | am famifiar with, and accept the abligations of, Section 607 D505, Flarida Statutes.

SIGNATURE

y the corporation’s board of directors. | hereby accept the appointment as registered

corporation submits this statement for the purpose of changing its registered

I

Signature, typed o printed name of registerad agent and title i applcanle {NOTE" Registered Agenl signature required when reinstating} DATE
12 QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGCTORS [N 12
e President L] oecere 11 TIILE P /D X Change [ Addition
NAME Lucio F. Proni 12 NAME Lucio F. Proni
SREETADDRESS {1710 S.W. 87th Ave. 1.3 STREET ADDRESS 1710 S.W. 87th Ave.
Ciy-§71-2Ir Mi%’:mr—, FL 33923 _ 1.4CITY-57-29 : _
ML ] DeLeTE 21TLE Miramary FE—33023 T 1 Change K] Addition
e Secretary/Treasurer 22 K Secretary/ Treasurer
streer aooess [V @les  Birch z3smeeraooness [Maria Proni
CITY-ST-20P 5880 S.W. 70th Ave. 2 4 CITY-8T-2P 1710 S.W. 87th Ave, ' Miramar’ FL
TnE Davie, FI. 333113 [T becere 3.HTILE 33023 I change [T Addition
W 2NME S0000 1 980T EE——C1
STREET ADDRESS 33 STREET ADDRESS -10+21/96--01013--0n4
CITY - 5T-2IP 34 CITY-ST-2IP Y SE s | T r~
THLE ] oecere 41 TILE Change
NAME 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2iP 44CITY-ST-2P
THLE [T oewete S1T0LE ] change [_] Addition
NAME 5.2 NAME a . al W)
$TREET ADDRESS 5.3 STREET ADDRESS b
CiTY-ST- 2P 5.4 GITY-5T- 2P | ﬂ ’OI ’4
ILE [J DEwETE STINE 7 T Change [J Adgitien
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADIDRESS
CITY-§T-21P B4 CITY-ST-2¢
14. 1 do hereby cerlify that the information supplied with this filing is voluntarily furnished and does nal qualify for the exermption stated in Section 119.07(3)(k), Florida Statutes. |

further cerlify that the information indicated on this annual repart or supplementa! annual repart is true and accurate and that my signature shall have the same legal eflect as if
made under oath; that | am an efficer or director of the corporation or the receiver or ruslee empowered 10 execute this report as required by Chapter 617, Florida Statutes; and

that my name appears in Block 12 or Black 13 if changed, or on an attachment with an address.

LLUCIo PRowM

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

SIGNATURE:

L A

7-1i-%  agy a9i ayq=2

Date Daytime *hone ¥

CR2E034 (3/96)




