FILED

FILE NOW: FILING FEE AFTER MAY 118 $550.00

 PROFIT iy
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham
Secratary of State

FLORIDA DEPARTMENT OF STATE

DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT # M529

1. Corporation Name

- SELECT DISTRIBUTORS INC.

(7)

_E;liﬂiiipiﬂ Flace of Business

N2 S.W. 00TH TERRAGE
MIRAMAR FL 33023

Mailing Address

2122 S.W. 80TH TERRACE
MIRAMAR FL 33023-2904

AN WD

8a. Date ol Last Report

03/25/1996

3. Date Incorporated or Qualitied

06/01/1087

2. Frincipal Piace of Businoss 28. Mailing Agdress He 4, FEI Number Applied For
wl x 94 5 4 ave 68-2837614 Not Appliosbio
Suite, Apt #, et Suite, Apt. #, etc. i
2l i AL e ] ulte: ApL. %, 8¢ 8. Ceriificate of Status Desited DR $8F';5H:$'r':;"“'
2
| Ciy & State Ly & State "L_ 6. Eloction Campaign Financing $5,00 May Be
2] _ 28] . ad Trust Fund Contribution Added 10 Fees
_ __ Counlry Zp Country 8. This corporation has liability for intangible tax under &. 188.032,
h2ﬁ4_| S 7_2_5] vvvvvvvvv 29] 3330‘ PSE] 05H Florida Statutes vos [JNo
ame and Addrass of Current Reglstered Agent 10. Name and Address of New Reglsiored Agent
PRON, LUCIO F 811 Name
1710 SW 87 AVE 2] Stragt K
(P.0. Box bar is Ngrpcoeptable}
SUTE #301C G P g T LN
MIRAMAR FL 33023 83 1
B4 City o 85| Zi
Ft+. Laod FL [*| 23%5

["i'{.’ Pargiant 1 fhe provisions of Soclens 607 0502 and BO7. 1608, Florida Statutes, the abave-

agent | am familar with, and accept the obligations of, Section 607.0505, Fiorida Stalutes.
SIGNATURE __

office or regsternd agent, or hoth, in the Slate of Frorida. Such change was authorized by the corporation’s board of directors. | hareby accept l?ug appointment as registered

named corporahion submits this statemant for the purpose of changing s registered

Shgrar e, tygdt o | it and e 1 appacatie. (NDTE Registered Agenl Bignature requirad when renstating) DATE

[ 2. — ~ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
T [ PD LT DecETE 11 TITLE " O Crange L Addtion | 5
Bai PRONI, LUCIO 1.2 NAME o §
st aoosiss | 1710 SW 8TTH AVE. 1357meer aooress | 72 | T2 SW 69% Terecace g
env-s-ze | MIRAMAR FL 33023 worrstze | Wiitama € BRI 33023 &
e [ 8T [JoréiE 21 TILE B Change L] Addition | O
I PRONI, MARIA 32 NAME
e anoness | 1790 SW. 87TH AVENUE 2asmeer appiess | AN LG 5\"‘) Lo Tertace
iy -S1-7F “lm ﬂ- 33023 2 4 CITY-ST-2IP M\Mmf ﬁ__ ’53&23

I R L) oerere S1TMLE ) [ Change [ Addifion
HEME 22 NAME
STREET ADLRE 55 3.3 STREET ADDRESS
oiestar | B 34, CITY-S1- 2P
n I oiteTe L1TILE [T Ghange L Agdition
AN 4.2 NAME
STHEET ADCIKESS 4.3 STREEY ADORESS
CIY-51-72 44 CIFY- §1- 2P

[T o L] prene 51TILE UF Change ] Aadilion
HAME 52 NAME
-STHFET ADDRESS i 5.3 STREET ADDRESS

| chv-ste 54 CITY-8T- 2P
e LT oeLee B TNLE LY Change 11 Addition
N 5.2 NAME
STREET ADDRESS. 6.4 STREET ADDRESS
Ciy-S1-2ip 6.4 CITV-8T- 2IP

appears in Brack 12 o Block 13 if changed, or on an atlachment with an address.

SIGNATURE: _

A 4

14 T'do heioly cerly fhal the informahon suppiied with this fiing does not qualify Tor the exemption stated in Section 118.07(3)(i), Florida Statules. | further certify that the
information indicaled en this annual repont or supplemontal annual report is true and accurate and that my signature shall have the same legal efiect as if made under path; that
1 am an officer or direclar of the corpaoration or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name

LwCie LPRervi

423 ~17 154+ 4g(- 4417

SIANATURE AND TYPED OR PRINYED NAME OF BIGNING OFFICER OR DIRECTOR

Dala Daytme Phona ¥

0131101




