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

PROFIT SBR
CORPORATION gy
ANNUAL REPORT

1598 \E 2

FLORIDA DEPARTh:‘IENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION GF CORPORATIONS

DOCUMENT # M529§9 (7)

1. Corporation Name

SELECT DISTRIBUTORS INC.

Principal Place of Business Mailing Address

FILED
Mar 17 1998 8:00am
Secretary of State

OGO

22] 27]

2122 5.W. 80TH TERRACE 644 SE 4TH AVE
MIRAMAR FL 33023 FT LAUDERDALE FL 33301
us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
06/01/1987
2. Pringipal Piace of Business 2a, Mailing Address 4. FEI Number Applied For
2 E] 59'28376 14 Not Applicable
Suite. Apl. #. eic. Suite, Apl #, aic. $B.75 additional

6. Cerificate of Status Desired (| Fes Requlred

24 [2s] [20] [30]

City & State Cily & Stale 8. Election Campaign Financing $5.00 May Be
’El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible

Personal Property Tax due June 30. E Yes D No

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE

#. Name and Address of Current Registered Agent 10. Name and Address of New Roglstered Agent
PRON, LUCIO F 81} Name
2571 MAYFAR LN 82] Strest Address (P.O. Box Number is Not Acceptable)
FT LAUDERDALE FL 33327
83
84| City FL 85| Zip Code
11. Pursuanl to the provisions of Socliong BG7.0502 and 607.1508, Florida Statutes, the above-named corporation submits this staternent for the purpose of changing its registered

office or registered agent, or bath. in the Slale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

Signaluro. lypod or pranlad name o g siored agenl and ila i appicabls, {NOTE Repistered Agenl signalure required when reinstaling} DATE -
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITLE PD TT veerE T1TILE ‘DJchnge [T ddition | &
RAME PRONI, LUCIO 12 NAME g
street aporess | 2122 SW 60TH TERR 13 STREET ADDRESS o
CITY-5T-2P MIRAMAR FL 14 CITY-ST-2P &
TITE -y L1 oreere 21TIMLE 1 change ] Addition |O
HAME PRONI, MARIA 22NAME
sweer anoeess | 2122 SW 60TH TERR 2.2 STREET ADDRESS
CITY-ST-2P .MIRAMAR FL 2.4 CITV-5T- 2P
TITLE ] DELETE 317ILE T thange  £.J Additien
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CATY-ST-2F 34.CITY-$T-2IP
THE T ELETE 41TITLE [ change 1 Addition
NAME 4 2NAME
STREET ADURESS 43 STREET ADDRESS
CATY-ST- 2P 44CITY-5T- 7P
TIMLE T DELETE 51 TLE [J change [ Addition
NAME 57 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-7Ip 54 CITY-ST-27P
TITLE [J GELETE 6.1 TIMLE “TIchange  [C] addition
NAME 62 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-5T-2Ip .4 GITY-ST- 2IP

Biock 12 or Block 13 if changed, or on an atlachment with an addross.

QIGNATIIRE-

-

b Y TP | - '

14. | hereby cerily that the informalion supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual repart or supplemental annual report is true and accurale and that my signature shall have the same legal effect as If made under oath; that | am an
officer or director of the corporation or the receiver of truslee empowared 10 axecute this report as required by Chapter 807, Florida Statutes; and that my name appsears in

B2-9a  G5Y-9G1-9Y97



