FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Siate
DIVISION OF CORPORATIONS

PROHIT G
CORPORATION E
ANNUAL REPORT

1997 EW

DOCUMENT # M79071 (0)

1. Carporation) Warme:

MASON DISTRIBUTION INC.

FILED
Feb 14 1997 8:00am
Secretary of State

KA RO

Pringipa' Place o Business Mailing Addrass
BH NW. 69TH AVE 821 NW. 65TH AVE
MARGATE FL 32063 MARGATE FL 330634458
8. Date Incorporated or Qualifisd | 3a. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEi Number | Applied For
;l 2€| m7 Not Applicable
Suite, Apt #, etc Suite, Apt. #, olc, N ) $8.75 Additional
;; ;;] §. Certificate of Status Desired O Fee Required
Cily & Sialc g City & State 8. Election Campaign Financing $5.00 May Be
e 28] Trust Fund Contribution O Added 1o Foos
a7 Counlry oip Country 8. This corporation has liability for Intangiblg tee under 5. 199.032,
;] 25] 2_9] m Florida Statutes ) Yes No
g, Name and Address ol Current Reglstered Agent _ 10. Name and Addrass of New Reglstered Agent
MASON, WILLIAM B 81| Name
821 N.W. 89TH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
MARGATE FL 33063 :
83
84| City FL 85| Zip Code

agenl, | arm fariliar with, and accept the obligations of, Section 807 0505, Florida Statutes.
SIGNATURE _

11, Pursuant to 1he provisions o Sections 607 0562 and 607, 1508, Tlonda Statutes, the above-named corporaiion submils this statemen lor the purpose of ohanging -t fegistared
office or registerad agent, or both, in the State of Florida. Such change was autharlzed by the corporation's board of directars. | hereby accept the appointment as registered

hmegh with an acddress

3

appears in Block 12 (W 13 it changed. or on an gitac
&
SIGNATURE: '(Zdﬁ”' g

E-:g'.\;'{- ‘,“,,,!;,‘,‘,‘:Ja printi-(l nz.rv.'"r]"r';;’;;in-rc\‘i agent and |}ii;'rapm cable [NOTE: Regrsterad Agent signature raguired when reinstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TOQ OFFICERS AND DIRECTORS IN 12 g
e D L] DELETE TITNLE [ Change L] Addition -3
NawE MASON, PAULINE C 12 NAME §
sreet aooress | 821 NW. 69TH AVE 13 STREET ADDAESS o
V-1 MARGATE FL 14GITY-5T-2P &
e D [ DEveTe 21TILE [T Change [T Agdition | O
NAME MASON, WILLIAM B 22 NAME
sreeet anoress | 821 NW. 69TH AVE 23 STAEET ABDRESS
oY §1. 21 MARGATE FL 2 40TY-5T-2P
TIlLE [ DeLeTe 31TLE [T change 1 Addition
NAME 32 NAME
STREE | ACDRESS 33 STREET ADDRESS
GITY-S7- 2P N 34, Y -ST-2IP
T L_J DFLETE 41TLE [Ichange ] Adgtion
NAME 42 NaMit
STREET AODRFSS - 4.3 STREET ADDRESS
CilY SI-7f o 440HTY-ST- 2P
me U T DELETE 5170LE [Jchange [} Adaition
NAKE 5.2 NAME
SIREET ADDRESS ' 5.3 STREET ADDRESS
CIY-S1-21F 54 CITY-5T. 2P
me o B (T DELETE 6.1 TITLE [JChangs [ Addition
NAME 5.2 NAME
STREET ADDRESS | 5.3 STREET ADDRESS
CHY-5T- 7P o ‘ 5.4 CITY-ST-21P
14. | do hezeby cerlily thal the information supphed with this filing does not qualify for the exemption stated In Section 119.07(3)(i), Florida Statules. | further certify that the

informalion inchcated on this annual report or supplemental annual report is true and accurale and that my signaiure shall have the same legal effect as if rmade under ocath; that
| am an offcer or director of 1he corporation or the receiver or trugtea empowered to execute this report as required by Chapler 607, Florida Statutes; and that my name

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING GFFICER OR DIRECTOR

4/@/# (459 751-85¢7

Dayume Phong #



