FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION

ey
F"‘,” . FL ORIDA DEPARTMENT OF STATE

Sandra B. Mortham

ANNUAL REPORT

1996
DOCUMENT #

1. Corporation Name

BERARDI DISTRIBUTING CORP.

Secrelary of State
DIVISICN OF CORPORATIONS

(7)

ARSI

Principal Place of Business

1000-120 DOUGLAS AVE
P.O. BOX 163024

ALTAMONTE SPRINGS FL 327180024

Mailing Addrass

7 BENT WAY LN
LAKE MARY FL 32746
us

. Date Incorporated or Qualified

3a. Date of Last Raport

22|

7]

05/11/1988 04/19/1995
2. Principal Piace of Busingss 2a. Mailing Address 4. FEI Nurnber Applied For
21| 817 Bensi WAY dar 26 59-2602830 Not Applicaie
Suite, Apt. #, elc. Sulte, Aat. #, elc. 5. Cerlificate of Status Desied [ $8.75 Additional

Fae Required

City & Slate B City & State 6. Election Campaign Financing $5_00 May Be
@Lﬁ KE MARY ., £t 231 Trust Fund Contribution Added to Foes
Zip " Country Zip Country 8. This corperation has kability for intangible tax under s 192.032,
24 Aad E| Y ?91 5] Fiorida Statutes [ ves [INo
9. Name end Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LlDFEwT- LAWHENCE L 82| Street Address (P.O. Box Number is Not Acceptable)
601 N ORLANDO AVE
SUITE 103 83
MAITLAND FL 37751 Re s

tarmiliar wilh, and accept the obligations of, Section 607.0506, Florida Stalutes,

SIGNATURE __

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namaed corparation subrits this statement for the purpose of chan,
or registered agent, or both, in the State of Florida. Such change was authorized by the carporation’s board of directors. | hereby accept the appoinlment as ragislered agent. | am

qing its registered olice

Sigaturs, typed b pnted name of regisheod dgeni ard e d apploaiie, | [NOITE: Registeres Agent sianaturé roquired when restang’ DATE ™
12, OFT ICERS AND DIREGTORS 13. ADDITIONS/CHANGES TO OF FICERS AND DIREGTORS IN 12 g
TILE PTD (7] DELETE 1A TITLE ] Change [ Acdition | =
NAMI BERARDI, DOMINIC 1.2 NAME 3
STREE} ADDRESS 317 BENT WY LN 1.5 SIREET ADDRESS a
CITY-ST-71P '-AKE MAHY FL 1.4 CITY-5T-2IF g
TITLE VSD [ DELETE 2 1 TME [ Change [ Addtion | <>
HAME BERARDI, BARBARA 27 NAME
STREET ADDRESS 317 BENT WAY LN 23 STREEY ADORESS
CUTY-S1-2iP LAKE MARY FL 24CITY-51-21
TIILE [J DELETE 31TILE [T} Change [} Additon
NANE 32 NEME
STREET ADDRESS 33 STREET ADDRESS
CIY-51-2IP L 34CITY-51-2P
TILE [C] DELETE 41T7LE [ Change ] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
_QHY' ST-2IF 44 CITY-ST-ZIP
THLE [ DELETE 5. 1HILE [ Change  [] Addition
NAME 5.2 NAME
STREET ADORESS 53 STRLET ADDRESS
CITY-ST-ZIP 54 GITY-5T-2IP
TITLE [C] DELETE 6 $TITLE [ Change 7] Addition
NAME 62 NAME
STREET AUDRESS 63 STREET ADDRESS
CNy-57-21P BACITY-ST-Z2IP

14. i do hereby cerlify that the information supplied with this filing is valuntarily furnished and does not quaiify for the exemplion stated in Section 1 19.07(3)(k), Florida Statutes, | further
cetify that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of jhe corporation or_the receiyer or trustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name
appears in Block 12 or Block 13 if chgfoed, or on a ith an address.

SIGNATURE: _

0718891417

Dayt mg Prone #

gl

Late

\‘sﬁnﬁ’uﬁé AND TYPED DR PRINTED NAME OF BIGNING GFFICER OR DIRECTOR
il S e




