FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT g FLORIDA DEPARTMENT OF STATE Jan 22 1 99 8 8 OO aIIl
CORPORATION TMEE.. Sandra 8. Mortham
ANNUAL REPORT  (iRES Secteary of Sista Secretary of State
1998 Kbt DIVISION OF CORPORATIONS
. Corporation Name M81 358 (7)
BERARDI DISTRIBUTING CORP. _
Principal Place of Busness Malling Adaress | ||l.|||| m |IlI| "“l "||| Illll ‘I“ ||||| “H |II|| |lm |||" I‘l" 'I"
116 COBLE €Y 116 COBLE CY
LONGWOOD FL 32770 LONGWOOD FL 32118
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporatad or Qualified
05/11/1988
2. Pringipa! Place o! Business 24, Mailing Address 4. FE! Nurnber Appled For
o 0] _ 50-2602830 Not Appicatia
ite, Apl. #, . Suite, Apl. #, . iti
Sufte. Ap st wie. 5P &t 5. Cerlilicate of Status Desired 0 $8.75 ddtional
22 ?71 Fes Reogquired
City & Stale Ciy & Stale 6. Elction Campaign Financing $5.00 mMay Bo
23 ;ﬂ Trust Fund Contribution Added to Foes
Zip Country Zip Country 8. This corporation owes or has paid the currgnt year intangible
;ﬂ ;;1 ;;l 30 Personal Property Tax due June 30, ves [JNo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
LIOFELDT, LAWRENCE L B} Name
601 N OHMNDO Aﬁ 82| Slreel Address (P.O. Box Number is Not Acceptable)
SUITE 103
MAITLAND FL 37751 83
84| City FL Tss Zip Code

11, Pursuant 1o the provisions of Soclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this stalement for the purpose of changing ils registered
office or registered agent, ar both, in 1ho State of Florida. Such change was authorized by the corporalion's board of directors. | hereby accepl the appoiniment as registered
agant. | am familiar with, and accapt the ubligations ol, Section 607 0505, Florida Statutes.

SIGNATURE _ . o —
Signatue. typed o pinted narmc of regsivid agenl -l nle 1 &) phcAGic (NOIE Regislaind Agan s:gnalure required when teinslating DATE
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE PO (] DELETE 14 TI1LE T Crange L Addition
NAME BERARDI, DOMINIC 12 NAME ‘
stweeraooress | 31T BENT WY (N asweraooiess | V1 b Ceble (7
oY 512 LAKE MARY FL 14 CHY-ST-7P Lungwoud 3L 30724
THLE V8D [ peceTe 71I00LE - B change ] addition
NAME BERARDI, BARBARA 22 NAME
sreeraporess | 317 BENT WAY LN 2ASTREETAOORESS | 3 o0 11 -
CTY-ST- 2P LAKE MARY FL 2 40ITY-5T-2IP a
TITLE 7 DecETE A1TLE [ change L] addition
HAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-$1- 21 34, CITY- 5T 2P
TTLE T pecete L1 TILE T Ghange ] Addition
HAME H 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2¢ 440ITY-S1-2P
ME T3 DeLETE 51TILE T crange  [J Adsition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREE] ADRRESS
CATY - ST-2F 5.4 CITY-5T-2IP
TILE [T pELETE B TITLE Tl change T Addition
NAME 5.2 NAME
STREET ADDRESS 6.3 STREEY ADDRESS
£y - 5T- 2P BACITY- 51 2P

14, | hereby certily that the information supplied with this fling does not qualify for the exemption staled in Section 118.07{3){)), Florida Statutes. | further certify that the information
indicated on this annual raport of supplemengel/annual reporl is true te and that my signalure shall have the same legal effect as if made under cath; that § am an
officer or director of the corparation or 1he gécgiver or truslec em te this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on ap‘ajpichment wil

7/

VAR T

CR2EQ34 (10/97)



