!

~ FILE NOW: FILING FEE AFTER MAY 1 IS $55¢.00

FILED

 PROFIT
CORPORATION
ANNUAL REPORT

FLORIDA DEPARTMENT{ OF STATE
Sandra B, Mortham
Sacretary of Stdte
DIVISION OF CORPORATIONS

May 05 1

'DOCUMENT #

1. Corporalion Narng

C8I DISTRIBUTING CORP.

(0)

R,
Princepal Placo of Business

1501 N. MICHAEL DRIVE

Mailing Address
8 SW 120TH AVE.. SUITE 400

|
|
|
i
i
]
:
i

997 8:00am

Secretary of State

N RN AR WAL

P.0. BOX %312 P.Q. BOX 8012 i
WOOD DALE IL 60181 PEMBROKE PINES FL 330271779 |
us ; 8. Dale Incorporated or Quaiiied | 38, Date of Last Raport
ﬁ 04/27/1988 05/01/199%6
2. Principal Piace of Busingss 2a, Mailing Address | 4. FEI Number Applied For
e i
el 26] 1 650135574 Not Applicablo
- Sute, Apt #, elc. Suite. Apt. #, elc. ; - \ sa_"s Additional
2] =y _ i 5. Ceriificate of Stalus Desired [ Foe Foquired
Cily & Stae L City & State 8. Election Campaign Financing $5.00 May Bo
?Elf . 2;1 Trust Fund Contribidion Added 1o Feas
L . Country L dp CU“P“Y 8. This corporation has ligbility for inlangible tax under s. 199,032,
|24] 28] 2] [30] Florida Statutes Yos [ No Crp. includest
| & Nameand Address of Current Reglstered Agent 10. Neime and Addrass of New Registerad Agent |i m%
CT CORPORATION SYSTEM r" Neme AFanGibic o
1200 §. PINE ISLAND ROAD [B2] Street Address (P.O. Box Numbar 1§ Not Acceplable)
PLANTATION FL 33324 |
Ba
B4[ City FL 8;[ Zip Coda

1. Pursiiail 1 the provisions of Soctions 6070502 and 607.1508, Florida Statutes, the abi
office of registered agent, or both, in the State of Florida Such change was authorized
agenl Lam fariliar with, and accept the abligations ol, Seclion 607.0505, Florida Statftes.

bve-named corporation submits this statement for the purpose of changing its registerad
by the corporation’s board of directors. | heraby accept the gppointment as registered

SIGNATURE: X

informalion indheated on this annual repont or supplemantal annual report is true and acd
a1 an officer or director of the corporation or the receiver or ruslee empowerad (0 exe
appears in Bock 12 o Block 13 if changed, or on an attachmen! with an address.

[GNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Lo ]

fflr(izfjJAT UKt Bigpswre, s o printact name ol vegisioned agen” and 1iip i appiicave [NOTE Regisierad Prgont signature requred when Ieinstating) DATE .
Mz, OFFICERS AND DIRECTORS 13 | ABDITIONS/CHANGES TO GFFICERS AND DIRECTORS IN 12| @
e CcD L] peLETE 1.1 7T ‘ [ Change L] Addition | &5
NAME SCHAEFER, ROWLAND 12 NANE §
ameeranonss | 3 SW 126TH AVE 1.3 STREET ADDRESS I
arv-si-or | PEMBROKE PINES FL 140ITY- ST 2P &
i TToicE 2T [ Change” [ Addition [
A SCHAEFER, ROWLAND 2.2 KA
st anoness | 3 SW 128 AVE 23 STRAET ADDRESS
7+ | PEMBROKE PINES FL 2 40MY-s1-2P
vy [T DeLETE 31 R Crange [T Aduition
NAME DUNAVENT, LES 32 NAM
sveraesiss | 1501 N MICHAEL DRIVE sasirep ovass | 240D W, Central Bidd
eosrae | WOODDALEWL seoanistze | HoEMaN Esxokes, T OIS
TIlE §D |MEt 41 TITLE W Change ™ L Addition
AN BERH"T. HAROLD E. 42N
stser aboinss | 96410 PARK AVENUE szsmrefraooess | 2500 Piet Union Finendial Center
ov-s-ze | NEW YORK NY wonvlste | Mtami, T 3bid)
BT T [T DeLeTe 51 TITLE I Change L Adailion
KM KAPLAN, IRA 5.2 NAME
st anoress | 3 SW 120TH AVE 5 3 SIREKT ADDRESS
orv-sr-z» | PEMBROKE PINES FL s4ciry-Br-2e
TIILE T __ [T otLete 6.1 TITLL T change L] Addition
NAME £.2 NAME
SIRCET ADDRE S 6.3 STREEZ ADDAESS
ce-s1ae 6.4 CHY-$1-2P
14. | do hergby cetly thal e information supphied with this thing doas not qualify for the exgmption stated in Section 119.07(3)(i). Florida Statutes. [ further cerlify that the

prate and that my signature shall have the same lagal effect as if made under oath: that
bute this report as required by Chapter 6§07, Florida Statutes; #ind that my name

s, Kiplan, Towsuser 423157 (364)HBB-3%0

Date

Daytime Phono #
r




