"FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

""" PROFIT
CORPORATION
ANNUAL REPORT

1997 IQ‘*E?;{‘»:;.}*;‘? :

M FLORIDA DEPARTMENT OF STATE

P Sandra B, Mortham
Secretary of State

DIVISION OF CORPORATIONS

Nt

DOCUMENT # P2246 (0)

1. Corporation Mame

DISTRIBUTOR SALES SOUTHEAST, INC.

Principa: Placa of Busingss Mail.ng Address

FILED
Feb 12 1997 8:00am
Secretary of State

A

2051 GREENLEAF AVE.

2051 GREENLEAF AVE.

£.0. BOX 6% PO, BOX 6%
ELK GROVE VILLAGE I 60007-5505 ELK GROVE VILLAGE I 60007-5505
us 3. Date Incorporated or Qualifiad

8a, Date of Last Report

12/30/1988

2. Pringipal Piace of Business 2a. Ma:ling Address
211 25]

03/12/1996

Applied For
Not Applicable

4. FE) Number

36-3343765

Suite, Apt #, elc Suite Apt. #, etc.

0 $8.75 Additional

6. Certificate of Status Desired

) Cﬁyi& Srater

Egﬂ - 27] Fee Required
B | Gity & State 6. Election Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added to Fees

| 4P i Country 4p Country 8, This corporation has liabllity for intangible tax under s. 199.032,
2ﬂ ) _ 251 29 m Florida Statutes Oves [ne
8. Name and Address of Current Registered Agent 10. Name and Address of New Registored Agent
THAXTON, WILLIAM 1] Neme
923 GOLFVIEW STREET 82| Gireat Address (P.0. Box Number 15 Nol ACeplatie)
TAMPA FL 33629
83
B4| City FL 85| Zip Code

ageat. Lam farmiliar wilh, and accopt 1he obiigations of, Section 607.0508, Fiorida Statutes,

11, Pursuant 1o the pro\lisions of Seclions 607.0602 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the pur !
office or registored agont or both, in the Stale of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointiment as registered

& of changing Ils registerea

SIGNATURE R

Srgnat, tyaed o pinted name of regis<red agon: al Do applicabo: {NOTE: Ragistersd Agant s:gnature recured when reinstating) C DATE
12, _ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD [T DELETE 11 TMLE L] Change L] Addition -3
Nas: LEAVITT, SANFORD 12 NAME g
sireeaonness | PO BOX 896 NA 1.3 STREET ADDRESS a
or-s-ze | ELK GROVE b 14CITY-5T-2IP &
e sD [T orere 2 1TMLE (I changs [T Asdition |©
HewE HAMMER, JOEL D. 22 NAME
smeeraoriss | PO BOX 696 NA 2 3 STREEY ADDAESS
arv-sr-ze | ELK GROVE IL 2 4TITY-5T-2¢
e [_] DECETE 21 TOLE = [ change [ Addition
RAME 32 NAME
STREE] ADCRESS 33 STREET ADDRESS
CTi-5)- e 34 CITY-ST- 2P
TInE o [T DELETE LATLE [T Change ] Adaition
HAMF 4.2 NAME
STREE! AJDRESS 43 STREET ADDRESS
CiTY-S1.7F 4ACITY-ST-2IP R
THLF U DELETE 51 TITLE : [ Ghange [T Addition
HANE 52 NAME
SIREET ATDIRESS 5.3 STREET ADDRESS
CITY- ST-hF 5.4 CITY-$1- 1P
TiILF [T pELEYFE 51 TILE [J changs [T Addition
NAME 6.7 HAME
SIREET ADORE 5SS 6.3 STREET ADORESS
Crv-sT-7e} o 6.4 CITY-ST-7IP
14, | go hareby certity hal the informalian supplied with this ling doas not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

information indicates an this annual reporl or supplernental annual report is true and accurate and that my signature shall have the BAME. legat effect as it made under vath; that
I am a~ o'ficer or d reclor of the corporalion or the receiver or trustee empowered 10 gxecute thig report as required by Chapter 607, Florida Statutes; and thal my name

appears i1 Bleck 12 or Block 13 changed, or on an attachm

SIGNATURE:

with an addres;

Diae

73755 PY7-(#b-Cig

Lanims Phong #




