FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

PROFIT
CORPORATION
ANNUAL REPORY

1998

FLORIDA DERPARTMENT OF STATE
Sandre B, Mortham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

FORMCO DISTRIBUTORS INC.

Principal Place of Business

Malling Addrass

FILED

Mar 20 1998 8:00am

Secretary of State

OO

4391 NW. 72ND AVE. 4891 NW. 72ND AVE.
LAUDERHILL FL 33319 LAUDERHILL FL 33319
DO NOT WRITE IN THIS SPACE
3, Date Ingorporated or Qualified
02/18/1993
2. Principal Place of Business 2a. Malling Address 4, FEI Numbsar Applied For
Fzﬂ m 65'@88822 Not Applicable
Suite, Apt. #, atc. Suite, Apt. #, etc.
P P 5. Cortificete of Status Desired [ $8.75 Addtional
E ;] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Be
m ;] Trust Fund Contribution O Added to Feas
Zip Country 2p Country 8. This corporation owes or has paid the current year Intangible
m 25 m m Personal Pioperty Tax due June 30. Oves [Ono

9. Name and Address of Current Reglstered Agent

10. Name and Address of New Reglsterad Agent

FORMAN, BARRY
4891 N.W. 72ND AVE.
LAUDERHILL FL 33319

81| Name

82| Strest Address (P.O. Box Number is Mot Acceptahle)

83

84| Ciy

Zip Code

FL |®

SIGNATURE

11. Pursvan! lo the provisions of Seclions 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agont, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appoinimsnt as registerad
agent. | am familiar with, and accept the obhgations of, Section 607.0505, Horida Statutes.

CR2E034 (10/97)

Sighature, typed of printed nar e of fog-teted BB and Wi 1 appkcatle {NDTE Reglslared Agenl signalure recired when réinslaling) DATE
12, Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P [ oeuere 11TLE [T change 7 Addition
HAME FORMAN, BARRY 1.2 HAME
seetaporess | 4891 NW. 72ND AVENUE 1.3 STREET ADDRESS
CITY-ST-2P LAUDERHILL FL 14 EITY-ST- TP
TITLE T pELETE 21TNLE [J change [T Addition
KAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2IF 2 ACIY-ST-ZIP
TiLE L1 pecere 31TMLE [T change [ Agdition
KAME 3.2 HAME
STREET ADDRESS 3.3 STREET ADDRESS
Y- §1-29 34, CITY-ST- 2P
TILE 1 DECETE 41TMLE [JChange [ Addition
KAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADURESS
OITY - SF- 2P 44 CITY-ST-ZIP
TILE ] cetrre 517TIMLE [J change  [J Addition
NAME 5.2 NAME
STREET ADDRESS 5.2 STREET ADDRESS
CITY- ST-2P 54 CITY-ST-ZIP
TILE T oeCeTe 6.1 THLE ) Change [ Addition
NAME 6.2 NAME
STREET ADDRESS %.3 STREET ADDRESS
DITY-51-2P _ 8.4 OITY-5T-2IP

14, | hereby certl‘lz thal the information su
indicated on thi
officer or diractor of the corporat
Block 12 or Block 13 if changye,

s annual report or §
d

20 On 4l

allachn}cnl wilh

d with 1his filing does not qualify for the exemption stated in Section 119.02(3)(i), Florida Statutes. | further certity that the information
mental annual report is true and accurate and fhat my signature shall hava the same legal effect as if made under oath; thal | am an
e empowerad 1o execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in




