PROFIT LB

FILE NOW: FILING FEE AFTER MAY 115 $550.00 |

FLORIDA DEPARTMENT OF STATE

CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1997 N DIVISION OF CORPORATIONS

DOCUMENT # P@3000013088 (8)

FILED
Mar 26 1997 8:00am
Secretary of State

1. Corporatian Name

PREVOST DISTRIBUTIONS, INC.

_F;rmc:\pal .F;Ia(:(:‘(1'frtiii-;i'5;..;1;“‘ss
7900 WEST OAKLAND PARK BLVD.
BLDG. G

SUNRISE FL 33351

Mailing Addrass
7800 WEST OAKLAND PARK BLVD.
BLDG. O

SUNRISE FL 30351674}

LR

., Data Incorporated or Qualified

3a. Date of |ast Report
1096

02/22/1983

SIGNATUIRE

ollice o registerad agent, or both, in the State of Florida Such chaﬂg
agent bam familiar wath, and accepl the obligations of, Section 607 0505, Florida Statutes.

e was authorized by

iifﬁihﬁiﬁe[ﬁ‘-ackﬁ of Business - “2a. Mailing Address 4. FEI Number Applied For
[ﬂ e 26[ Not Applicable
Sute, APt #, ol Suile, Apt. #, e1C. '
o A L . B. Centificate of Status Desired [:| $8'75 Additionat
220 27 Fee Required
_ Oty 8 Stale | City & State 6. Election Campaign Financing $5.00 May Be
23] 28| Trust Fund Contribution Added to Fees
aip . Gountry o 20 Country 8. This corporation has liability for intangible tax under s. 199.032,
fﬂ] g§]_ 2] EI Florida Statutes [ ves No
8. Name and Address of Current Regiglered Agent 10. Name and Address of New Registered Agent
LAPIERRE, REJEAN 81| Name
7800 WEST OAKLAND PARK BLD. 82| Strest Address {P.O. Box Number is Not Acceptable)
BLDG. G
SUNRISE FL 33351 a3
84| City FL 85| 2ip Code
11, Pursnant to the provisions of Saclions 607 0502 and G607, 1508, Fkinida Stafutes, the above-named corparaton submits this statement for the purpose of changing its registered

the corporation’s board of directors. | hereby accepl the appointment as registered

CR2E034 (9/96)

nforraations indicated on this annua: rg
I am an oflicer or direciton of thge
appears in Block 12 or Bloc -

SIGNATURE:

“&@n altgehment Itg an address.

o INMRE ifReves T

Sop atun bggodd L peEns b nan el rudd agenl Bnd il ‘H"e'p;-h.:ahls» {NOTE: Regrstered Agent signatute required when reinsiating) DATE
12. OFF ICEHS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
we [PSTDTTTTT [T DELETE 11 TIE L] change ] Addition
HAME PREVOST, ANDRE 12 NAME
cuntet aooness | 7600 WEST OAKLAND PARK BLVD. BLDG.G 13 STREET ADDRESS
L orest e | SUNRISE FL. 33351 1408Y- §1-2Ip
wme |0 [T oecere PYRT: [d Change L] Acdition
RN 27 NAME
SIRELT ADDRESS 2.3 STREET ADDRESS
| Ly 512k 2 4CTY-8T-7P
1L CTotieE a1 7L T Change  [J Adoitian
NAME 1.2 NAME
SIRZED ATEIRESS 3.3 STREET ADDRESS
| cov.st o 34.CITY - §7-7P
ﬁﬂ"mm R ) [:3 DELETE 41TITLE D Change DAddition
NAME 4.2 NAME
STREE F ADORESS 4.3 STREET ADDRESS
Or-§1-21p . 44.0I1Y-§1- 2P
Tt [T oeLete 51TNLE [ JChange ] Addition
NAME 52 NAME
STREET ADIRESS 53 STREFT ADDRESS
__[_,_:_I'x -5 A 54 CiTY-§T-2IP
mu [ betEE 6.1 TIILE L] change T Addition
6.2 NAME
£.3 STREET ADDRESS
Jovestae | S S 64 CITY-ST-2¢9
14. | do hareby cerbly that the infarmalon supplicd with this fiting does not qualily for the exemption stated in Section 119.07(3)(1). Florida Statutes. | further certify that the

gnnual repor is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ver i frustos empowered 10 execute this report as required by Chapter 607, Florida Stalutes; and that my name

by a5y

INTED NAME OF BIGNING OFFICER OA DIRECTOR

SIGNATURE AND TYPE|

Dale Davtine Prone #



