X PROFIT
CORPORATION
ANNUAL REPORT

1997

- . FILENOW: FILING FEE AFTER MAY 1 1S $550.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT #‘ P93000025036 (3)

1. Corporation Name
MONETTI DISTRIBUTORS {NC

Principat Place of Business Mailing Address

1720 NW NORTH RIVER DRIVE

FILED
Apr 28 1997 8:00am
Secretary of State

SUITE 506
MIAM! FLORIDA 33 125 3. Date Incorporated or Qualified 3a. Date of Last Report
03/31/1993 1996
2. Puncipal Place of Business 7a. Maiting Address 4. FEI'Number Appliea For
z1] 8351 NW 66 STREET 26] . B351 NW 66 STREET 65-0399414 Mot Agolicabie
r;z_l Sule ApL. ¥, etc. va—_’l Suite, Apt. 4. ete. 8. Cartificate of Status Desired [ $8,_.';5H::g?$na] ::
City & Stale Clty & State 6. Eiection Campaign Financing $5.00 Maype |
El MIAMI FLORIDA ;;I MIAMLI F Dnc| DA Trust Fund Contribution Added 0 Fees H
2ip Country Zip ountry 8. This corporation has liability for imangibie ax under s, 198.032,
1) 33166 25 UsSA 6] 33166 30] USA Florida Stawtes & ves [dno
9. Name and Addrass of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
MONETT! - _F RANCESCO B2| Strest Address (P.O. Box Number is Not Acceptable)
8351 NW 66 STREET
MIAMI FLORIDA 33166 ®
841 City FL 85| Zip Cods

otice or regisigred
zgert | am fanpils

accept the obligations ol, Section 607.0505. Florida Statutes.

11, Pursuant 1o the provisiang or‘Sections 607.0502 and 607.1508. Florida Statutes, the above-named corporation submils this statament for the purpose of changing 11s registéred
e riboth, in the State of Fiorida. Such change was authorized by the corporation's bcrrd of directors, | hergby gccept the appoiniment as registerad

SIGNATURE < ©rIEa Name o 1egisiarec nenl.yft; sH® i Bpphcable INOTE Rapsiaret Agant nignalure raguran whan rensiaing) JATE .

12, N\ OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 g
1L PS : 1 DeLETE 1ITITLE [T ohange [ Adartien &
HAME MO&TI FRANCESCO 12 HAME g
smgerenoness | 8351 NW 66 STREET 13STREET ADDRESS <
Oty ST 219 MIAMI FLA. 31166 140iTY-ST-21P &
HILE L] DEwETE 2ITLE L Change ] Addinon 160
HAME 22 NAME

STREET ADDRESS 23 STREET ADDRESS

Y. ST. e ) 2.4 CiT¥-ST- P

TE L] DELETE I1TILE T Change L] Addirion
NAME 32 NAME

STREET ADDRESS 335TREET ADDRESS

CITY-57- 2P _ 34 GilY-ST-2p

e - |} DELETE 41TALE L] Crange ™[] Andition
hAME A 2HAME

SIREET ADDRESS 43 STREET ADDRESS /k

CIY-SF. 719 N 44¢1Y- 512 vy (\

i (] DeLene 4 srme : \}J & [ Change ] Aaditon
NAME 52 NAME (@

SIRELT ADDRESS 53 STREET AGDRESS \3\’

oy $1.2P 54 CITY -5T- 2P .

TLE L_J DELETE 61 1iTLE L) Change  [_J Addion
A 2 NAME GD0002 1581 36

STATET ALORFES £ 3 STAEET ADDRESS -04/23/37~-~01054--024

Ly ST 0P 6.4 LITY-57- AP ***165' 00

1 am an officer or director of the gorporation or ¢
appears o Black 12 or Biock 13 K changed, or ok an altachment with an acoress,

14. | do Rereby certdy that the mformalion supplied wh this fiting does not qualdy for the exemonon slated «n Section 119.0713Xi. Flonda Statutes. I further cartily thal the
intorsrration indicated o this annual report or supptemental annual report is Itug and accurate and that my signature shali have the sama legat effect as f made under valn. thal
receiver o trustee empowered to execute this report as required by Chapter 607. Florica Statutes: and thal my rarme

FRANCESO MONETTI

kob6-2214

| SIGNATURE:

BIGHNATURE AN 0 OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

T T v A



