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

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Sacratary of State
DHVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TOWER DISTRIBUTORS CORPORATION

Principal Place of Business Mailing Address

511 S.W. B9 AVENUE

99 PONCE DE LEON

FILED
Feb 17 1998 8:00am
Secretary of State

RN

MIAMI FL 33174 SUITE M5
us CORAL GABLES FL 33134 DO NOT WRITE IN THIS SPAGE
us 3. Date Incarporated or Qualified
06/21/1993
2. Principal Place of Business | 2a. Mailing Address 4. FE{ Number Applied For
26] 65-0418070 Not Applicable

Suite, Apl. #, ale

Suite, Apt. ¥, Btc.
27

. $8.75 Addiiional

E. Certificate of Status Desired Fee Fequired

City & State City & State

26]

&. Election Campaign Financing $5.00 May Bo
Trust Fund Cantribution Added to Fess

Zip Country Zip
25] 26]

STEREIE

\_\ Country
30

8. This corporation owes or has paid the currenfyear Intangitle
Parsonal Proparty Tax dus June 30. es L[] No

9. Name and Address of Current Registered Agent

10. Name and Address of New Reglstered Agent

PADIAL, JOSE
099 PONCE DE LEON BLVD
SUITE 715

CORAL GABLES Ft, 33134

61| Name

82| Street Address (P.Q. Box Number is Not Acceplable)

B3

84| Ciy

85| Zip Code

FL

4
11, Pursuant 1o the provisions of Sections 607 0602 and 6071508, Florida Statutos, 1he al

bove-namead corporation submils this staterment for the purpose of changing its registered

indicaled on this annitatrapo
officer or dire¢tor of the ¢

Biock 12 or Block 13 if ih an address

vanged, or on an attachment

oSIASsShl A TI IO E.

office or registered agent, or both, in the State of Florida Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wilh, and accept the obligations of, Section 607.0505, Florida Statutes.
SIGNATURE - S —
Signitura, typod or printed fame of registursd agent and litle it applicalle (NDTE Ragislered Agen| s.gnalura réquired when reinstaling) DATE
12, OFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ orieTe TATIMLE C Change [ Addition
NAME QOLIVEIRA, PAULO 12 MAME
sreeraponess | 511 S.W. 88 AVENUE 13 STREET ADDRESS
CITy-sT-2 MIAMI FL 33174 LA CITY-§1-7P
TMLE [T eLete 21111 [T change [ Addition
NAME 2.2 NAME
STREET ADDRESS 23 STREET ADDAESS
CITy-S§T-2IP } 2 ACITY-S1-2IP
g [T peLere 31 TTE [T change [T Acdition
NAME 3.2 NAME
STREET ADDAFSS 33 STREET ARDRESS
CITY-ST-2IF 34 CiTY-81-21P
TIMLE [T oeLETE 41T0LE [J Change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADOIRESS
CITy-57-21P 44 CNY-§1-2iP N
TILE [ J DELETE 5.1 1TLE Change Addilion
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET ADDRFSS ':J /9_
GITY-5T-2IP \ 54 CITY-ST-2IP
e T DECETE &1 TMLE [ change [ Addition
HAME 6.7 NAME e 1 i1
STREET ADDRESS 6.3 STREE1 ADDRESS =217, LRI
BITY-§1- 2P §4CITY-S1-28 Fa ] 50, ()
14. | hereby certify tha! the information supphed|with g filing docs nat gualify for the exemption stated in Saction 118.07{3)i), Florida Statules. ! further certify that the infarmation

» and accurate and that my signature shall have the same legal effect as if made under oath; that f am an
ration of 1he receiver orYustee ompowered to execue this report as required by Chapter 807, Florida Statules; and thal my hame appears in

01/ Br P 2o

CR2E034 (10/97)



