FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PRORT .
CORPORATION " ann b, Mertham Mar 26 1998 8:00am
ANNUAL REPORT Secretary of State

1998 CIVISION OF CORPORATIONS S C Cl'etal'y Of State
POCUMENT # P93000051087 (3)

1. Corporaticn Name

AMERICAN DUTY FREE SUPPLY COMPANY, INC.

000

Principal Place of Businass Maiting Address
2841 NW. 10TTH AVE. 2841 N.W, 107TH AVE.
MIAME FL 33172 MIAMI FL 33172
Us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualitied
07/21/1993
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
T E] 850512647 Not Applicable
Suite, Apt. #, slc. Suite, Apt. #, etc. . $8.75 Aaditional
S m 6. Certificate of Status Desired [ Feo Roqired
City & State City & State 8. Election Carnpaign Financing $5.00 May Be
E:;I ?s] Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes or has pald the current year intangible
m EI ;] ?0] Personal Property Tax due June 30. Oves [OnNe
9. Name and Address of Current Registered Agent 10. Nama and Address of New Reglsterad Agent
: MASSEY, GARY E 81| Nemo
_ 112 WEST CITRUS ST. 82| Street Address (P.O. Box Number is Not Acceptable)
ALTAMONTE SPRINGS FL

a3

Zip Code

84| City FL 85

11. Fursuant to the provisians 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 agent, or bath, in the State of Florida, Such change was authorized by the corporation's board of direclors. | hareby accept the appointment as registered
agent. | am familiar with, and accept 1he cbligations of, Section 607.0505, Florida Statutes.

SIGNATURE
Slgrature, typed of printed name of registered agunt and litia i applicable {NCTE Ragislared Agenl signalure required when reinslating) DATE F:

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS N 12 g
TME DPS [ ] peLeve 11 117LE [ I Change [ Addttion | =
NAME AMOND!, WISSAMO 1.2 NAME g
seeraponess | 2841 NW. 107TH AVE. 1.2 STREET ADDRESS g
£I7Y-ST- 2P MIAMI FL 1.4 CIT¥-ST-2P o
TILE [T pELETE 21TMLE O change L] Addition |
HAME 22 NAME
STREET ADORESS 2.3 STREET ADDRESS

v |emy-sT-zp 2.4 GITY-ST-2IP

TITLE CJ DELETE 31 TIVLE [Jcrange [ Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-5T-2P 3.4, GITY-$F- 2P

) TIMLE -] DELETE 41TI0LE T change  [J Addition

H NAME 4. 2 NAME

" | sther aporess 4.3 STREET ADDRESS
Y -ST-2P 44 CITY-5T-ZIP

TLE [ beceTe 5.1 TTLE [ Change [ Addition

T mame 5.2 NAME
STREET ADDRESS _ 5.3 STREET ADDRESS
CITY-ST-2P 5.4 54TV 5T-2IP '
TME L] DELETE 61 MTLE [J Change L] Addition
NAME 6.2 HAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-21P 64 GITY-$1-2P

14. 1 hereby certify that tha information supphiad with this filing does not qualify for the exemption stated in Section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annua! report or supplemental annual report o apd accurate and that my signature shall have the same lagal effect as it made under cath; that | am an
officer or director of the corporalion or the roceiver or LSt pl. t0 exacute this repart as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 ot Block 13 if changed, or on an atlach
’ o}
TN 2-12-AYV (205 )aONVENIN

ONIRAIATI A ™, /



