FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION QF CORFPORATIONS

May 05 1997 8:00am
Secretary of State

DOCUMENT #

. Corparation Name

MAC 4 DISTRIBUTION, INC.

P93000061680 (3)

100

Prinzipat Place of Business

2806 W OSBORNE AVE
TAMPA FL 33614

Mailing Address

2606 W OSBORNE AVE
TAMPA FL 336147110

3. Dale Incorporated or Qualiied | 3a, Date of Lest Report

05/14/1996

2. Pancipal Flate of Bus noss | 28, Mailing Address 4. FEI Number Applied For
21] . El 59-3209942 Not Applicable
Suile Apt F. et Suite. Apl. 4, elo. - . $8.75 additional
_12] ;;I B. Cerlificate of Status Desired O Fee Required
Cily & Sralc: | City & State 8. Election Campaign Financing $5.00 may Bo
23‘| 2ﬂ Trust Fund Contribution Added to Fees
| . Countey i Country 8. This corporation has liability for injangible lax under s. 199 032,
24] 28] 29 [30] Florida Stalutes Yos L) No
. Nama and Address of Curent Reglsterad Agent 10, Name and Address of New Registered Agent
OSTERGAARD, HENRIK 81| Name
2006 W OSBORNE AVE B2| Street Address (P.Q. Box Number is Nol Acceptable)
TAMPA FL 33814
83
B4| Cily B5| Zip Code

FL

office or rogistered

tions 607.0502 and 607.1508, Florida Statutes, the abaove-named gorporation submits this slatemant for the purpose of changling its registered

agent | am farlullar

SIGNATURE

JAns of, Section 607,

State ol Flonda. Such change was authorized by the corporation’s board of direciors. | heraby accept the appointment as registered
g 505, Florida Statutes.

“tad ngom and title if apphcable

{NOTE: Regisiered Agent signature raguired when seinstating)

DATE

OFFICERS AND DIRECTORS

12 13, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS IN 12 g
ML ] oELete LITIE Ul Change ™ T_J addition | &5
i OSTERGAARD, HENRIK romawE 3
s s | 2906 W OSBORNE AVE 1.3 STREET ADDRESS o
Ccosize | TAMPA FL 33614 14 CITY-ST- 7P &
Tk T 1 beLkre 21 TILE [ change [ Additien 1O
NAE 22 NAME
STRTELALDRESS 2 3 STREET ADDRESS
| cavsine ] o o 2. 40ITY-5T-2P
VILF [T oetEre A1 TLE [T trange [ ] Addition
HaMt 3.2 NAME
STRLET ADDRESS 3.3 STREET ADDRESS
CIiY-51- 71 34.007Y- 8- 2P
RN [T peete 41 TIE [ Change L] Addition
hAME 4.2 NAME
SIHEE | AD{E: 5 4.3 STREET ADDRESS
| Gle.star ] — 44 CITY-$T-21P
e [J oeweTe 51 TITLE [Jctange L Addition
NAKE 5.2 NAME
STREET ADDIKESS 5.3 STAEET ADDRESS
L EﬂrSTM I _ 54 CITY-ST-7iF
ML [ becere 6.1 TITLE L] Change T Addition
MAME 5.2 NAME
STREELADYIRESS £.3 STREET ADDRESS
| _GY-S1-4e B4 CITY-ST-2IP
[ 14,71 do herehy certify 1hat the nfarmation supplied with this filing doés nol qualify for the exemplion stated in Section 118.07(3)(i), Florida Statutes. | further certify thal the

irdormation indicated on this annual report of supplemental annual report is true and accurate and that my signature shafl have the same legal effect as if made under oalh; that

I ar an officer o direclor ol the corpor
appears in Binck 12 or Biock 13 if ch

SIGNATURE: “

’ 19 recaiver or frusiee empowered to execule this report as required by Chapter 607, Florida Statutes; and that my name
'f’

n an atlachment with an addrass.

- PR
Daytira Phong #




