H

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

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secrelary of State

1998

DOCUMENT #  P93000086250 (6)

CHOICE DISTRIBUTORS, INC.

Principal Place of Business Mailing Address

FILED
Feb 03 1998 8:00am
Secretary of State

1O

2580 N. POWERLINE ROAD 2590 N. POWERLME ROAD
POMPANO BEACH FL 33069 POMPANO BEACH FL 33068
us us DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Gualified
12/13/1993
2, Principal Place of Businoss 2a, Mailing Address 4, FEI Number Applied For
21 26] 650455126 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, elc. ;
D a P 5. Certificate of Status Desired O $8.75 Additonal
|22 y ;I Fes Required
City & State City & State 6. Elaclion Campaign Financing $5.00 Moy B
E m Trust Fund Contribulion Added 1o Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year intangible
H ;l ;‘ ;ﬂ Personal Proparly Tax due June 30. m Yos [ Mo
9, Name and Addrese of Current Reglstered Agent 10. Name and Address of New Registered Agent
PROVOST, ROBERT 81 Neme
25” N POWEME RD 82| Street Address (P.O. Box Number is Nol Acceplable)
POMPANO BCH FL 33068
83
84| City FL 851 Zip Code

11, Pursuant to the provisicns of Secticns G07.0502 and 607.1508, Fiorida Statules, the above-named corporation submits this statement for the purpose of changing its registered
office or registerod agent, or bath, in the State of Florida. Such change was autharized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Stalules.
SIGNATURE

Signature, typed or numoﬁm@ of tegstored agant and Tida if appticable {NCTE" Ragislared Agenl signature required when ralnsating) DATE R
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 i g
TITLE PTSD [J oeieTe 11 701LE [J change [T Aadition =
NAME PROVOST, ROBERT 1.2 NAME §
STREET ADDRESS 2590 POWERLINE RD 1.3 STREET ADDRESS ot
CITY-S7-2¢F POMPANO BCH FL 14CIY-51-2P o
TITLE [T DELETE 21TMLE [J change 1] Addition |C
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§7- 21 2.4 CITY-S1- 2P
TITLE [ DELETE ITILE [T change [T Addition
NAME 3.2 NAME
STREET ADDHESS 33 STREET ADDRTSS
GITY-ST-2¢ 3.4_CITY-ST-2IP
TITLE T pELEIE £17MLE [J change [ Acdilion
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-5T-2IP 44 CITY-ST-2P
e [J ptuerc 5.1 TITLE L change [ Advition
NAME 52 NAME
STREET ADDRESS 53 TAEET ADDRESS
CITY- 5T- 7P 54 CITY-ST- 2P
TIFLE T oecETe 6.1 NE [ change [T Addilion
NAME 6.2 NAME
STREEY ADDRESS £.3 STREET ADDRESS
CITY-$1- 1P 64 CITY-ST-2IP

14, | hareby certify that the information supplied wilh this filing does nol 9
indicated on this annual repott or supplemental annual report is 1w
officer or director of the corporalion of the regel

Biock 12 or Block 13 if changed, oro

'
N ARy e

ify for the exemption slated in Section 149.07(3)(i), Florida Statutes. | further certify that the infarmation
gAid accurate and that my signature shalt have the same legal effect as if mado under oath; that | am an
¢red to exocule this report as required by Chapter 807, Florida Statgtes; and thal my name appears in

/ 7//67/?



