T = e muaue mee ACTER MAY 1ST IS $550.00 FILED |
M % q . FLORIDA DEPARTMENT OF STATE Feb 01 , 1999 8:00am i

Katherine Harris

| Al Keport L2580 | Seoretary of State

02-01-1999 90026 029 ***150.00

mosezso | |

' WAV AR DG

e

CHOICE DISTRIBUTORS, INC.

Principal F’Iace‘of Business . : Mailing Address
T | 2590 N. POWERLINE ROAD - 2590 N. POWERLINE ROAD
1 | POMPANG BEAGH FL 33069 POMPAND BEACH FL 33069
§(US . ] ] us . DO NOT WRITE IN THIS SPACE
- : - 3. Date Incorporated or Qualifed
: - 12/13/1993 L
2. Principal Place of Business 2a. Mailing Address 4. FEI'Number . | Applied For
21 E‘ 65'0455126 - . 5 ‘ Not Applicable
. Suite, Apt. #, et : Suite, Apt. #, etc. . iti
Lie, Apt #, #1C. uite, APt . gt 5. Certifcate of Status Desirad [ $8.75 Additonal
: —l . : } .z'ﬂ . Fee Required
City & State - C- City & State §. Election Campaign Financing . O $5.00 May Be
¥ _| o . 28] , Trust Fund Contribution Added to Fees
) C°‘-'“.“Y - Zip Country 8. This corporation owes the current year Intangible
12 P—| i [28] [29] [20] . Personal Property Tax. . Mvyes ONo
9. Name and Address of Current Reglstered Agenl . 19. Name and Address of New Registered Agent
Ny A s S 81| Name . . :
) - ‘.\PROVOST ROBEHT

82| Streel Addreés {P.C. Box Numbser is Not Acceptable)

9590 N' POWERLINE RD ~ -
POMPANO BCH FL 33059 o ' @

1.' Pursuant to the provns:ons of Secuons 607.0502 and 607 1508 Flonda Statutes the above-namex oorporauon submits this statement for the purpose of changing its registered
“-Gffice or registered agent, or both, in the State of Florida, Such’change was authorized by the corporation's board of directors. | hereby accept the appomtment as registered .
agent | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes. i )

SIGNATURE

15| ZipCode™

Signature, typed or printad name of registared agent and titie if applicable. (NOTE: Registered Agent signature required when reinsiating) _: DATE a
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN12 * | & -
TTLE PTSD B O DELETE 11 TITLE _ ] OChange  [JAddiion | =
NAE PROVOST, ROBERT : 12NAME o 3
sreeTaporess| 2590 POWERLINE RD . i 1.3 STREET ADDRESS &
crv-srze | POMPANO BCH FL 14 CITY-ST-2P ‘ : . &
TME ' o {7 DELETE 214 TIMLE ‘ - (JChange [ Addiion | ©
i | mewe 22 NAME '
| STREETADDRESS . . ) 2.3 STREET ADDRESS
CITY-ST-2IP : . D e 2.4 CATY-ST-2IP -
' "+ " o []DELETE 31 TLE ’ - ) [JChange [ Addition
3.2 NAME ' ' .
RESS)| | e e 33 STREET ADDRESS . e .
emvstze T 34.CITY-ST-ZP_ R P 1 ‘
THLE : ‘ [J DELETE 41TME R R ! "~E|Change -4 |:|Addmon
nwe. | . o 4, 2NAME ’ '
STREETADDRESS| - - ‘ ) 4.3 STREET ADDRESS
CITY-ST-ZP ' - Y saciv-st-ze
™TME - ] : . .[] DELETE 51TLE ’ [CJChange  []Addition
NAME ‘ 5.2 NAME . e
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP ! 54 CITY-ST-2IP e ', .
TIMLE [ DELETE 61 TITLE . ‘ [JcChange [ Addition
NAME 6.2 NAME ’ . .
63 STREET ADORESS

| STREET ADORESS
=| cry-sT-2IP : 64CITY-ST-ZIP
’ﬁ 14. | Hereby c:emfy that the information supplied with this fi I|ng does not qualify for the exemption stated in  Section 119, 07{3)(1), Florida Statutes. | further certify that the information
i

!

i

|nd|catad on this annual report of supplememal annual r DAt is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
r e empowered to execute this report as requirad by Chaptar 607onda Statutes; and. that my name appears in

ariress, with all other like empowered. y/?? jl/ ?70 g%&)

Daytime Phane #




