FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

PROFIT 2
CORPORATION '
ANNUAL REPORT

1997

A o
R T

;,j

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

DOCUMENT #

orporation Name

P93000088842 (8)
JOHN M. CALDWELL DISTRIBUTING, INC.

F‘rinc»pal-

1150 ALY BABA AVENV
OPA LOCKA FL 33054

Bl

2. Principal Place of Busingss

or]

Mailing Address

1150 ALl BABA AVENUE
OPA LOCKA FL 33054-3611

.

3. Date Incorporated or Qualified

12/30/1993

3a. Dale of Last Repont

04/16/1896

26]

T 2a. Mailing Adkiress

4. FE)I Number

59-1428239

Applied For

Not Applicable

Sulte, Apt 4, eto

Suite, Apl. #, ic,

$8.75 additional

22 E §. Certificate of Status Desired O Fee Required
Criy & Stale .., Uity &State 6. Elaction Campaign Finanoing $5.00 May Bo’
[;_;L_____________________ e ZBI Trust Fund Contribution Added to Fees
Zp . Gountry v Cauntry 8. This corporation has liability for intangible tax under s, 199,032,
Eﬂ#i R _251 29| ;6] Florida Statutes m ves [JNo
o 9. Name and Address of Current Repistered Agenl 10, Name and Address of New Registered Agent
CALDWELL, JOHN M 81| Name
1150 ALl BABA AVENUE 82| Suel Address (P.O. Box Number is Not Accapiable)
OPA LOCKA FL 33054 -
84| City 85| Zip Code

FL

11, Pursuant 1o the provisons of Secliens 607 0502 and 607. 1608, Florida Slaluies, the above-named Gorporaton submils Ihis statemant 1o7 he pur
office ar regislered agonl, or both In the Stale of Florida, Such change was authorized by the corporation’s board of directors. t hereby accept the appointmen! as registered
agent. T am familiar with, and accept the obligalions of, Section 607.0505, Flonda Statutes.

pose of changing its registered

SIGNATURE _ e
MR 2 gsleredd auent amd e if aopl cable (NOTE: Regystered Agent signature required when reinslating) DATE
12. o __OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TiIE P [F DELETE 1.4 TITLE [ Change [ Addition
NAME CALDWELL, JOHN M 1.2 NAME
stuees anoness | 19150 ALIBABA AVE 1.3 STREET ADDRESS
CITY-§1- 710 OPA LOCKA FL 14 CITY-51-2P
TITLE U1 DELETE 21TIMLE [ Tchange L] Addition
NAME 22 NAME ‘
STREE] ADDRLS 23 SIREET ADDAESS *
CiTY-$1- 2 2 4 CITY-5T-2P
TLE [T DELETE 31TITLE [ Cange ™ L Addition
HAE 32 NAME
STREET ADURTSS 33 STREET ADDRESS
CITY-SI-7F 34.CTY-51- 2P
WL |mEETEL A1 TITE T Change ] Adeitian
NAME 4.2 NAME
STREET ADURESS 43 STAEET ADDRESS
CITY-5T- 2 445iTY- 8T-20
BT ] CELETE 51 7ML [T change ] Addtion
HAME 5.2 NAME
STREET ADIRESS 53 STREET ADDRESS
LRI (N N S40ITy- ST-21P
it T DELETE £1TITLE L) Change L) Addition
RAME 6.2 NAVE
SIRIET ADCIRESS 6.3 STREET ADDRESS
OITY-51-2IF 5.4 CITY-§T-2P

14. | do hereby cerlidy that’

SIGNATURE: . %g//_

PAINTED NAME OF

ormation supphed with this filing does not qualify f

appears n Block 12 or Black 13 if changed. o on an attachment with an ad

or the exemplion staled in Section 119.07(3)(i), Florida Statutes. | further certify that the
informalion indhGated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effest as i made under oath; that
Lans an officer or direclor aof the corporalion or the receiver or trustee empowered o exacute this re

porl as required by Chapter 807, Florida Stalutes; and that my name

b . o) S

HING OFFIGEA OF DIRECTOR

Crelime Phonu #

Z

Feb 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



