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

0O 3
CORPFfo;g@N : "‘§ HOWE?:;T:_“S:;TM Feb 16 1998 8:00am
ANNUA{. REPORT Secretary of State

1998 ‘- DIVISION OF CORPORATIONS Secretary Of State

BT IR

DOCUMENT #  P93000088842 (8)

1. Corporation Name

JOHN M. CALDWELL DISTRIBUTING, INC.

O R

Principal Place of Businoss Mailing Address
115) AL BABA AVENUE 1150 ALl BABA AVENUE
OPA LOCKA FL 33054 OPA LOCKA FL 33054
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business _gn. Mailing Address 4. FEI Number Applied Far
21 26| 59-1428239 Not Applicable
Suite, Apl. #, etc. Suite, Apt #, etc. iti
P - i 5. Cerlificate of Status Desired ] $B'75 Add_lllonal
2ﬂ Fes Required
City & State Crty & State 6, Eleclion Campaign Financing $5.00 May Be
E‘. —n : Trust Fund Contrit:ution 4 Added 1o Fees
Zip Counlry 7y Country 8. This corporation owes or has paid the current year Intangible
El _2;] 5] Parsonal Properly Tax due Junc 30, Yeos o
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
CALDWELL, JOHN M 81| Name
1150 N-' BABA AVENUE 82} Streel Address (P.O. Box Number is Not Acceptable)
OPA LOCKA FL 33054
83
84| City FL 85| Zip Code

11, Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of changing its registared
L office or registered agont, or both, in the Stale of Florida, Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiercd
agent. | am famitar with, and accept the obligations of, Soction 607 (5605, Florida Statutes.

SIGNATURE e R
| Signalure. lyped or prnled name o' rogpslired agenl and tle if applcabls {NOTL Registored Agenl signalure required when reinslating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIE P [ peLese LITILE [ change [T Addition
NAME CALDWELL, JOHN M 1.2 NAME
STREET ADDRESS 1150 ALIBABA AVE 1.3 STREET ADBRESS
CiTY-51- 2 OPA LOCKA FL ) 1ACITY-§T-2P
me T OELeTe 21TM1LE [ Change [ Addilion
NAME 2.2 NAME
STREET ADDRESS 2.3 STREE] ADDRFSS
CITY-51- 29 - 2. 4CiTY-8T-7IP
TNE [T CELETE 3LTILE [ Change 1 Addilion
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY -51-2IP 34 CITY-ST-2IP
HILE [T perete 41 TH1LE [Jchange [ Addition
NAME 4.2 NAME
STAEET ADDRESS 4.3 STREET ADDRESS
CATY-S1-2P 44 CITY-5T- 7P
TITLE 7 oriete 5 1TITLE [ charge L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 SIREET AUDRESS
CITY-§T-2IP B 54 CITY-§1-7IP
TITLE [T oeLere 81TMF [T change [ Addition
NAME 62 NAME
STREEY ADDRESS 63 STREET ADDRESS
CITY-S1- 2P 64 CiTY-51-21P

14. | hereby certify thal tha information supplied wilh this filing does nol qualiy for the exemplion slaled in Section 119.07(3)1), Florida Statutes. | furlher cerlity that the information
indicated an this annual report or supplemontal annual reporl is troe and accurate and that my signature shall have the same legal elfect s if made under oath; that | am an
officer or diractor of the corporation or the receiver or Irusloe empowered to oxecute this report as required by Chapter 607, Florida Statules; and that my name appears in

Block 12 or Biock 13 if changed, or on an attactunenl wilh ap, address
R A 4 é//y/}m/// 2-/ /,//0){ Do~ 2097

CR2E034 (10/97)




