FILE NOW: FILING FEE AFTER MAY 18T IS

FILED

$550.00

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DWVISION OF CORPORATIONS

Apr 17 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

DKS DISTRIBUTING, INC.

AN AR

Principal Place of Business Mailing Address

829 NW 8TH AVE 923 SW TTH ST
F; LAUDERDALE FL 33311 FT. LAUDERDALE FL 33315
u us

DO NOT WRITE IN THIS SPACE

. Sl

3. Date Incorporated or Qualified
01/24/1994
2. Principal Place of Business 2a. Mailing Address 4. FE] Number Applied For
2 26 65-0466230 Not Applicable
Suite, Apl ¥, elc. Suite, Apt. #, etc. iti
v o §. Certificate of Status Dasired | $8'75 Additional
22 E Fee Required
City & State City & State 8. Elaction Campaign Financing $5.00 May Be
23 2_BJ Trust Fund Conftribution Added to Fees
Zp Country ip Country 8. This corporation owes or has paid the current year Inlangible
’;ﬂ 25 ;l ?6' Personal Property Tax due June 30. Yos [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
DANIEL, STELLA K. 81| Name
929 N.W. BTH AVE. 82| Street Address (P.O. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33311
83
84| City FL 85| Zip Code
11. Pursuant 1o the provisions of Sechons 607.0502 and 607.1508, Florida Statules, the above-named corparation submits this staterment for the purpose of changing its ragisterad

offico of registered agont. ot both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appgintment as regisiered
agent | am famihar with, and accept the obligabons of, Section 607.0505, Florida Stalutes,

G0 N8P uhis\a]-

SIGNATURE _ Wde B ~-
Signahre, typad of prntod name of rpgisioad agent and ik 1t appacahle {NOTE: Registered Agent signature required whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
WLF DPST [T pELeTe 1ATILE [CJchenge  [LJ Addition
NAME STELLA, DANIEL K 12 NAME
seeranpriss | 920 NW 8TH AVE. 13 STREET ADDRESS
CITY-S1-2IP FT- LAU%RDALE F‘. 14 LOY-S1- 2P
WILE [T bELETE 21THLE [Tchange [ Addition
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDAESS
CiTy-S1-2IP 2. A CHTY-ST- 2P
WL T DELETE 31TTLE [T Crange [T Adation
NAME 32 NAME
STREET ADDRESS 33 STAEET ADDAESS
CIY-S1- 21 34, CITY-ST-2IP
TITLE ] paere 41 TLE [T cCrange 1 Acaition
RAME 4 7 NAME
STREET ADDRESS 43 STREET ADDRESS
CITy-S1-21p 44 LITY-51-21P
WLE [T DeceTe 51 TMTLE [ change  [J Adadition
NAME 52 NAME
STAEET ADDRESS 53 STREET ADDRESS
CIry-5Y- 2§ 54 CITY-SY-2IP
WL T DECETE &1 1ML [T Change  [J Addition
NAME 62 NAMF
STREET ADDRESS 6.3 STHEET ADDRESS
CiTY-SY-21P 64 LTY-SY-2tP
14. | hereby cerlify 1hat the information supphed with this filng does nol qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

Block 12 or Block 13 if changed hmont wi

SIGNATURE:

indicaled on 1his annual report or supplemental annua! reporl is trus and accurate and that my signature shail have the same legal effect as if made under oath; that | am an
othcer or director af the corporation of the roceiver or truslee empowered to execute this report as requirad by Chapter 807, Florida Statutes; and that my name appears in

an allac an address.
ﬁ% Dol R SR WSk (@) Tm-2eile

CR2E034 (10/97)



