s

FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996 £
DOCUMENT # P94000016914 (1)

1. Carporation Name

C & G DISTRIBUTORS, CORP.

FLORIDA DEPARTMENT OF STATE
Sanara B. Mortham

Secretary of State
DIVISION OF CORPORATIONS

10 O A

Principa! Place of Businass Maiing Address
10324 SW 87 CT 10324 SW 87 CT
MIAMI FL 33176 MIAMI FL 33176
3, Date Incorporated or Qualified 3a. Date of Last Report
02/28/1994 09/29/1985
2. Principal Place of Business 2a. Mailing Address 4. FEI Nulrntx!r ! , Applied For
|21] B! 650484338 Not Applicable
Suite, Apt. #, etc. Suite, Apt. 4. etc 5. Cortificate of Status Desires ] $8.75 Additonal
—2;| Eﬂ Fee Requited
City & State City & State 6. Election Campaign Financing $5.00 may Be
E E;] Trust Fund Contribution ] Addad to Fees
Zip Country Zip Country 8. This corporation has liability for intangible tax under 8 199.032,
2] (25 l29] 30 Florica Statutes O ves ONo
9. Name and Address of Current Registered Agent 10. Hame and Address of New Reglstered Agont
81| Name
ORTEGA, CARMEN 82| Street Address (P.C. Box Number is Nal Acceplable)
10324 SW 87 CT
MIAM| FL 33176 8
84| City FL Iss. Zip Codo
11. Pursuani to 1he pravisions of Sections 607 0502 and 607.1508, Fiorida Statutes, 1he above-named corporation suomits this statornent for the purpose of changng its registered office
or registored agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directars. 1 hareby accept the appointment as registered agent. | am
familiar with, and accept the obiigations of, Soction 607.0605, Florida Statutes.
SIGNATURE o e - e _ e e o
Signature, typed o printed narme ol tegstared agent and ttie £ apeicanle {NOTE Rogistered Agent sigriature required whien feir Slat ryh DATE ‘LF;
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND B'RECTORS IN 12 %
TLE D [ DELETE 1.1 TILE O change  [] Addtion |+
NAME ORTEGA, CARMEN 3.7 NAME 2
STREET ADDRESS 967 NW 106TH AVE., CIRCLE 1.4 STAEET ADDRESS g
LITY-S1- 7P MIAMI FL 33172 140TY-S1-DP &
TITLE D [ DELETE 2 1TILE C) Chenge [ Addiion | O
NAME CASTRO, GRACIELA 22 NAME
STREET ADDRESS 013 NW 106TH AVE., CIRCLE 2 3 STREET ADDRESS
CITY-§1-21P MIAMI FL 33172 24 0TY-5T- 2P
TITLE [} DELETE 3 1TILF [J Change [ Addition
HAME 37 NAME
STREET ABDRESS 33 STHETT ADDRESS
CITY-51- 219 4L -51-2P
TNLE ] DELETE 41 THILE [ Change [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CTY-ST- 2P 44LIY-51-2IP
1ILE [T GELETE 5 1TIMLE [ Change  [7] Addition
NAME 5.2 NAME
SIREE} ADDRESS 53 STRELT ADDRESS
CiTY-51-2P 5.4 CITY-S1-2i0
THLE ) DELETE 6 1 TiLE [J Crange [ Addilion
NAME 6.2 NAME
STREET ADDRESS €3 STREET ADDRESS
CIY -ST-2IF 64CIY-SE-7P

14. 1 do hereby certify thal the infomation supplied with this filing is voluntarily furmished and goes nat quality for the exemption stated in Section 1 19 0743)(k}, Fiorida Statutes. t furher
cerlify that the information indicated on this annual report or supplarnental annual repart is true and accurate and thal my signature shall have the same legal eect as i made under
oath: that | am an officer or director of the corporation or the receiver or trustoe ermpowered 10 execute this repoit as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Blogk-33 if changed, or on apghtachment with an address.

SIGNATURE: _\iceece - CARMEY ORTESH ;//2/% 305-S%- 26

e a T FPEs O PANTERL AWE OF SIGNNG OFACER OF BIRESTOR — — T Tl T T T TagreProne s

i "Lﬁ{,wrm Phora #



