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

PROFIT FLORIDA DEPARTMENT OF STATE May 1 2 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham

ANNUAL REPORT ) *(-_,. :_ Secrelary of State Secretary Of State

1998 S DIVISION OF CORPORATIONS

DOCUMENT # P94000018211 (0)

1. Corporation Name

VER-NEY DISTRIBUTORS, INC.

L T

Principal Place of Business Mailing Address
8248 NORTHWEST 185TH TERRACE 0249 NORTHWEST 195TH TERRACE
MIAM! FL 33015 NMIAMI FL 33015
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
03/04/1994
2. Principal Place of Businoss 24. Mailing Address 4. FEI Number Applied For
21] 26 650659370 S Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc.
P P 6. Certificate of Status Desired E/ $8.75 Addiional
.;2.} ;;L Fee Required
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
23 —z?l Trust Fund Contribution 0 Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the currept year intangible
[24] 28] [20] [30] Personal Praperty Tax dua June 30. Yes [dno
9. Name and Address of Current Registered Agent 10. Name and Addrass of New Reglstered Agent
LEWS, JOSEPH #1] Namo
8248 NW 105 TERRACE 82| Street Address (P.O. Box Numbar is Nat Acceptable)
MIAM! FL 33015
8
84| City FL 85| Zip Code
11, Pursuant to the provisions ol Sections 607.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpese of changing its registered

office or registered agant, of bath, in the State of Florida_ Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accopt the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (10/97)

Signalue, typad or prinfed namea of tegistarsd agonl and utie i Apphosbie (NOTE Ragisterad Agent £ignature raquired whan reinslating) DATE
12. 3 Of FICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12
TILE PD0 [ Betee T INLE [ Crange L] Addition
HAME i LEWIS, JOSEPH 12 NAME
smecraporess | 8248 NW. 195TH TERRACE 1.3 STREET ADDRESS
CITY-ST- 2P MIAM FL 33015 14CITY-§1- 2P
TME L31)] T TDeLETE 21TIE [T Cronge L1 Addiion
NAME LEWIS, MARJORIE 22 NAME
smeeraopness | 8248 NW. 195TH TERRACE 2.3 STREET ADDRESS
oTY-51-20 MIAMI FL 33015 2 4 OITY-5T-2P
i [T DELETE LATME L Change T Addition
NAME 3.2 NAME :
STREET ADDRESS 33 STREET ADDRESS
CTY-§1-2F 34.CATY-ST-2
THLE T peLere 4FTALE [Tchange 7 Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P 44 CITY-51- 7P
TIE [T ofLETE 5ATITLE [JChange L] Addition
NAME 5.2 NAME
STREET ADORESS 53 STREET ADDRESS
CITY-ST- 2P 54 CITY-51- 2P
TITE [T oeLete 6.1 TITLE [Jchange [T Addition
RAME B 2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CATY-ST-1IW 64 CITY-ST-2IP

14. | hereby cenif?: that the information supplied with this filing does not qualify for the examption stated in Section 119.07(3)(i). Florida Statutes. { further cerlity that the information
indicetad on this annual peB) or supplomenta!l annual repaort is trve and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
oHicer ar direclor of I pfration or the receiver or frustoe empowered to execule this repart as required by Chapier 607, Flanda Statutes; and ihat my name appears in
Block 12 or Block 1 Lad, or on gn attachment with an ad\drass.

QICNATIIRE- M Toses D. Leots Lfafop  B0Cere 2ty




