FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT & - T e
CORPORATION %
ANNUAL REPORT

1996 o
DOCUMENT # P94000042255 (7)

1. Corporation Name

P.V.P. DISTRIBUTORS, INC.

FLOFIDA DEPARTMENT OF STATE
Sandra B Morlhar:

Scoralary of State
DIVISION OF CORPOAATIONS

O

Principal Place of Business Maing Addiess
4204 NW BETH AVEMUE STE. 110 4204 NW 88TH AVENUE STE. 110
SUNRISE FL 33351 SUNRISE FL 33381
[ 3. Date Inédrparatea or Qualited 3a. Date of Last Ré;)on )
2, Principal Place of Busingss T 2a. h.&ahn_gi\:ldm.-;s - - h'\" 4, FEI Number - Applied For
s 3 q S 65-0505543 " [Nt rppicaiie
21| 088 w295 ®Waod 6]l [108s e 34T R [ et
i . S H T 4
Suite, Apt. #. Blc L __/"‘;;’““ kool 5. Comficate of Status Desired O $8.75 Additional
2] W 0K » w7 B 20% _ Fee Roquired
City 8 State | (.:ﬁ\,-‘ & State - &. Electon Campaign Financing 0 $5.00 May Be
23 S Yl T ;* L o 2731759,\:)1—_\_54( \ ,.\’ L:,,L,. . Trust Fund Contritxation __Added to Fees
2p W' Country A ~_ Gountry 8. This corporation has habikty for intangitde tax under s 189.032,
2] 23284 [ Qeoward [3] 373 [0l Brownvd | fomaseae O v BN ]
9. Name and Address of Current Registered Ag i 10, Name and Address of New Regislered Agent
81| Name
POSITANO, PETE B2 Siroct Adrress (0. Eiox Namber & Net Acceplatie)
4204 NW 88TH AVENUE STE. 110 B
SUNRISE FL 33351 83
(84 Ciity FL asl Zip Code
13, Pursuant to the provisons of Seclons 607 G602 akl G07.1608, Florda Stalles, the above nan & Coy b this staen ent for s purpose of changng its red Stered offce
or registered agent, or both, in the State of Flonda Such changs was authoczed rpgtaton'@ Trectogd | hereby, acosr the appaintmant as registered agent Lam
farmihar with, and.%:epl the obiigakes,of, Section 607.0504, Porida Statutes -~
sovre Yo Xer YOS YARQ C NFL A L ~3-96
Slgf.dt_,r:, vyownd O g fed fart & o ro i I :?_Nf I' gt L :TJ"V'-F”AF:-I-J\‘;(V red Bl i dh 8 f i A e adtegr [E313 . 6‘
12. OFFICERS AND {jlfif CIORS B 13. ) ADDITIONS CHANGE 5 TO OFFICE HS AND DIRECTORS 1IN 12 g
e P (] DAUETE 1T O crange O Addton | o=
AAME PETER PQSIFANO 12 NAME 3
steeeaooaess | 4204 NW 88 AVE 110 3 3SIREE ADRLSS o
CITY-57- 219 SUNRISE FL R T AL Lla £33 N _ o E
T ] DELETE 2 17T ) Craage  [3 Adaton |Q
NAME 2 2 NAME
STREET ADORESS 23 STREFT ADURESS
CITY-ST-7F ) R o Z40IN-ST-2F ,‘_
TILE [JOELETE 3HTNE [ Crarge  [] Addbon
NAME 52 HAME
STREET ADDRESS 33 STREET ATIDRZSS
CITY -§1-2iF I, 3400 -5T- P .
TILE ] DELETE 41t ] Crangz  [[] Additian
NAME 42 haret
STREET ADDRESS 4 ASTRIET AL DRSS I
CiTy-ST zp L i a 44 CITy-51- 21 B . . ] |
TITLE [ DELETE 5 1TITLE {3 Cnange ] Adation '
NAME 5 7 NAME |
STREET ADDRESS 5 3 STREET ALDRESS 1
CITY - ST-21F e EACIY-S1- AR ‘ . |
TLF [] DELETE & 1TilLE [ Crarge [ Additan
NAME £2 NAME
STREET ADDRESS 63 STREFT ALDAESS
CITY-51-2P GACITY-51-7IF

14. | do heraby certily that the iatorrmation seppled wit this fil |_J 15 voluntaniy furtished and 0oes nat gualy for the exemption stated in Seckon 119.07(3)tk), Florida Statites | urther
certify that the information indicated o this arnaal reparl or supplenental annual report 1s tuz and accurale and that rry signature shall have the same legal effect as if madke uncler
oath, that | am an off.cer or dreclor <iorabon w07 O brygtes edipowered 10 exedate Lis repoet 85 required by Chapter 637, Flongla Statutes. andd thal niy nan s

appaars n Biock 12 or Block 13
SIGNATURE: | OF SIGNING OFFIEER OR DIRECTOR ' é {‘-3 T q é Gé:f:;ﬁ(




