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

PROFIT L6

‘ :__ CORPORATION T3 Sandra B. Mortham
ANNUAL REPORT

1997 Secretary of State

DOCUMENT # P94000042910 (7)

{4, Corporalion Namo

' BAGA DISTRIBUTORS, INC.

Principal Place of Businass Mailing Address

B207 IBLAND WAY 6207 ISLAND WAY
MARGATE FL $3063 MARGATE FL 33063-7064
3. Date tncorporated or Qualified | 3a. Date of Last RBeport
. B 06/02/1994 05/01/1996
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Apphed For
21 ] 65-0501389 Not Appligable
Suite, Apt. #, elc. Suite, Apt. 4, elc. i
g P P 5. Certificale of Status Desired O $B'75 Adc!ﬂtonal
Eg-l ) El Fee Required
City & State | City & Stale 6. Elaction Campaign Financing $5.00 May Bo
23 28J Trust Fund Contribution ] Added to Fees
-~ Zip Country | dip | Country 8. This corporation has liability for intangible 1ax under s. 199.032,
E‘ a 291 30] Florida Statules Yos  []No
¢. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
BERGMAN, AM 81] Name
]
7451 W OAKLAND PARK BLVD. 82| Stroct Address (P.O. Box Numnbar is Nol Acceptable)
LAUDERHILL FL 33319
83
85| Zip Code

84| City FL

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Statutes, the above-named corporalion submits this staterment for he purpose of changing ils registered
office or registered agent, or both, in the Stale of Flarida. Such change was autharized by the corporation's board of directors. | hereby accepl the appointment as registered
agent. | am familiar with, and accept the obligations of, Scction 607.0505, Flaridla Stalutes.

1 SIGNATURE s — J— P R
) Signalure, Iypod o printed nams of regisicred agenl and titc it appleetile {NOTE - Rogisterad Agont signalure regqa red whon reinstating) GATE
42, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
me - P [ DEceTE 1A TILE [ change  [J Addition

NAME GARZON, SAMUEL 1.2 NML
streeTaDoress | 6287 ISLAND WAY 1.3 STREET ADDRESS

gry-si-2¢ | MARGATE FL 14C11¥-87-2P o ]
“TIILE ] orLete PRRL: [T Change [_J Addilion

NAME 22 KAME

STREET ADDRESS 23 STREE] ADDHESS

Oy~ ST-2P 2 4CITY-ST-7IP

ME - [ CeCETE 31TILE [JChange [ Agdition
1 NAME 32 NAME

"STREET ADDRESS 33 STREET ADDRESS

CITY-$1-2P L 34,C007-ST-2IF
ME . ~ [ofiete TN [Jthange [ Additon

{NAME 4 2 NAME

;STREET ADDRESS 43 BIRELT ADDRESS

ey-gver | 44 CITY-57- 2P

THLE Cl oecete 51 TLE T emange 1 adoition

M 57 HAME
STREET ADDRESS 5.3 STREET ADDRESS
Y- §1- 2P 5ACIY-81-71P

| OTY-BY-ZP 64 CITY-5T-2IF

LE - L3 DELETE £ TITLE [T Change ™ T Agdition

HAME .2 NAM
"STREET ADDRESS 6.3 STREET ADDRESS

‘14, | do hereby cerlify that the information suppliod with this filing doas nol qualify far the exermption slaled in Section 119.07{3)i), Florida Siatutes. | further certify that the
Information Indicated on this annual reporl or supplemental annual reporl is true and accurale and that my signature shall have the same legal effect as if made under calh; that
| am an officer or diractor of Ihe corporation or the: receiver or trustoc empowered 1o execute this reporl as required by Chapler BO7, Florida Statules; and thal my name

. appears in Block 12 or Block 13 if changew an address.
AR AW IS o ‘ © . 4//(/4’.7 (e ¥R AT7 G

FLORIDA DEPARTMENT OF STATE Apr 2 1 1 997 8 Ooam

CR2E024 (9/96)



