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

PROFIT
CORPORATION Sandrs B. Mortham

ANNUAL REPORT  (AgiIERd Secretary of Sato Secretary of State

1998 i DIVISION OF CORPORATIONS

DOCUMENT #  P94000047098 (6)

1. Corporation Name

T. & S. DISTRIBUTING, INC.
OG0 L
«? Ci'MOENS DRIVE % G'AmRDENS DRIVE

%A% BEACH FL 33089 POMPANO BEACH FL 33069 srer e tied v DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

06/20/1994

2. Principal Piace ol Business 2a. Mailing Address 4, FEI Number Applied For
21 |26 650510272 Not Applicable
Suite, Apl. #, alc. Suite, Apt. 4, alc, o ‘ $8.75 Additional
';2'] P §. Cortificate of Status Desied O Fee Required
City & State | City& State 6. Elaction Campaign Financing $5.00 May Bo
23 z_e] Frust Fund Contribution ] Added 10 Fees
Zip Country Zip Country 8. This corporation gwes or has paid the current year Intangible
24 [25] 2% 30 Persanal Property Tax dus June 30. [ JYes [ No
9. Name and Address of Curreni Registered Agent 10. Name and Addrers of New Ragistered Agent
SANDS, TOMMY J 81| Name
407 GARDENS DRIVE B2| Street Address (P.O. Box Number is Not Acceptable)
UNIT 101
POMPANO BEACH FL 33069 8
84| City FL [ssl Zip Coda
11, Fursuant 1o the provisions of Sections 607 0507 and 607.1508, Fiorida Statutes. the above-namad carporation sLbmils this statemant for the purpose of changing its registered

office or registorad aganl, or both, in the State of Florida Such change was authorized by the corporalion's board of dirgctors. | hereby accapt the appointment as fegislered
agent. | am farniliar with, and accept the gbligalhons of, Section 607 0505, Florida Statutes.

SIGNATURE - IR
Signature typed of ponled i of registened agont and ive it applcable (NOTE Registered Agent signature raquired when reinalating) DATE
12, QOFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE PsSD (] DELFTE 11 TTLE [J Change [ J Addition
HAME SANDS, TOMMY J 1.2 NAME
STREET ADDRESS 407 GARDENS DRIVE, UNIT 101 1.3 STREET ADDRESS
Gy -51- 2P POMPANO BEACH FL 33089 14 CITY-ST- 2P
LE R ZATILE [T Ciange [ Addition
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST- 2P . 2.4CITY-ST-2IP
TIMLE T DECETE 3TTITLE T[T change [ Addition
NAME 3.2 NAME
STREET ADORESS 3.3 STREET ADDRESS
CITY-ST-2IF 34. CITY-§1-2IP
TIE T oLere S1TTLE [ change L7 Addition
NAME 4. 2 NAME
SIREET ADDRESS 43 STREET ADDRESS
CITy-ST- 2P 4ALITY-5!- 4P
THLE T beLete 5.1 MITLE [ change [ Addition
NAME 5.2 NAME
SIREET ADDRESS 53 STREET ADDAESS
CY-ST.219 5.4 CITY-ST- 2P
I T DELETE 6.1 TITLE [ Change L] Addition
RAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2P 64 CITY-81-2IF
14. | hereby certify that the informalion suppliod with thes fling does nat qualify for the exemption stated in Section 119.07{3)(i), Floriia Slatutes. | further certify that the information

noual report is true and accurate and that my signature shall have the same legal effect as if made under gath; that | am an
! trustae erggcwered te exocute this report as required by Chapter 807, Florida Statutes; and that my name appears in
ith an address.

indicated on this annual repart or supplomant
officar or director of the corporation of the rec
Block 12 or Block 13 if changed, or op Hl

SIGNATURE: __

BIGNATURE AND TYPED OR PRINTED HAME OF S1GNING OFFICER OR CIRECTOR Cae Daytine Phone # O1AQTRA

FLORIDA DEPARTMENT OF STATE May O 7 1 99 8 8 O O am

CR2E034 (10/97)



