//"FILE NDW FILING FEE AFTER MAY 1 IS $550.00

« Corporation Name

Principal Place of Business

4119 GUNN HIGHWAY - STE #23

"PROFIT
CORFORATION
ANNUAL REPORT

FLORIDA DEPARTMEN[,OJ— STATE
Sandra B, Mortham "
Sacrotary of State
DIVISION OF CORPORATIONS

DOCUMENT #

PO4000052298 (4)
MAVERICK DISTRIBUTING CO., INC.

Mailing Addiess
4119 GUNN HIGHWAY - STE #23

FILED

Feb 11 1997 8:00am

Secretary of State

8. Name and Address cl Current Registerad Agent

TAMPA FL 33624 TAMPA FL 33624-4797
8. Date Incorporated or Qualified | 3a. Date of Last Report
2. Pringipal Fiace of Business 2a. Mailing Address 4. FEI Number Applied For
1] SAme AS ABov (3] Same as  Adovd 56-3252746 Not Applicablo
Sunte, Apl #. ot ~ Sute, Apt # ete. . . $8.75 Addtional
;ﬂ 27l &. Certificate of Status Dasired ] Feo Required
Cily & Sale ., Uity & State 6. Election Campaign Financing $5.00 May Be
2ﬂ ,,,, Trust Fund Conlribution Added to Fees
% Zip | Country . m Country 8. This corporation has liabifity for intangible tax under 5. 199.032,
24] 25] 29] ;El Florida Statutes ves [no

10.

Name and Address of New Registered Agent

"SUITE 303

1. Pursuant 1o the provisiorn

* CHIGOS, JOHN D ESO.
877 EXECUTIVE CENTER DR., W

ST PETERSBURG FL 33702

81| Name
V cTon. Conar
82| Streel Adgress (P.O. Box N.,njer is wa I8}
Gonn,
84 85! Zip Code

FL

362.Y

Cit
;
5 o Sections 607 0502 and 607 1508, Flonoa Glatutes, the above-named corpo!mon submits this slatement for the pur

e of changing its registered

office ar registered agenl, Mmth int the State ghfflorida. Such change was aulhorized by the corparation’s board of direclors. | hereby accept the appoiniment as registerad
agent. Fam lamihar with, ay % e obligghdhis of, Section 607.0505, Florida Statutes. 1
SIGNATURL LW i oF FEBeJARY ?7
fegeer w e o printecd e O e st g T |pp|r< abin {NOTE Fegisiered Agent signature requ red whon rainstating) DATE
12, OFFIC E RS AND D!Fil'(“T ORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T PO " i DELETE 11 TILE [T Change L) Addition
M CUYAR, VICTOR 1.2 RAME
sieer anoress | 4119 GUNN HWY STE #23 1.3 STHEET ADDRESS
arv-size | TAMPAFL 14 CITY-51-2¢
“ﬂ?ﬁm’""“ VSD [T DELETE 21TINE ] Change [ Acaition
Hems CUYAR, RICARDO 22 NAME
sweer annecss | 4119 GUNN HWY STE 23 2.3 STAEET ADDRESS
ervesize | TAMPAFL ) 2.ACITY-51- 2P
T [T DELETE 31 THLE [ FChange [ Addition
NAME 32 NAME
SIREE | ADDIE S5 33 STREET ADDRESS
CHY-§7-21 34, CITY-S)- 7P
L LI DELETE 41 TILE L) Change ] Addition
HeME 4 7 NAME
STHEFY ADDAE 55 43 STREET ADDRESS
CiTY-ST-7I0 i 44 GITY-S1-2P
ik [T DELETE 51 TIILE LI Change ] Addition
NEME 5.2 NAME
STREET ALDAE S5 5.3 STREET ADDRESS
| oiTe-51-7p ) 54 CITY-5T-7IF
it [T CETE 61 TIME [ Change 1] Addition
NEMIE 5.2 NAME
STREFT ACORESS 6.3 STREET ADDRESS
CiTY-S1-21p 5.4 CITY-5T- 2P

14. | do hereby oo
indearmmat on g

L arn an olhger or director of the cor
appears in Block 12 or Biook 120t

SIGNATURE:

GHATURE AND TYPLD OR PRINTED NAWE O SIGHING DFFIEER OR BIREGTOR "

ify that the information supplicd with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the

ated on Inis annual report or supplernental annual report is true and accurate and that my signature shall have the same legal effect as it made under oath; that
vralion or the receiver or trustec empowered to execute this report as required by Chapler 607, Florida Statutes; and thal my name

angod, or an an all

hroent with an address.

 §i

(=277 (@IDwasrto

Dale Daytime Phono ¥

CR2E034 (9/96)

I



