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

PROFILT rx(unlg:"zi:A:T:ir:hci;STATE Feb 1 2 1 99 8 8 Ooam

CORPORATION
Secrotary of State

ANNUAL REPORT
1998 Secretary of State

DOCUMENT # P94000052298 (4)

. Corporation Name

MAVERICK DISTRIBUTING CO., INC.

B \ NN R

il

Principal Place ot Businoss Mailing Address
4119 GUNN HIGHWAY - STE #23 4119 GUNN HIGHWAY - STE #23
TAMPA FL 33624 TAMPA FL 33624
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
_ 07/15/1994
2. Principal Place of Businoss ,2" Mailing Address 4. FEI Number Applied For
2] SAmaZ 28] _sAwmE 59-3252746 Not Applicable
Suite, ApL. #, olc. " Suilo, Apt. #, ole. ] ] $8.75 Addttional
™ 2] §. Certificate of Status Desired [ Foo Requirod
City & State | __ Ciy& State 8. Election Campaign Financing $5.00 May Be
2_31 e 2_:3] L Trust Fund Contribution ] Added lo Fees
Zip | Couniry L Country 8. This corporation owes or has paid the current year Intangible
24] S 30] Persanal Property Tax due June 30. [ Yes [ No
9. Neme and Address of Current Reglsterad Agent 10. Name and Addrees of New Registered Agent
CUVAR, VICTOR 81} Name
4119 GUNN HWY., 23 82] Sweet Address (P.O. Box Number is Not Acceptable)
SUITE 303
TAMPA FL 33624 83
841 City FL 85| Zip Code

11, Pursuant to the prravisions of Sections 607.0507 and 6071508, Florida Statutes, the above-named corparation submits this statemeni for the pur%gse of changing its registered
oflice or regsterad agont. o bath, in the State of Floridia Such ch:mgo was autharized by the corporation's board of directors. | hereby accept the appointment as registered

agont. | am farmhar wilh, andl acceft obhgations ol, Seclion 607.0505, Flarida Statutes
SIGNATURE __ Al — R
Slgeatura, bypel or prctea oo e ol eegenre e gt dnel thh v bl {NOTt Registered Agent signature raguired when reinslating) DATE

12, _ _ OrHce H‘a AN[J IHRI (‘I OH‘% 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

THLE PTD {1 peere 11 TILE [ changs™ LT Adaition

NAME CUYAR, VICTOR 12 NAME

sreer apoaess | 4118 GUNN HWY STE #23 13 STHEET ADDRESS

CITY-§7- 70 TAMPA FL 14 0IY-§T-20

ITLE vsD - T L weleE 21TIMLE [ IChange T[] Adoition

NAME CUYAR, RICARDO 22 NAME

sweer aooress | 4119 GUNN HWY STE #23 23 STREET ADDAESS

CAY-§1-2IP TAMPA FL e 2 40ITY-5T-21P

THLE I G 31TILE [ change L] Addition

NAME 32 NAME

SYREET ADDRESS 3.3 STAEET ADDRESS

oiTY-S1-21p 34 ONTY-ST-ZP

TITLE T o T T oeee 4.1 TTLE [T Changs ™ T_J Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CiTY-ST- 2P e 44 CHTY-5T-2P

TITLE TJ oiLete S1TITLE [ J Change [T Addition

NAME 5.2 NAME ‘

STREET ADDRESS 5.3 STREET ADDRESS

CITY-§T-21P 5.4 CHTY-ST-2IP

TITLE I I ETET B1TILE T Change [ Addition

NAME 6.2 NAME

STREET ADDRESS 6.3 STREET ADDRESS

CiTY -ST-21P e 6.4 CITY-ST-21P

14, 1 hereby carlify thal the information supphed with tlus'hlmg daes nol qualify for the exemﬁhon stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicatad on this annual roporl ar supplemental gfhual reporlis true and accurate and that my signature shall have the same logal effect as if made under path; that | am an

of lrustec empowered to execute this report as required by Chapter 607, Florida Statutes; and thal my name appears in

Vi
ywnh an address.

officer or diractor of the corparahon oF the rec
Block 12 or Block 13 4 changod, or on ars otl

SIGNATURE:

CR2E034 (10/97)



