FILE NOW: FILING FEE AFTER MAY 1 IS $550.

00 FILED

PROFIT
CORPORATION
ANNUAL REPORT

1997

Secretary of Stat

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham

DIVISION OF CORPORATIONS

Apr 23 1997 8:00am
Secretary of State

e %

i
¥
£

i

DOCUMENT # P94000052549 (0)

AMELIA DISTRIBUTION SYSTEMS INC.

Principal Place: ol Business Mailing Address

O O

659 5W BITTERN ST, 859 SW BITTERN ST.
PALM CITY FL 34990 PALM CITY FL 343304015
3. Date Incorporated or Qualitied | 8a. Date of Last Report !
07/15/1994 07/11/1996 '
2. Principal Place of Business 28, Mailing Address 4. FEI Number Applied For
;I—I R] 65‘%1%40 Not Applicable
Suite, Apl #, et Suite, Apt, #, etc. i
|~ e fpt ¥R e e B. Certificate of Status Desired ® $8.75 Additlona}
22] _____ ;] Fee Required
__ City & Sate Cily & State 8. Elaction Campalgn Financing $5.00 May Be
23] i m Trust Fund Contribution Added to Feos
p | Gounlry Zip Country 8. This corparation has liability for inlanglble tax under s. 199,032,
@ 25| ;;1 30 Florida Stalutes Yes [} No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
ETELSON, DORIS 81) Name
659 SW BITTERN ST. 82| Street Addrass (P.O. Box Number is Not Acceptable)
PALM CITY FL 34990
B3
84| City 85| Zip Code '

FL

|11, Parsunnt to the: provisions of Seclions 607,0502 and 607.1508, Flonda Statutes. 1he a

office or registored agont, or both, inthe State of Florida. Buch change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | am lamihar wilh, and accept the obligalions of, Seclion 607.050%, Florida Statules.

bove-named corparation submits this statement for the purpose of changing its ragistered

SIGNATURE L e s _.
Slunatire, typed o printod name of regatened agent and Wiy if apphcable {NCITE: Ropistered Agant signature required when reinstatng) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
L P [ DELETE 1A TITLE [T Crange L] Addition
o ETELSON, DORIS 1.2 NAME
sttt aonarss | 659 SW BITTERN ST. 19 STREEY ADDRESS i
civ-sioe 1 PALM CITY FL 34000 14CITY-§1- 2P &
e i) [T oFLeTE 21TLE [lchange L1 Addition |€
NAME CONSTANTINO, CHRISTOPHER 22 NAME
streen aooress, | 333 FEDERAL HIGHWAY 23 STREET ADDRESS
crvsror | LAKE PARK FL 33403 2.4CAY-ST-7¢
e T DELETE 31TIRE [Ychange T Addition |
MM 32 NAME
STHEE T ADORESS 3.3 STREET ADDRESS
Clr\'-ﬁ!_—]\[‘ 34 CITY-5T- 2P
ik T vecere 41 1LE [(TChange  [] Ad
HAME 4.2 NAME
STRELT ADR 55 43 STREFT ADORESS
onv-siae | 44 ¢ITY-S1- 2P
me B [T oeete 517MILE Clchange A
Nt 5.2 NAME
SIREH ARDALSS 5.3 STREET ADDRESS
CHY-S1. 7P 54CITY-ST. 7P
e ’ - [T DéLETE G1TITE [Tchane L
NAME £.2 NAME
STREE | ADIRESS 6.3 STREET ADDRESS
OTY-57. 7F lsacmr ST-2IP

14. | do hereby certity that the nformation supplled with this filing does not quality for the
information indicalad on 1his g ! or supplemental aagual
tam an officer or direclor pHthe norporatl ﬁ d
appears in Biock 12 or Bek 1311 g

SIGNATURE: .

exemption stated In Section 118.07(3)), Florida Stalutes. | further certify that t

al report is true and accurate and that my signature shall have the same legal effect as if made und
pe ampt erad {0 executa this repon as required by Chapter 607, Fiorida Statutes; and that my

f

P74 v

"



