MAY 1 IS $225.00

r PROFIT FLORIDA DEPARTMENT OF STATE |
GOP‘PORAT\ON Sandra B. Morlham
ANNUAL REPORT Secretary of State:
1996 DIVISION OF CORPORATIONS
i
DOCUMENT #  P94000066256 (6)
1. Carporation Name
S.B. DISTRIBUTORSHIP, INC.
Principal Place of Business T Mamf:g_;\ddress ““"‘N “l 'l“l ||m “m “m “N ||]|I Il”l |Ul| “ln Il"l Im ‘Ill
1918 GOLF SIDE VILLAGE DR. $.8. DISTRBUTORSHIP. INC.
LEHIGH ACRES FL 3393 P.O. BOX 343
bESH]GH ACRES FL 33870 3. Date Incorporated or Qualified 3a. Date of Lasl Report
I o 09/02/1994 05/01/1995
2. Principal Place of Business Hgg. Mailing Address 4, FEl Numbar _App\ieggr
2l |26 - 650516264 " Not Applicaite_|
Suite, Apl. 4, etc. . Sulte. Apt. 4, glo. 5. Gerlifcale of Status Desred [ $8.75 Adaitional
?ﬂ ey Fee Required
Gity & State City & State 6. Election Campaign Financing O $5.00 May Be
_z;' ?sl Trust Fund Contribution Added to Fees
pds] | Country - Zipy Country 8. This corperation has liabllity for intangible tax under s 199.032,
_231 2?‘ L291 36] Florida Statutes [ Yes [INo
8. Warme and Address of Current Registered Agent o 10. Name and Address of New Reglstored Agent
81| Name
GUDRUN M. NICKEL, P.A. 85 Sreot Address (.0, Box Number is Not Acceptable)
350 FIFTH AVE S, 200
NAPLES FL 33940 &3
84| City g5| Zip Code
FL |

17, Pursuant 10 the provisions of Sections B07.0502 and 607 1508, Flonda Statutes, 1he ahove-named corporalion submits This stalerment for the purpase of changing its registered office
or registered agent, or both, in the State of Florida, Such ohan%e was authorized by the corporation’s board of directors. | hereby accepl the appointment as registered agent. | am
familiar with, and accept the obligations of, Section 607.0504, Florida Stalutes,

SIGNATURE e e I, e e e e L A
Slgnatare typad o prnted name of registied agont &nd Wti2 i apphcatic . OE Fegstered Agant sgnanure reunsred wher raicstating) DATE G;
12. OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TITE DPST () DELETE 11TIE [ Chenge [ Addilion |~
NAME BOEHM, STEFAN B 1.2 NAME 3
STREET AUDRESS 1919 GOLF SIDE VILLAGE DR. 1.3 STRELT ADDRESS a
ony-S1-2P LEHIGH ACRES FL 33936 14 CiTY-ST- 2P &
TMLE o [} DECETE Z TTILE [ Crarge . [ Additan | O
NAME BOEHM, HANNELORE 22 NAME
SFREET ADDRESS 1919 GOLF SIDE VILLAGE DR. 2.3 STREET ADDRESS
CITY-57- 2P LEHIGH ACRES FL 33936 2ACHY-ST-7 o
TTLE [T DELETE 3 1TILE ) Change [ Additior:
NAME 32 NAME
STREET ADDRESS 33 STREE] ADDRESS
CITY-$1- 7P L 3.4 CITY- ST-21P
TITLE ] DELETE 4. 1TMLE - [] Crange  [T] Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-51-2IP A4 CITE-ST-2IP
TTLE [C) DELETE & 1 TILE [} thangs  [7] Addilion
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITy-ST- 2P R 54CIY-81-7F
TILE [ DELETE 6.1 TME [J Change [} Addition
NAME 6.2 NAVE
STREET ADDRESS £3 STREFT ADDRESS
OITY-$1-21P 64 CITY-S6-2IP

14. | do hereby cerlify thal the information supplied with this fiing is voluntaciy Tomiehed and coes not qualify Tor the exemption stated in Section 119.07(3)(k). Fiorida Statutes. | urther
cerlify that the information indicated on this annual report o supplemental annual report is trué and acourate and that my signature shall have the same legal pffect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee enpowerad to execute this repor as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block 13 if ghanged. or on an altachment with an address.
SIGNATURE: . 042996 . 79 369-<0%
ratz oyt Fhone

SIGNATUR Trto OF PRINTED NAME OF BTGHING OFFIGER OR DIRECTOR




