FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

FILED

U g7
el

PROEIT
CORPORATION
ANNUAL REPCRT

| 1997 R

FLORIDA DEPARTMENT OF STATE

=\ Sandra B, Mortham
Sacretary of State

DIVISION QF CORPORATIONS

1. Corporation Name

S.B. DISTRIBUTORSHIP, INC.

DOCUMENT # P94000066256 (6)

| Princepal Place of Busawss
1918 GOLF SIDE VILLAGE DR.
LEHIGH ACRES FL 33036

Maiing Address

5.B. DISTRBUTORSHIP. INC,
P.O. BOX 343

LEHIGH ACRES FL 33970034
us

R O

3. Date Incorporated or Qualified

05/02/1994

3a, Date of Last Report

05/01/1996

2. Principal Place of Business

"1 2a. Mailing Address

4. FEI Number

Applied For

Mar 07 1997 8:00am
Secretary of State

2] i 26] 650516264 Not Applicable
Sutte, Apt w1, ol Suite, Apt. #, etc. " . $8.75 Additional
22] 27] 6. Centificate of Status Desired ] Fee Required
I . Gty & State 6. Election Campaign Financing $5.00 May Be
331_ e g 28| Trust Fund Contribution Added to Fees
L L A 4ip Country 8. This corporation has liabitity for intangible tax under s. 199.032,
Eﬂ, R . 25] . 29 ;o—[ Florida Statutes ves [ No
Lo B Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
GUDRUN M. NICKEL, P.A. B1| Name
350 FIFTH AVE S, 200 82| Sireet Address (P.O. Box Number is Not Acceplable}
NAPLES FL 33940
B3
84| City FL 85| Zip Code

agent. Larn lemidizr with, and gecopt the obligations of, Seclion 607.0505, Florida Statutes.

| 11. Pursuant o he prov.sions of Scotions 607.0502 and 6071508, Florida Slatutes, ihe above-named corporalion submils this stalement for the purpose of changing Hs registered
office or registered agent, or bath, in the Slate of Flonga. Such change was autharized by the corporation’s board of directors. | hereby accept the appointment as registered

SIGNATUHE e,
‘L'.‘i!‘f{',‘“",.:?!f ‘!.m prolisd facie Of reiute o1 agent a7l e it 8pes cabile (NQOTE: Regstered Agant signature required when reinslating) DATE —
E T T T GNIGERE AND DIRFCTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORSIN 12| §
Tt DPST [J DELETE 1A TILE [l Chenge [ Additon | &5
KAME BOEHM, STEFAN B 1.2 NAME 3
sz anss | 1819 GOLF SIDE VILLAGE DR. 13 STREET ADORESS il
Cily- 51 AF LE'.“GH ACRES FL m 14 CITY-ST- 2P &
e DV e | MG 21TILE TV enange LI Addilion |€2
NAdE BOEHM, HANNELORE 2.2 NAME
srreet aconess | 1919 GOLF SIDE VILLAGE DR. 2.3 STREET ADDRESS
an-s. e | LEHIGH ACRES FL 33836 2.4 IIY-5T-2F
e T T [ pEcere 31 TITLE SECRE T A ‘2-'4 [} Change T Adaition
R 32 NAME 1Lt T CouwrTs
SIRFEL ADTKISS IISRETADRESS | 3 /L Danig S+
Cov-gl-ap segiv-st-ar | benlobh Acrey, , Fe 33972
T F T DEETE 41TLE ’ [l chenge ] Addition
AW 4.2 NAME
SIEF1 ADCRESS 4.3 STREET ADDRESS
Cili-8T-4IP 44 CITY-ST-2IP
e e [T oeLeTe 51 1ML [ TChange ] Addition
Nawi 5.2 NAME
STHEE) AT 5.3 STREET ADDRESS
Gy s § 4 CITY-5T-2P
77]’]{’[7”7”7”"’7 I D DELETE S1TITLE D Chﬂngﬁ D Addition
N 52 NAME
STRELY AJDRI S5 .3 STREET ADDRESS
EITY-51- 77 BACIY-5T-2P

r on an altachment with an address.

A fhs Bodhn

appears in Block 12 o Blogk 131

SIGNATURE:

-hanged,

Tehy Certily that the information suppiied wiln this filing goes not gualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
intormation indicated on this annual report of supplamental annual report is irue and accurate and thal my signature shall have the same legal eflect as if made under path; that
1 an an oficar or direclor of the corporalion or the receiver or truslee empowerad to execute this report as required by Chapter 607, Florida Statutes; and that my name

0% 0%.9Y _ 4+I-369=207¢

SIGNATUREAND TYPEO DR PRINTED NAME OF SIGNING OFFICER DR DIRECTOR

Lraptirng Phore: #
FYr.TTYTr.%



