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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION " ganen B. Mortha Apr 22 1998 8:00am
ANNUAL REPORT Secrolary of State

Secretary of State

DIVISION OF CORPORATIONS

1998

DOCUMENT #

1. Corporation Name

GEORGE & SON DISTRIBUTORS, INC.

vanst e v e

IO AT A

Mailing Address
1401 PICALILLY ST.

Princlpal Place ol Busingss
1101 PICALILL ST

ORLANDO FL 32037 ORLANDO FL 32837
BO NOT WRITE IN THIS SPACE
3. Date incorporated or Qualiied
2. Principal Place of Business ‘ﬁwrﬁiil:"ia'. Mailing Address 4. FEI Number Applied For
m - . _ 893273715 Not Applicable
Suite, Apl. #, eic. —
P — 5. Certificate of Status Desired | $8.75 Addional
22 2;] Fes Required
City & State N 6. Eloction Campaign Financing $5.00 may Be
23 28] Trust Fund Contribution Added to Fees
Zip Country ip Country B. This corporation owes of has paid the current year Intangible

24 25 251 _3?] Personal Property Tax dus June 30. Yes o

. Name and Address PT,:(,:.‘"_'".'!‘_ _ﬁ{glégg_r_m_;l_ Agemt 10. Name and Address of New Registared Agent

MA, JOR& 81| Name
‘210' PICAULU ST- B2| Street Address (P.O. Box Number is Not Acceptable)
ORLANDQ FL 32837

83

84| City

FL lﬂ Zip Code

11. Pursuant 1o the provisions of Geclons 607 BL02 and 607 1608, Fiorida Slalutes, he above-named corporation submits this statement jor the purpose of changing ils registered

[ S

office or reglstercd ageni, or both, i the Slnlt:{ﬂ_f foricla St_Jch cpar:ge was authorized by the corporation’s hoard of direciors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the ohligations of, Section 607.0505, T'lorida Statutes
SIGNATURE e .
Signalure, lyped or panlet name of rogistened 8oent and 1ehe i apglicatile {HOTE Registered Agent signalurg requined when rainsiating) DATE
12, OFYICE RS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE “PTD T3 DILETE 1AL [ change ~ [J Addition
NAME AJA, JORGE 12 NAME
sweeraoress | 12101 PICALILLI ST. 1.3 STREET ADDRESS
CIFY-S1-71P ORLANDOQ FL 32837 14 CITY-ST- 7
Tme '] [T oELETE 21T [Change [T Addtion
NAME AJA, EMR H 22 NAME
streevaponess | % 12101 PICALILLL ST. 23 STREET ADDRESS
CITY-ST-2IP ORLANDO FL 32837 , 2 ALTe-ST-2P
TINE [T DELETE 31T T Change [T Addition
HAME 32 NAME
STREET ADDRESS 3.3 STREE ADDRESS
CITY-S1-2P o 34.CTY-5T-71P
TME T peELETE 41TITeE U Crange T[] Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1-21p . 4.4 OITY-ST-2IP
TIE T_J DELETE 5118 L] change [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2iP 54CITY-S1- 7P
TNLE " T OELETE 6.1 17LE [J change™ ] Addition
NAME 6.2 NAME
SFREET ADDRESS 6.3 STREET ADDRESS
CITY-57-21P 64 LITY-ST-2IP

officer or director of the corps?
Block 12 or Block 13 if change

SICGNATURE: |

_,;;/'.7(4 7 LA

o Jopge AT#

14. | hereby certify that tho information suppled with this filing does not guality for the exomption staled in Section 119.07(3)(i}, Florida Statutes. | further gertify that the information
indicated on this annual reporl of supplementat annual reporg is true and accurate and that my signaiure shall have the same legal effect as if made under cath; that | am an

lion or the r{!{:{élr\:w or Ulll?leQ enrg;?lowersd 1o execule this report as required by Chapter 807, Florida Statutes; and thal my name appears in

achment with an address.

L Qr On an g
ra
/o)

0tf30/9F  opr-559-2180

CR2E034 {10/97)



