SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.

AMOUNT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOLNT DUE TO REINSTATE: $375.

PROFIT S Hie, FLORIDA DEPARTMENT OF STATE
CORPORATION *i Sandra B, Mortham
ANNUAL REPORT b ? Secretary of State
1996 3 “ﬁ\‘;f DIVISION OF CORPORATIONS

POCUMENT # P94000080249 (3)
MUSCLE ARTILLERY DISTRIBUTORS, INC.

Principal Place af BJSIHGSS Maidling Address |||||’I|'|II m"l’l" 'Im Ilmllmllll”lm ||||”’|"|’

Hl

300 182 NO STREET SUITE €05 3400 192 ND STREET SUITE 605
AVENTURA FL 33180 AVENTURA FL 33180
3. Date Incorporated or Quabied da. Date of Last Report
10/26/1994 _|__08/14/1995
2. Principal Place of Business 24, Mailing Address 4. FEl Number Apphed For
21] 26 650531606 Not Appl zatits
Suite, Apt. #, etc Suite, Apt #, elg
Y P — F - 5. Cortificale of Status Desired [—] $8.75 Adqdmnal
22 27 - Fee Required
City & State | City & Sate 6. Election Campaign Financing n $5.00 May Be
23 28 Trust Fund Contribution Added to Fees
Zip Country L Falel | Courtry B. This corporation has hatil ty for intangible tagander s 199032,
[24] |25] 29 30] Florida Statutes [ ves IR’:: )
9. Mame and Address of Current Regiitered Agent 10. Name and Address of New Reglistered Agent
81] Name
GARRETT, ANRE
3400 192 ND STREET SU"'E 805 82| Strect Address (P.O. Box Number is Nat Acceplabio)
AVENTURA FL 33180 & R
B4} Ciy FL 35] 21 Codde

1. Pursuant to the prov sions of Sechons 607 0502 and £07. 1508, Fionida Statues, Ine abova named corporaton submits this starerment for the purpose of changing its regisloered
office or registered agant or boit, in the State of Flor 3a Such change was aulhonzed by the corparation’s board of directors | hereby a- copl the appointment as reg sterod
agent. [ am familar with and accepl the obligations cf, Section 637 0505, Florida Statutes

SIGNATURE  _ - e e e L e e B T

& s TN TSP eh sof pey e goent ane Lo if gy (NOTE Flegatenid Agenf 5 gnanire fegece whaen penstaben CrAaTk
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 )
TLE PD [] oeier 11TIRE . LT cnangy T Addition g
NAME GARRETT, ANRE 17 NAME 3
streeTanoress | 3400 192 ND STREET SUITE 605 13STREET ADDRESS 8
CITY-§T-2IF AVENTURA FL 33180 146V -5T-2P ) ] &
TITLE [T oecere 2V1ITLE mwiiﬁ[:] “Change Thodten | O
NAME 22 NAME
STREET ADDRESS 2 3STREET ADDRESS
CITY-S1-2P 3 2 4CIY-5T-2P |
TILE [_] DeLETE 31TINLE [L] Crange [ addition
NAME 32 NAME
STREET ADORESS 3 35THEET ADDRESS
CITY-S1- 2 34 CITY-ST-7IP
TILE [T oeuere 41IIE [T change [T Addan
NAME 4.2 HAME
STREET ADDRESS 4 ISIREET ADDRESS
CITY-ST-2iP 44CRY-S1-2IP L
Tme u DELFTE 51TIILE L_| Change D Addition
NAME 52 NAME
STREET ADDRLSS 5ASIREET ADDRESS
Cir¥-8T-2ip 54CITY-ST- AP . » .
WILE [ ] oecete 61TI1LE [T Crangs T ] Adavion
NAME 67 NAME
STREET ADDRESS 6 3 STREET ADORESS
Cily-S1-7ZiP 64 CIY-ST-7iP

14. | do herehy certify tha! the infarmation supphed with this filing is valuntarily furnished and does not qua'ify for the exempbon stalea 1 Secaon 119 A7{3Kk). Florida Statatas |
turther cerlity thar the informiation indsggfed on this arnual repgrt or supplemental annual report is ue and accurate ana that my signalane shal fave the same: legal elteat asaf
made under aath, thayl am an off cerfr drect € corpgfalion of the receiver or trustea empowered ta execute this report as requred by Craptor 617, Florida Satcles, aned
thal my name appegodet 35 i ttachrment wiln an address

SIGNATUR! {,4\,2@:7& ,

© NAME OF SIGNING OFFICER OF DIRECTOR

¥ BIGNATURE AND TYYEG DR PRINY




