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

PROFIT
CORPORATION it
ANNUAL REPORT

1 998 \ *9_-.9—“

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Neme

P94000080249 (3)
MUSCLE ARTILLERY DISTRIBUTORS, INC.

Prinolpal Place of Busingss

Wailing Addross

FILED
May 12 1998 8:00am
Secretary of State

OO

ey TR e

0 LESLIE DR 200 LESLIE OR
STE 126 STE 1126
HALLANDALE FL 33009 HALLANDALE FL 33009 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporaled or Qualified
S 10/28/1904
2. Principal Place of Business 2a. Mailing Addrass 4, FEI Number Applied For
21 I T 650531505 Not Applicable
Sulte, Apt. ¥, elc. Sutte, Apl. #, elc. iti
P — P 6. Cerlificate of Status Desred ] $8.75 Additional
E 27] Feo Required
City & State _ Ciy&State 6. Ciection Campaign Financing $5.00 May Be
E e ) 2E| o Trust Fund Contribution Added to Fess
Zip Country AL Country 8. This corporation owes ar has paid the current year Intangible
24 |26 L 29| o m Personal Proparty Tax due Juns 30 O ves No
§ Name anﬁdﬁkgdﬂrais ng”Cgrrfep! Rggv {9r_e_d_ A_ggnl 10. Name and Address of New Reglstered Agent
GARRETT, ANRE 1] Namo
1
200 LESUE DR 82 Streel Address (P.O. Box Number is Mot Acceptable}
STE 1126
HALLANDALE FL 33009 8
84 City FL 85| Zip Code

11. Pursuant i the provisions ol Sections GO7 0502 and G07 1608, Flanida Sialules, the above-named corporation submits his stalement 1or the purpose of changing its registered
office or registered agernt, o both, in ihe State ol Flonda, Such change was authorized by the corporalion's board of directors. | hereby accept the appointmen as registered

agent. | am familiar with, and accept the obligations of, Section B07.0505, Florida Stalutes.

et ke & e

LN e s R L

T e

SIGNATURE R, . e

Signalure, |yw-il or printe ug::;;u’r:"ﬂ-rlrr-ji el e bl_i:-_:l__a_;:,:!;r'ih_h_" INOTE: Registeied Agerit signature requred when ranstating) DATE <
i2. _ OFTICERS AND DIRFCTORS e 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE PD T DELETE 11 10LE [ change T Addition |2
HAME GARRETT, ANRE 12 NAME §
steevaooness | 200 LESLIE DR STE 1126 13 STREE! ADDRESS ]
CITY-5T-21P HALLANDALE FL 14C0Y-SI-2P &
TITLE ] DELETE 21 WILE [Jchange ] Addition {C
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CIry-§7-2P e L 2 ACITY-§T-2P
TIHE ] DELETE 317MLE [T change {1 Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CITy-S1-2IP - L 34, CITY-5T-2IP
TME T pectTe FRRT [Tchtange [ Addition
NAME 47 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-2P e ] 44 0TY-S1-2IP
LE - [ peLEve 51TMLE [T cnangs [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY- 5T- 2P 5.4 CITY-5T-21P
TLE 7 DELETE B1TLE [ Change ] Addition
RAME §.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-51-2P - 6.4 GITY-ST1-21P
14, {hereby cerlify that the information supplicd with this fiting does not aualify for the exemplion stated in Section 119.07(3)i), Florida Statutes. | further certify that the information

i
indicated on this annual report or supplermental annual report is true and accuralg and thal my signature shall have the samae legal effect as il made unger oath; that | am an
gscute this report as reguired by Chapter 807, Florida Statutes; and that my nama appears in

ered 1o

officar or dirgctor of tho corporation of U receivor or trustgo-amp
Block 12 or Block 13 # changed, ar i atlachment wilkan agafess.

o /.Q/AA

V.~ DR B L LGN



