SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1999.

AMOUNT DUE ON OR BEFORE 09/15/93: $550 (IF DISSOLVED, MINIMUM AMOUNT QUE TO REINSTATE: §750).

FILED

PROFIT FLORIDA DEPARTMENT OF STATE
CORPQORATION Katherine Harris
ANNUAL REPORT Secretary of State
1 999 DIVISION OF C)ﬁPORATIONS

Sgp 15,1999 8:00 am
ecretary of State

(09-15-1999 90009 007 ***550.00

DOCUMENT #

1. Corporation Name

DRAMIS DISTRIBUTING, INC.

P95000006821),"

T

Principal Place of Business

4418 ATLANTIC AVE
SARASOTA FL 34233

Mailing Address

4418 ATLANTIC AVE
SARASOTA FL 34233

DO NOT WRITE IN THIS SPACE
3, Date incorporated or Qualified

. 01/23/1995
2. Principal Place,of Businpss 2a. Mailing Address /, 4, FE! Number Applied For
m| Y00 Ash O W ooy (st [ 65-0571357 Not Applcats
Suite, Apt. #, etc. Suite, Apt. #, etc. ] ) 58.75 Additional
’;I ;I §. Certfficate of Status Desired D Fee Required
City & State City & State 6. Election Campaign Financing $5.00 way Be
23 ({ ﬂrﬂsa/ﬁ /E / E kff}rﬂ.s'af/% F—/ Trust Fund Contribution [] Added to Fees
Zi Country Zip Country 8. This corporation owes the current year
’m éqgé 9\ 25 y-{f b2;| an?gd I—ii;l 6/’“5 Intangible Personal Property. D Yes [::l No

g, Name and Address of Current Reglstered Agent

10. Name and Address of New Registerad Agent

DRAMIS, MICHAEL V
4418 ATLANTIC AVE
SARASOTA FL 34233

81| Name

Dramis, Michaghk

82( Street Address (P.O. Box Number is Not epiab?) 5
s 1 r~

oL

83

" Cit}.l({/—)—r‘ﬂﬁd 7[/9

FL ¥ 203

11. Pursuant to.the provisions of sactions 507.0502 and 607:1508 Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
1—office or fegistered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section £07.0505, Florida Statutes.

SIGNATURE
Slgnature, typed or pristed nama of registered agent and bite if applicabla. {NOTE: Registered Agent signature requirec whan reinslating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TmE P [ okieTE 11TITLE [ change [ Acdition
NAME DRAMIS, MICHAEL V 1.2 NAME
smeeTaooress | 4418 ATLANTIC AVENUE 1.3 STREET ADDRESS
CITY-ST-ZIP SARASOTA FL 34233 1.4 CITY-ST-ZIP
TTLE IE] P [ JoeLete 21TITLE 7 change [ Addition
NAME DRAMIS, LOUIS 22 NAME -
sreeTanoress | 4418 ATLANTIC AVENLE 23 STREET ADDRESS
CITY.ST.2IP SARASOTA FL 34233 24 CITY-ST-2P
TILE [:] DELETE 31 TTE E‘ Change I:] Addition
NAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
CTYST-ZF 34 CITY-STZP
TIE [ pELete 41 TITLE [ crange [ Addition
NAME 42 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY.STZP 44 CITYST-2ZP
TTLE (1 peLete 54 TITLE [ chenge [ Adition
NAME 5.2 NAME
$TREET ADDRESS 5.3 STREET ADDRESS
CITY.ST-2IP 5.4 CITY.STZP
TILE {_JpeLETE 41TITLE U] change [ Addition
NAME 62 NANE
STREET ADDRESS £.3 STREET ADDRESS
GTY-STZIP 64 CITY-STZP

in Block 12 or Block 13 if changed, or on ap attach:

SIGNATURE:

nt with an address. !
X i °£\"AW%2?_WED

14. 1 hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify that the infarmation
indicated on this annual report or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under oath; that | arm
an officer or director of the corporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appears

?fi / 79 Fq/-377-4%3

0103082

CR2E034 (5/99)




