: FILE NOW: FILING FEE AFTER MAY 118 $225.00

| F PROFIT : Es FL ORIDA DEPARTMENT OF STATE
] CORPORATION e Sandra B. Mortham
ANNUAL REPORT . g) Secretary of State
1996 e DIVISION OF GORPORATIONS

DOCUMENT # P95000014675 (9)

1. Carporation Name

LANDMARK DISTRIBUTION CORP.

NI

A

AR

Principal Place of Business Mailing Address
6381 S.W. B7TH TERRACE 6351 S.W. 87TH TERRAGE
MIAMI FL 33139 MIAMI FL 33139
3. Date Incorporated or Oualified | 3a, Date of Last Reporl
02/16/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Numbey Applied For
— L)
[21] |26] {S- 05 oo Nat Applicable
[ Suite, AL #, etc. Suite. Apt. ¥, eto 8. Cerificate of Status Desire| m/ $8.75 Agditional
22| 27| Fee Required
City 8 State i City & State 6. Election Campaign Financing 0 $5'00 May Be
E E‘ Trust Fund Gentribution Added to Fees
Zip Country Zip GCountry 8. This corporation has liability for inta[gg‘)iee tax under s 199.032,
[24] 25 29| 30| Flonda Statutes 7 ves o
9. Name and Address of Current Registered Agent 10. Name and Address of New Rapistered Agent
81} Name
HINDS, JAMES 83| Steet Address (7.0, Box Numbor is Not AcGeptable)
8381 S.W. 87TH TERRACE
MIAMI FL 33139 83
84! Ciy FL as] Zip Code

11. Pursuant 1o the provisions of Sections 607,0502 and 607.1508, Florida Statles, the above-named corporation subniits this statement for the purpose of changing its registered affice
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. ) heraby accept the appointment as registered agent. lam
familiar with, and accept the obligations of, Section 607 0805, lorida Statutes.

SIGNATURE __ O U R S e
Shpnatare typed o printed nanie of ragisterad agen! and Wtz ff zpplhicatie. NOTE Registered Agen signa'urd requred whern rainsiating! DATE ’u:;
| 12, OFFICERS AND DIRECTORS 13. ADDITIONS/GHANGES TO OFFIGERS AND DIRECTORS IN 12 %
TILE D [ DELETE 1ILE [ Change [ Addition |+
NAME HINDS, JAMES 12 NAME 3
siweeranoress | 6381 SW. 87TH TERRACE 1.3 STREET ADDRESS &
CTY-ST- 0 MIAMI FL 33139 1.4 CITY-51-2IP T
[ ] DELETE 2 1TIIE [ Crange [ Addiion | ©O
NAME 22 NAME
STREET ADDRESS 23 STREET ADDRESS
CHY-51-21F 24 CITY-§T-2IP
TILE [ DELETE 31 TTLE (7] Change  [] Addition
NAME 32 NAME
STHFET ADDRESS 33 SIREFT ADDRESS
| ciTy-s1-7p 34CITY-ST-2IF
TILE [ DELETE 4.4 TImE [0 Cnange  [] Addtion
NaME 42 NAME
STREFF ADDRESS 4.3 SIREET ADDRESS
CITY-51-2IF 44 0Ty ST-2P
THILE [] OELETE 5 1TILE [ Change  [[] Addition
MAME 52 NAME
STREE! ADDRESS §35TREE T ADDRESS
CIy. §1-2IP 54 CHY-ST- 2P
FITLE [} DELETE & 1TTLE [ Change  [[] Addition
RAME 62 NAME
STREET ADDRESS £ 3 STREET ADORESS
HU‘.!’— §1-2IP 64CIY-51-2IP
J4. 1 do hereby certify that the information supplied with this filng is voluntarity furnished and does not qualify for the exernplion stated in Section 119.07(3)(x), Florida Statutes | further
certity that the information indicated on this annual repart or supplemental annua! report is true and accurate and that my signature shall have the same logal effect as if made under
oath: that | am an officer or director of the corparation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Stalutes, and that my name
appears in Block 12 or Block 1 if changed, or on an attachmaent with an address.
SIGNATURE: POl shwo Tl ¥Rl esdtn
SIGHA AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [ Dagt g Proa &




