FILE NOW: FILING FEE AFTER MAY 15T 1S $550.00 FILED
PROFIT ]

CORPORATION T LORIDA DEPARTME NT OF S1A1¢ Apr 2 1 1 998 8 Ooam

Sandra B. Mortham
ANNUAL REPOR1

1998 i Secretary of State
DOCUMENT # P5000021678 (4)

. Corporation Name

|. B. DISTRIBUTORS, INC.

WA

Principal Place of Businpss D ' Mﬁllmgﬁ\&ﬂ&;é
4815 W. COLONIAL DR. 4815 W. COLONIAL DR.
SUTE ¢ SUITE ¢
ORLANDO FL 32808 ORLANDO FL 32808 DO NOT WRITE IN THIS SPACE
3. Dale Incorporaled ar Qualificd
I S | 03/16/199%5 _
2. Principal Place ol Business 2a. Mailing Address 4, FEI Number Apphad For
] R [ | 593307132 | not Appicatie
i #, oic. Suite, A #. et Hi
Sulte, Apt : S e 5. Certificate of Slatus Desired O $B.75 Additional
22 L - ??J S o e Feo Required
Cily & Slate o iy & State 6. Election Campaign Financing $5.00 May Be
__,,, o o i 2,3,‘ o 1. TrustFund Contribution O Addad o Fees
Zip _ Goantiy i _ Counlry 8 This corporalion owes or has pa|d ihe current year Intangible
g_tl_l—iﬁw B 2&'31__ o B 29]7” S ;}p]* v |.._ Personal Properly Tax due June 30 Olves [Oio )
9, N'qm_p ar_igj_ Aﬁdrdress of Current Reglsiered Agenl T . | Name and Address of New Reglstored Agent
VENTURINI, EMILIO 81| Name
440 CITRUS LANE 82| "SUeel Address (P.C0. Box Number is Not Acceptahle)
MAITLAND FL 32751
83
84] Cily T FL 85| Zip Cods

11, Pursuant to the provisians of Sechans (07,0002 and 607 1006, Florda Statules, (he above named corpordlwon submils this statement for the purpose of changing its regisicred
office or registered agent, or both, in the State of Horida Sue h chang ige was authorjzed by the corporation's board of direclars. | hereby accept lhe appainiment as regislered
agent | am familiar with and ar:mpl the obilgations of, Sealion GO7.0006, f lorida Statutes,

SIGNATURE __ . . e [ s
e Tt €t e A el Tl Il g ab DATE

12 - QUHICHHS AND DIt C . ADDJTIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITE PVP T o THIE 1 change ] Adgnion
NAME VENTURIN(, EMILIO 12 NAME
streeanoress | 440 CITRUS LN 13 5T T ADDRESS
CATY-ST- 2 MAITLAND FL 32751 - 7 B RETRE N
THLE §T [ otk FARNIT [T change [ Addilion
NAME VENTURINI, MONICA 77 NAMT
streer avoness | 440 CITRUS IN. 23 SIHEE ADDRESS

|_cnv-si-ze | MAITLAND FL 32751 o Reaesiwe fo - .
Tine [Joreeie 31 L T Change [ Addition
NAME 3.2 NAMC
STREET ADDRESS 33 STHELT ADDRFSS
CITY-§t-2IP . . . o ... Rsanyy-si-7e
e T ok FRRT: T Change | Addition
NAME 4.2 NAML
STREEY ADDRESS 4.3 STREET ADDRISS
CiTY-51- e L o mAstnY-S1-AR
T0LE TJonae 51701 [ Change L Addition
NAME 5 2 NAML
STREEY ADDRESS 53 GIACET ADDRESS
CITY-ST-2IP o - __Roacmy-srpe ) o R
TTiE ] otiee £1TILE " Change | Addition
NAME B2 NAMI
STREET ADDAFSS 4 63 SIHFET ADDAESS
CITY-S1-21P GALIY-SI- 7P
14. | horeby cerlifz that the int n supplicd wath his Tiling does nol qualify for the exomplion slaled in Section 119.07(3)(1), F lorida Statutes. | further cerlify thal the information

indicatad on this annueat suppAeiental annisd reporl s true and accurate and thal my signalure shall have the same fegal effect as if made under oath; that | am an
A0 i the Toghonon G taslee empowerod o execute this roporl as requirad by Chapler 607, Flonida Statules; and that my name appears in

officer or dircctor of thi: .mn
Block 12 or Block 13 11 .1 Ly, 1 it gl o e owath an address

//;; TV Y S 1///:‘/&? Ue? 208 7m0

e o L o

CR2E034 (10/97)



