FILE NOW: FILING FEE AFTER MAY 11§ $225.00

( PROFIT o o
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra 8. Martham
Secrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # P§5000033522 (0)

1. Corporabon Name

WEBB DISTRIBUTORS, INC.

00 A

Principal Place of Busness - Mailing Address
6628 SW 4157 §T. 6629 SW 415T ST.
DAVIE FL 33314 DAVIE FL 33314
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business oo 2a “rﬁgihrlg Address 4. FETHumibe T Applied For
21 - el - LS. 051706 492 Not Applicatle
. it H 1 igr
& Suite. Apt. #, ela L., =t Apt #, et 5. Certificate of Status Desired il 5875 Adq't'ona!
El 27L Fee Required
Cry & Stale | Caly & State 6. Blecton Campagn Financing $5.00 May Be
E‘ 28 Trust Fund Contribution t sdded to Fees
Zp Country | e Country 8. This corporabon has hability for intangible tax under s 1899.032,
24 28] 29| 30 Flonda Statutes o ves [Iho
9. Name and Address of Current Registered Agent ~ ——._._.. A0 Name and Address of New Registered Agent
81 N
HMEHT. SCOTT ATTY. 82| Street Address {PP.O. Box Number is Nol Acceptable)
9628 NE 2ND AVE. #B
MAMI FL 33138 8

B4| City FL lss[ Zip Code

11, Parsuant 1o the provisans of Sectians 607 0502 ard 6071506, Flonica Stalutes, The above named corporalion sobimnits tis statement for the purpase of changing its registered office
or registered agent or bath, in the State of Florda Suctt change: s authiorized by the corporation’s board of drectors | hareby accept the appointment as registered agent. | am
familar with, and accept the obligations of, Sectior 607.0505. Flonida Statutes

SIGNATURE | . . . o . o .
Slyral ws types o proiled g of reg e Logtoh sl e F azgo atie et Flege Al S’ ot et Wt et DATE
12, CFFICERS AND DIkt G10RS - EE "~ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE O onee 11IIE ?ﬂﬁud&’ﬂ [] Cnange [ Add tion
RAME 12 NAME Demrot b, Lt
STREET ADDRESS 13 STAEET ADLAZSS U.z,ﬂ S, 4 Sireur
CITY-ST- 7P aoresae DG ]_g* . 23 Y
TILE [ DECETE 2 11 ! [ Changz [ Acdilion
NAME 22 NAME
STREET ADDRESS 29 STREFT ADDAESS
CITY-§7-219 o papmy-stze |
T5LE [T DELkfE 31 IILE [ change [ Addition
NAME 32 HAME
STREET ADDRESS 33 SIHEET ADDRESS
CITY-§1-BP R Mory-size |
TILE [ DELETE 4 1L [ Crange [ Additon
NAME 7 NAME
STREET ADDRESS 43 STREFT ATORESS
CIry-s1- 2 aeoiv-stze |
TiLE [ DELETE 5 1TILF [ Changs [T} Addition
NAME 52 HAME
STREET ADDRESS 53 STRDF ] ADDRESS
CHTY-§T-2F i e L sacry-star |
TIILE [J DELETE § 1TIILF [ Change £ Addtion
NAME 62 NAME
STREET ADDRESS 63 STREET ADORESS
CTY-ST1-21F GACITy ST

14. | do hereby certify that the infarmation suppl ed with this filng is vountary furnished and dons not qualify for the exemption stated in Section 118 07(3)(k). Florida Statutes. | further
certify thal the nformation indicated on this annual report or supplemental anaual repart is true and accurale and that my sgnature shali have the same legal sffect as if made under
Gath. that | arm an afficer or digertay of the corporation o the receiver Or trusles enpowered o exaecate tis repont as reqaited by Chapter 607, Florida Statutes; and that my name
appears in Biock 12 or Blog) changedl or o0 an atlasignent with an address

SIGNATURE: .

Deborak L Wee  3l23]90  (9)s8)-2039

-21GHING OFFICER OR DIRECTGR Chais” Tyt Prne &

Fld

NO TYPED OR PRI

CR2E034 (12/95)




