PROFIT ~
_ GORPORATION
ANNUAL REPORT

' 1996

o TR e

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

DOCUMENT #  P95000049871 (3)

LAKESIDE DISTRIBUTING, INC.

Me;\ling Address

19664 MW B3RD PLACE
MIAMI FL 33015

Principal Place of Business

19664 NW 83RD PLACE
MIAMI FL 33015

0 O

| 3. Date ncorporaled o Qualifed _"[ 3a. DaleofLastReport |

06/23/1995

2. Principal Place of Busness 'Ea, Mading Address 4, FL) Nuniber S o [Applied For |
a1 ) 26/ - o 1L b5 b5 @05 9 ?} - Not Appicatic |
ite, to#, L e, L. 4, et . iti
Suite, Apt. #, elc  Suie, Apl 4, elc 5. Certiteate of Sttus Desred 0 $8.75 Additional
El . 27] i Fee Required
__ City & State Gry & State 6. Electon Campaign Hnancing 0 $5.00 may Be
2] - ﬁ?aj - o) TrustPund Contribution - b- Added to Fees
iy _ Country | i » Country 8. Ths corporabon hag liability for mtangile tax under s 199,032,
24 251 2_51] 30] Florida Statates Yos [ INo
__ 9. Name and Address of Current Registered Agent " ""T"" ' ' 19, Name and Address of New Hogisiered Agent |
Bi| Name
. MITCHELL, SHARON [82] Sivoat Addhess (7 0. Box Norbér @ Nt Adceptabic)
19664 NW 83RD PLACE I I . A
MIAMI FL 33015 83
. A e .
84| Cy FL ss‘ Zip Gode

[ ¥, Pursuant o e provisions of Sections 607.0607 and 607 1506 Florida Sialutas

familiar with, and accept the obligations of, Section 607.0505, F lorida Statutes.

: . the ahove named cornparation subils s
o regislered agent, or both, in the State of Florida. Such changs was adthorized by the comoration's baad of directors | hereby accopt the appointrent as registered agent. | am

slaterr

At for e purdose of Changing s registered office |

SIGNATURE __ e o o o . ] .
Sigature typadt o prinlod nena of registerl dgel 2 i it agh-ebh (e Fe St A ril sag it i wh e et ent ATt

| 12. ~ OFFICERS AN TIRECTORS Wa T ADDITIONS/CHANGES 1O OFFIGERS AND DIRECTORS IN 12
THLE pHSi(SM‘f ) T DELETE AT {J Cnange [ Addtion
NAME Sharken  Michaf] 12 NAME
STREFT ADDRESS 1Y%l W g £l 13 SIREFT ADDRESS

| Cirv-s1-2ip m iy o Aol 47 ddcery-s1-ae - f e e .
TITLE [ DELETE 2 1TILE [] Change  [J Addition
NAME 27 NaME
STHEE § ADORESS 23 SIALET ADDRISS
Cly-s1-21p } ,, e _J2ALITY-ST-2 IR e . - ]
TNE [CINELEIE 31NIF [ Changz [ Addition
NAME 37 NaME
STREET ADDESS 33 STREET ALCATSS
GUIY-S1- P 3ACITY-SF-2p o
THLE [C] DELETE 4 1E [J Change  [] Addition
NAM( 42 NAME U
SIRELT ADDRESS 43 STHEE S ADDRESS ks ',.—l':'_‘l};l_»,l.-;i 1 'ﬁ“
CHTY-51-21P - Nascrvstae | Sl Y
TILE [ OELETE 5 LTILE [] Change ] Additon
NaME 52NAME
STREE] ADDAESS 53 STREFI ADRESS
CiTy-ST-2F ) , I B-L2% 120 ]| . o -
TLE [ GELETE 6 1T0F []Change ] Additien
NAME 7 N
STREET ADDRESS 63 SIHEET ATDRESS
Ciny-st-ai ALY ST -7

14. | do horeby cerlify 1hat the informiation SUpB'I‘O(‘J with this filing is

path; that | am an c'ficer or director
appears in Brock 12 or Block 13 ¢

SIGNATURE:  _

f the corporation or the receiver ar trustes en

voluritarily furrished and doos nol qualify for the exaniplon slaled in Section 118 07 (a1 Flonda Statates, T urter
certify that the information indicated on this annual report or supplementa’ annual report i true and accurate and that my signalare shah have the same lega’ effect as if made unger

gid to execute this reporl as required by Chapter 607, Florida Statutes: and that my name

J--(5-16
Dt ’ o DaprePaoves T

CR2EQ34 (12/95)




