FILE NOW: FILING FEE

1996 =

AFTER MAY 1 IS $225.00

PROFIT : S FLORIDA DEPARIMENT OF STATE
CORPORATION ::g‘t Sandra B. Morlham
ANNUAL REPORT s S Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

Frincipal Place of Busincss

1237 MALVERN OT
HEATHROW FL 32746

P9O5000052807 (1)
CENTRAL DISTRIBUTORS SERVICES, INC.

N

Mailing Address

1237 MALVERN CT
HEATHROW FL 32746

ARV

| 3. Date Incorporated or Oualified

3a. Date of Last Report

07/10/1995

Hi.ﬂbrincipal Place of Business B Ea_._-ifi_aflsng Address ) 4. FEI Number Applied For
21| ) 26 . . _l...59-3323372 | [Not Appiicatie
- Suite, Apt. #, etc. — Suite, Apl. 4, ele. 5. Certiicate of Status Desired 0O $8'75 Acc!itional
22[ 27] o B o Fee Required
- Ciy & Stale City & State §. Election Campaign Financing $5.00 May Be
23] -El Trust Fund Contritbution Added fo Fees
] Zip Country ap __ Gountry 8. This carporation has fiability for intangible tax under s 199.032,
EiL, o z—5| E] 361 Flarida Statutes M oves [One F“jgm&(
o 9. Name end Address of Current Registered Agent B ______ 10 Name and Address of New Registered Agenl -
81| Narme
THE LAW FIRM OF LAWRENCE J SP‘EGEL CHRTD 82| Strost Address (P.0. Box Namber is Not Ab_cemab\e)
343 ALMERIA AVENUE
CORAL GABLES FL 33134 83
84| City FL 85| Zip Code

"1, Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abave named corporation subyrits s statement for the purpose of changing its registered office
or registerad agent, or both, in the State of Florida Such change was authorized by the corporation's boasd of diroclors. | hereby accept the appointment as registered agent. | am
farnilar with, and accept the obligations of, Section 807.0505, flarida Stalutes

SIGNATURE U, e e I

L Shaiah e, tyred o pritad namn of regatered agait and tile i L INOTE Peigrtetutd At S i€ e who minsl g DAt o
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRFCTORS IN 12 ol
TILE DPT o [ DELETE 1ATINE T T D change [ Additian §
NAME KONNEKER, WOLFGANG K 12 Akt 3
STREFT ABDAESS 1237 MALVERN CT 13 STHELE ADDRESS g
crvsw | HEATHROWFL32148 a2 &
THLE VS ] DELETE Z 1T0LE o [ Changz  [] Addilion | ©
(ML KONNEKER, SUSAN 22 HAME
STREET ADORESS 1237 MALVERN CT 23 SIREET ADDRESS )

L Oy -si-ap _HE_ATHROW FL 327{@ B o Qeecveste B i o
TITLE [ oeLee 3 1T0LE [] Change [ Addion
NAME 37 NAMF
STREFT ADORESS 33 STREET ADDRFSS
CI'y-§1-217 ~ 3400Y-51-2F . o _
TILE ) DELETE 4 1TIHE [ Change  [J Additian
NaME 47 NAKE
SIRELT ADDAESS 43 STHEFY ADDIRESS
CITY-ST-7iP 44CIY-S1- 2P B
TITLE [CJ DELETE 5 1T0LE [ Changz [ Addition
HAME 52 NAME
STRTET ADDRESS 5.3 SIRELT ADDRESS
City-SI-2IF o . 54 CHY-ST-2IF . ) _ N
TITLE ] DELETE & 1TIILE [ Crange ] Addition
NAME £2 hAME
STREET ADDRESS B3 STREET ADDRESS
CIl¥-§1-2P 64 CITY-SI-2ip

Pt 3} e -
fled with'this filng is voluntarily furnished and does not guatly for he exemption stated in Sochon 119.073)(k), F londa Statutes. | further
g anngal
Wom B

14. | do hereby certify that the information sty
certify that the infarmation indicated o plemental annuat o

Caver or fruster
it gith g|

ort is true and accurate and thal my signature shall have the same legal effecl as it made under
owered 10 execute this report as reguired by Chapter 607, Florida Statutes; and that my name

Dadeie Ptoon ¥

OF PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR
¥

JRE AND TYFED Date
. . a oa b o™ D D S



