FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

FILED

ALk

PROHIT
CORPORATION
ANNUAL REPORT

1997

‘ FLORIDA DEPARTMENT OF STATE
} Sandra B. Mortham

! Secrenary of State
DIVISION OF CORPORATIONS

Secretary of State

DOCUMENT # P95000055673 (4)

INDUSTRY DISTRIBUTION, INC.

Principal Place of Bugingss

3551 23RD AVE SOUTH
B
LAKE WORTH FL 3Méi

Mailing Address
3551 Z3RD AVE SOUTH

B
LAKE WORTH FL 33461-3220

O

us Us 3. Date Incorporated or Qualified | 3a. Date of Las! Report
2. Principal Place of Busingss 28, Mailing Address 4. FEINumber Applied Far
4 - 2E| m15863 Not Applicable
Suite, Apt #, otc Suite. Apt. #, elc., i
' - P 6. Certificate of Status Desired [ $8.75 Adqmonal
22 27] Fae Required
Cily 8 Stalc | City & State 8. Election Campaign Finanging $5.00 May Bs
23 28] Trust Fund Contribution Added 10 Fees
&ip Country | Zp Country 8. This corporation has liability for intangible tax under s. 199032,
24 2—5] 2;1 ;;l Florida Statutes Yes [ no
9. Name and Address of Current Registered Agent 10. Name and Address of New Registersd Agent
PEREZ, KRISTINA 81 Name
832 SEAPINE WAY SUITE F-3 82| Strect Address (PO, Box Number s Not Accepiabie)
WEST PALM BEACH FL 33415
83
B4| City FL 85| Zip Code

1. Pursuant to the provisions of Seclions 607 0502 and 607.1508, Florida Statutes,

the above-named corporation submits this stalement for the purpose of changing its registered

office or registerad agent, or both, in the State of Flonda Such change was authorized by the carporation’s board of directors. | hereby accept the appoiniment as registered
agenl | arm farmeliar wlh, anc accept the obligations of . Saclion 607.0505, Florida Statutes.

SIGNATURE _ e
Sagrar e S et onneed aar e g stered agend o tine f appa able (MOTE: Registered Agent signahrre requied when reinetating) DATE
12, OFFICERS AND DIFECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TTLE D [ ] DELETE 11TTE [ Change ] Addition
hAME PEREZ, KRISTINA 12 NAME
streer anoress | 632 SEAPINE WAY SUITE F-3 1.3 STREET ABDRESS
LIl -57- 2P WEST PALM BEACH FL 33415 14 CITY-ST-2IP
TITE [T OELETE 29 TITLE [ Change 1] Addition
hAME 2.2 NAME
STREE] ADDRESS 23 STREET ADORESS
CITY-ST- 7P 2.4 GITY-ST-2IP
HILE [T DeLeTe 31TIIE J change [ Addition
NAME 32 NAME
STREEY ADDRESS 33 STREFT ACDRESS
LIy -ST-21p 34, CTY-57-20
TInE [ BELEE 41TILE [ Change L] Addition
NAME 4.7 NAME
SIREET ALIRESS 43 STREET ADDRESS | _
CITY-SI1-7F N 44 CTY-ST- TP
TTLE MEEEE 51TALE [T change L] Addition
KAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§1- 29 54 CITY-§1- 1P
THLF ] peLere 6.1 TITLE [J change ] Adaition
NAME 6.2 NAME
STREET AGDRESS 6.3 STREET ADDRESS
CITY-S1- 7P 6.4 CITY-5T-2IP
14. 1 do hereby cerlify that Inw inlormialion sugplied wath tis filing does nol qualily for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further cartify that the

information ird.cated on th.s anndal report or supplernental annual repori is true and

I am an officer or director of the: corporation ar the receiver or trustee
appears in Black 12 or Block 13 1 changed. or o an

SIGNATURE: 7 VCW

re:

gAY

SIGNATURE AND TYPED OA PRINTFD NAME OF SIGNING OFFICER OF DI

ale and that my signature shall have the same legal effect as if made under oath; that

88, 4

eppowered taLxacyte this raporl &s required by Chapter 607, Florida Statutes; and that my name
Hathment wi:hgﬂn

i{g/f‘? 56/-5%6-2555

Da ima Phone ¥

ECTOR

Jan 21 1997 8:00am

CR2E034 (9/96)



