FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT

CORPORATION FLORIOA DEPARTMENT OF STATE A‘pr O 7 1 99 8 8 : O O am

Sandra B. Mortham
ANNUAL REPORT

1998 W Luano comommons Secretary of State

DOCUMENT # P95000065671 (6)

3. Corporation Name

AFAB DISTRIBUTING, INC.

I I

(I

Principal Place of Busingss ’ Mailing Address
6X)13 STIRLING RD 6303 STIRLING RD
DAVIE FI 33314 DAVIE FL 33314
us us DO NOT WRITE IN THIS SPACE
8. Date Incorporated or Qualified
e 08/24/1995
2. Principal Placo of Business 28, Mailing Address 4. FEI Number Applied For
e ee] 650605775 Nol Applicable
ite, Apt. #, olc SI'AT# fc. i
Suite. Ap o - He. e el 8. Certificate of Status Desired ] $8'75 Aaditional
22| . ] 211 o Fee Requlred
City & Stato . Ciy & Stale 6. Fiection Campaign Financing £5.00 May Be
E___,k,_ e ) gg] R e Trust Fund Contribution Added to Fees
Zp Country o 4n Country 8. This ccrporation owes or has paid the cuprep! year intangible
;l 25] 29] ______ 30 Personal Properly Tax due June 30. ves Mo
¢. Name » and Addreu of Curreni Reglslered Agent 10. Name and Address of New Regisleretd Agent
SASARIO, DANIEL J JR 817 Name
4485 TREASURE COVE DRIVE 82| Streel Address (P.O. Box Number is Not Acceptable}
FT. LAUDERDALE FL 33312
a3
84| City 85| Zip Code

FL

11. Fursuant 1o ihe provisionws'olf Sechans €607 0507 and 607 1508, T lonida Stalutos, the above-named corporation submits this statement for the purpose of changing its registered

office or registorod agent, ar both, in the Stale of Flonda Sucti change was authorized by the corporation's board of directors. | hereby accept the appointment as registerod
agenl. | am familar with, and accepl the ohiigations of, Section 607 0505, Florida Stalules.
SIGNATURE ____ . _ S

Gugrialine bpredd o o O ey vl e it Appe .mr h TUINGIT Frgisinred Agenl s.gnaiure required whon reinstatng) DATE

CR2E034 (10/97)

12. o 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

e PD 111MLE [T Change [ Addition
NAME SASARIO, DANIEL J JR 1.2 NAME

steeraooress | 4485 TREASURE COVE DRIVE 1.3 STREET ADDRESS

OTy-S1-1P FT. LAUDERDALE FL 33312 14 GITY-SE-2IP

TiLE S0 T [T otiete 21 T0LE T Change L] Addition
NAME MEDER, DONALD E 2.2 NAME

steeranoness | 1626 GRAY BARK DR 2.3 $YREET ADDRESS

LiTY-S1-2P OLDSMAR FL 2 4CITY- ST- 2P

TLE VD F N i T 3 ILE [ Change L] Addition
NAME KUBASEK, ERNEST 32 NAME

street appress | 10250 NW 418T CT 33 $TREET ADDRESS

CITY-51-2P CORAL SPRINGS FL 34 CITY-ST-2P

TIIE 1D T T Do e PRRTN; [ Change ] Addition
NAME PARSONS, WILLIAM 4.2 NAWE

streer anoaess | 5555 OCEAN BLVD N #47 43 5TREET ADDRESS

ov.sioe | FT.LAUDERDALEFL wasize

LE I B B {13 51 TILE [Tchange L] Audilion
NAME 5.2 NAME

STREET ADDRESS 53 STACET ADDRESS

GTY-§l-2P 54 GITY-5T-2P

TILE - T T Dﬁﬁf‘t 6.1 NTLE . D Change D Mdiliﬂn
NAME 5.2 NAME

STREET ADDRESS 63 STREET ADDRESS

oY -51- 21 64 CITY-ST-21P

14. | heraeby cerhl that the infarmatan supphed with this fi fllmg does not qualfy for the exemption stated in Section 119.07(3)1), Florida Statutes. | furiher certify that the information

indicatad on t HE Annual ropott o sepplemental anoual repaort is rue and accurate and thatl my signature shall have the same fegal effect as if rmade under oath; that | am an
officer or director of the coygrguon of the recewer of Trustee cmpowered 10 execule this repart as required by Chapter 607, Floriga Statutes; and that my name appears in

Block 12 or Block 13 if ¢ch 1, or oh an attag lnnm i an address
SIGNATURE: qﬁw S;M Y n S /98  FY-s9/ 505

.




