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

ORI ON : FLOMIDA DEPATIWENT OF STATE May 11 1998 8:00am
ANNUAL REPORT

1998 : DMS|§::C(;0Ftagg::l=sc;:l;1'|ows Secretary Of State
DOCUMENT # P95000068923 (8)

1. Corporation Name

DISTRIBYCO. INC.

Principal Place of Business Mailing Address
4584 ENTERPRISE AVENUE 4584 ENTERPRISE AVENUE
66 86
NAPLES FL 34104 NAPLES FL 34104 DO NOT WRITE IN THIS SPACE
us us 3. Date Incorporated or Qualified
e e 08/07/1995
2. Principal Plaoe of Business | 28, Mailing AQQI8SE © M 4. FEI Number Applied Far
| o kel 1250 lomandr. 650607494 Nt Applicabi
s Suite, Apl. ¥, eic. Suite, Apt. # . ﬂ " . $8-75 Additional
? 22 m S?/JIC 50‘/’ 8. Certificate of Status Desired O Fes Required
: City & Stale =y tate 6. Election Campaign Financing $5.00 Ma
. v . ' y Be
23 e ?B-I %p/c’s / Zig : 5{7r7d2-—- Trust Fund Conribution [ Added to Fees
Zip Country 2p |, Country 8, This corparation owes or has paid the current year Intangible
2_4] E ) Zl o 30] Persanal Property Tax due June 30.  {Jves [no
9. Name and Address of Current Reglstered Agent 40. Name and Address of New Reglstered Agent
! SPEIGEL & UTRERA, P.A. D/B/A AMERILAWYER 81| Name
343 ALMERIA AVENUE 82| Street Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
a3
E 84| City FL 85| Zip Code
A 1. Pursuant 1o the provisions of Scclions 6070502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpose of changing its registered

office or registered agenl, or balh, in the Stale of Horida. Such change was authorized by the carporation's board of directors. | hereby acospt the appointment as registered
agent. | am familiar with, and accopt the obligations of, Section 607.0505, Florida Statutes.

: SIGNATURE e e .
. Signature:, typad of prntad nan e Ol regeatedsd agent asd tie il appicable {NO1L Registered Agaent signaturp reyuized when reinslating) DATE F:.
‘;7 12. OF HCERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS [N 12 g
TIMLE PoiD ] pecere 11 THILE [J Change [ Addition I
? HAME BREW, LESLIE B 12 NAME
i | smemaooness | 4584 ENTERPRISE AVENUE, B-6 1.3 STRET ADDRESS %
; CiTY-§1-2¢ NAPLES FL 34104 14 CTY-51-2IP o
¥ TME T3 vEceTe 21 TILE [TChange L] Addition |9
i NAME 2.2 NAME
¥ STREET ADDRESS 2.3 STREET ADDRESS
Civy-ST-2iP 2.4 CITY-5T-2IP
¥ [ CToRETE a1ime L Change L] Addition
: NAME 3.2 NAME
i STREET ADDRESS 2.3 STREET ADORESS
i CITY-5T-2P 34, GITY-ST-2iP
= [ [ OECETE 41 TITLE [T change [ Addition
i NAME 4.2 NAME
F .| SYREET ADDRESS 43 STREET ADDRESS
; CITY-8T-21P 44 CITY-51- 219
AR [ pEETe 51 TME : [ Change L Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDAESS
CITY-§T-2IP 54 CITY-57-21P
TTLE [T oruete 6.1 TITLE [J change [T Addition
NAME . ) 6.2 NAME
STREET ADDRESS | 5.3 STREET ADDAESS
CITY-§1-21P 64 CITY-ST- 2P
14. | hereby cerlify 1hat the information supphied with this filing doas not gqualify for the exemption slated in Section 119.07(3)(i). Florida Statutes. | further certify that the information

indicated on this annual report ar supplemental annual repart is true and accurate and that my signature shall have the same legal eHlect as if made under oath; that | am an
officer or directar of the corparalion or the receiver or trustce empowered to execule this repart as required by Chapter 607, Florida Statutes; and that my name appears in
Biock 12 or Block 13 if changed, or on an atiachment with an address.

'/ AP By ) 1 L o~y e Iy ﬂﬂ/:’.?:) g P nn/d-




