PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT #

1, Carporation Name

MITED, INC.

FILE NOW: FILING FEE AFTER MAY 1 IS $225.( 00

FLORIDA DEPARTME NT OF STATE

Sandra B Mortham
Secretary of Srate

OIVISION OF CORPORATIONS

PO5000082739 ©
PROGRESSIVE TRADING AND DISTRIBUTION COMPANY, LI

Principal Place of Business

10620 NW. 18TH PLACE
PEMBROKE PINES FL 33026

Mahng Addlress

10520 NW. 18TH PLAGE
PEMBROKE PINES FL 33026

MR R

3. Date Incorporatad or Qualified 3a. Date of Last Report

or registered agent, or bath, in the State of Florddy Sach ¢
familar with, and accepl Ine oblgations of, Sectian (07 .05

SIGNATURE

St e LITNA

o S 10/27/1995 none
2. Principal Place of Business F) “2a. Mcuhng Address 4. FECNUTbes plied For
21l 0520 Al 18 Flace 28] 10520 MW I /’/4 fe. Have Wi (Cenved yer| | NotApplicanle
Suite, Apl. #, etc. - Suite, Apt. s, et 5, Cedifcate of Status Desired 0 $8.75 Athmnal
?;I D 27] R Fee Required
City & State ) | Cw; State p B. Election Campaign Financing $5.00 May Be
[—i pé‘/r) 6r¢q{(~_ e s, Fe 231 L) 6,/5-1((-- FXa T oy ¥} Fo Trust Fund Contribution o Added 1o Fees
Counlry | Fs) | Country 8. This corporation has liability for intangitje tax under s 189.032,
r—l 3 3e2¢ | USH 2a] 3302¢ [a] O34 Floricia Slatutes O ves Mo
9. Name and Address of Current Registered Agent I 10. Name and Address of New Registered Agent
8t Name
1
¥ HANNON. TROY B2| Street Address (P.O. Box Number is Not Acceptable)
530 NORTH DOUGLAS ROAD
« PEMBROKE PINES FL 33024 82
. 84| City FL 2ip Code
1. Pursuant ta the provisions of Soctions 607 0607 ano 607 1508, Flonda Stalnes, e atiove named corporation subinils s slalemenl for the purpose of changing its registered office

wias authorized by e corporation’s board of deectors | hereby accept the appoinlment as registered agaent. | am
Fioncla Statutes

FOE P e | Ageat

PRI PR Y . r~4 sl ot Toati
12, OFFICERS ANDDIRLGTORS 13, T ADD\TIONS*CHANGES TO OFFICERS AND DIRECTORS IN 17
e PD [ DELETE 11 TIRLE [ change  [J Additan
NAME HANNON, ROBERT 12 Nt
STREET ADDRESS 10520 N.W. 18TH PLACE 1.3 STREET ADORESS
LTY-51-2¢ PEMBROKE PINES FL 33026 orvsiw | -
TITLE VD [J DELERE 21Tk [ Chags ] Additian
NAME HANNON, TROY 22 e
STREET ANDRE 55 5§30 NORTH DOUGLAS ROAD 23 STAEE 1 ADORESS
OTY-57-2 PEMBROKE PINES FL 33024  Racmvesiaw o
TTLE [31] [J OELETE 311ILE (] Cnanga ] Add tion
NAME HANNON, THELMA A2 NAME
SIREET ADDRESS 10520 N.W. 18TH PLACE 33 STREET ADDRESS
Gty -ST-2Ip PEMBROKE PINES FL 33026 o 240512 o
TITLE 1] [ DELETE 4 113LF [J Changs ] Addilion
NAME HANNON, JAMES A T NEME
STREET ADCRESS 224 WEST FLAGLER ST, 4 STRCE" ACDRESS 000001 Ta49c
CITY-51- 2P MIAMI FL 33130 S 44 CTr-51-20 ~04/18/56 (81 11
TITLE [ bELETE 5 1 TILE *;,;ééﬁ" Gt 2 [ﬁ%hange [ Additan
KAME 5.2 NARN
STREET ADDRESS 53 STRELT ADIFESS
oy -1-2¢ _ sacmy s
TITLE [ bitete 5 1TILE [ Change {71 Addition
NAME §2 NAME E g Ea
STREET ADDRESS 63 STHEE | ADDRESS
DY -ST-2IF €4 0ITY-50- 2P ‘f‘l?“?é)

certity that the informaton indicated on this annual repart or sug
gath, that | am an officer or direstor of the gfrporatiaon o 11g
appears 1 Block 12 or Block 13 if chi g or on an nilge

SIGNATURE:

SIGNATURE Ay

14. | ¢o hereby certify that the information suppled with this iling is voluntarily furnished and does not quahfy for e axeiption statod in Section 119 073k, Florda Statutes. | furthor
miental annual report is true and accurate and that my signature shall have the same Legdl effect as d made under
coives ar trustee empawered to exacute this repod as required by Cnapter 607, Florida Statutes; and that my name
wment wilh an acddiess.

ER OA WAECTOR

art e Prione »

Ml 49 /1996 935157

CR2E034 (12/95}




