FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

W)

PROFIT FLORIDA DEPARTMENT OF STATE

CORPORATION
ANNUAL REPORTY

1998

Sandra B. Mortham
Secretary of Stale

DIVISION OF CORPORATIONS

DOCUMENT # PQ5000086066 (4)

DBC DISTRIBUTING OF EAST ORLANDO, INC.

Mmhmg-Address
5733 FIVE FLAGS BLVD. #2033

Principal Place of Businass

5733 FIVE FLAGS BLVD. #2033

FILED
Mar 23 1998 8:00am
Secretary of State

0O NG

ORLANDO FL 32622 ORLANDO FL 32822
DO NOT WRITE IN THIS SPACE
a. Dale incorporated or Qualified
11/08/1995
2. Principal Place of flusiness 2a. Mailing Address 4. FEI Number Applied For
21 . 26| 529/ Fiea Flats 8top 59-3346113 Not Applicablo
Suite, Apt. #, elc Suite, Apt. #, ot iti
e an o Ly AT o 5. Certificate of Status Desired [ $8.75 Adaditional
E[ o 7”ﬂ7 2o0v¥3 Fee Roquired
City & Stato _ Cily & State 8. Clection Campaign Financing $5.00 May Be
;:;I . o o 7_2%817 or [y 20, ~C Trust Fund Contribution Added o Foes
Zip Courtry __op i’ Country B. This corporation owes or has paid the current year Intangitzle
[24] ;} o 2 2P L 0] DR Ale Personal Property Tax due June 30.  [Hes [ Na
9. Name and Address of Curren! Registered Agent 1). Name and Address of New Reglstered Agent
ECHEVARRIA, ALBERT B1) ame
5741 FIVE FLAGS BLVD 82| Streat Address (P.O. Box Number is Not Acceplable)
#2043 -
ORLANDO FL 32822 83
84| Cily FL 85| Zip Code

agent. | arn familar with, and accept the oblgations of. Section 607.0605, Florida Statules.

SIGNATURE

11. Pursuant to the provisions ol Sections 60T.0502 and 6071508, Fiorida Stalutes, 1he above-named corporation submits this statement for the purpase of changing its registered

office or regislered agent, of both, in he State of Flonda. Such change was authorized by the corporation’s board of directars | hereby accept the appointment as registerad

inchcated on this annuAat repont or supplemental annual repot)

Block 12 or Block 13 it changoed, or an an attachrment with an address

CIANATURE. Pt - o

2—/6-5f Y0765+ $WG

Shgnat e Iygaorl o0 prctedd name of g v ..;,.l;r.;’ G g e sl TTTTHOTL Rugiiures Agert signature required whun feinslating) DATE =
12, OF LICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
9LE P i T T T T rwe 11T0LE TTchange [ Aduition g
HAME ECHEVARRIA, ALBERT 1.2 NAME 3
smeer aponess | 5741 FIVE FLAGS BLVD. #2043 13 STREET ADDRESS i
oTY-S1-2i ORLANDO FL 32022 14CITY-§T-2IP A&
TLE [T oeLEve 21TMLE [Jchange [ Aaditon [
NAME 2.2 NAME
STREET ADORE S5 23 §TRECT ADDRESS
CITY-ST1-7IF o i 2.4 CITY-51-2P
ML [ oreete 31 TILE [Jthange [ J Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STAFET ADDRESS
GITY-S1- 2P o o 34.CITY-S1- 2P
TITLE LT oeuere 41TLE [ change T Addition
HAME 4 7 NAME
STAEET ADDHESS 4.3 STREET ADDRESS
CHY-ST-ZW o N i 44CITY-§T-2IP
TITLE [T peLeEte 51 TITLE [ change [ Acdition
NAME 5.2 NAME
SYREE! ADDRESS 5.3 STREET ADDRESS
GITY - §1- 2IP - o 54 CITY-ST- 7P
WIe [T oecete 6.1 TITLE [Jthange [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDRESS
CiTY-SIT- 2P 64 CiTY-5T- 2P
14, | horeby cerlify thal the infanmalion supplied wilh this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Stalutes. | further cerlify that the information

is true and accurate and that my signature shall have the same legal effect as if made under oath; thal | am an
officer or cdirector of the carporation of hu receiver or tustee empowered 1o execute this report as raquired by Chapter 807, Florida Statutes; and that my name appears in




