FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED
PROFIT TR ) FLORIDA DEPARTMENT OF STATE May O 1 1 99 8 8 Ooam

CORPORATION Sandra B. Martham

ANNUAL REPCRT Secretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # PO5000086464 (1)

1. Corporation Namo

HAND BRAND DISTRIBUTION INC.

0 0 AR

Principal Place of Business Maifing Address
9845 NE 2ND AVE 8845 NE 2ND AVE
MIAMI SHORES FL 33138 MIAMI SHORES FL 33138
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied
11/08/1995
2. Principal Place of Business | 2a. Maiing Address 4. FEI Number Applied For
2 28] 65-0622463 Not Applicabla
Suite, Apt. ¥, elc. Suto, Apl. #, etc o ] $8.75 Additional
m ?;ﬂ 5. Certificate of Status Desired 0 Foe Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
R ;;I Trust Fund Contribution 0 Added to Fees
Zip Gountry Zip Couniry 8. This corporation owes or has paid the current year Inlangible
24 25 ?ﬂ 30 Personal Property Tax due June 30, [ JYes [ No
9. Name and Address of Curreni Registered Agent 10. Name and Address of New Registered Agent
TAGGART, DAVID M 81 Name
6203 SW 32ND ST 82 Street Address (P.0O. Box Number is Not Acceptable)
MIAMI FL 33155
%]
84 City FL asl Zip Coda
11. Pursuant to the provisians of Sections 607 05027 and 607.1508, Flonda Siatutes, the above-namad corporation submils this statement for ihe purpose of changing is fegistared

office or registered agent, or both, in the S1ate of Morida_Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad
agent. | arn familiar with, and accept the obligations of, Sechon 607.0505, Florida Statutes.

SIGNATURE ——— R
Signatwe typed of prated nased Gf ragasinnen agaent and nile o applicable {NOTE - Registored Ageni signalute required when reinslating} DATE
12 OFF ICERS AND DIRECTORS 13. ADDITIONS/ACHANGES TO OFFICERS AND DIRECTORS IN 12
ILE P [J DELETE 11T TTchange [ Addition
NAME TAGGART, JOHN M 12 NAME
simeeranoress | 10418 NE 2ND AVE 1.3 STREET ADDRESS
CITY-51-2P MIAME SHORES FL 33138 1.4 EITY- ST 2P ,
TILE LY oeeere 21TIRE O change [T Addition
NAME 2.2 NAME
STREED ADORESS 23 STREET ADDRESS
CITY-ST- 2P 2 4CNY-ST-ZF
e T oeLETe 31TIE ~ [Ocmange [T Addition
NAME 32 NAME
STREET ADDRESS 2.3STREET ADDRESS
CITY-ST-2P 34.CITY-51-7P
TTLE [ oecere A1 TILE T crange [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-71P 44 TITY- §1-2P
e ] DELETE S1TITLE [Ithange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CTY-ST- 2P _ 54 CiTy-S1-21p
TILE [T okeeTe 61TME " Jchange [T Addition
NAME . 6.2 NAME
SIREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-S1-29

14. | hareby certify thal the intormation supplied with this filing does not quality for the exemﬁtion stated in Section 119.07(3)(i), Florida Statutes. 1 further cenlity that the information
indicaled on this annual report or supplemental annual report s true and acedrate and that my signalure shall have the same legal effect as if made under oath; that | am an
olficer or diroctor ol the carparation or the roceiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name appsars in

Block 12 or Block 13 if changed, or m%\mh ?n/’agd: 55,
SIGNATURE: . £77 . é&éﬂrv o %L/%HTM

P sl - ol S S YR arr

CR2E034 (10/97)



