. 1 P
) \n:doun NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
; AMOUNY DUE ON OR BEFORE 9/17/07: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT
CORPORATION
ANNUAL REPORT

1997 <5
DOCUMENT # P95000092886 (7)

1. Corporation Name

COLLOID DISTRIBUTORS, INC.

Sandra B, Mortham

Sacretary of State S ecretary Of State

DIVISION OF CORPORATIONS

NG MM

Princlpal Place of Business Mailing Address
€02 GARDENS DRIVE APT. 104 602 GARDENS DRIVE APT. 104
POMPBANO BEACH FL 33069 POMPANO BEAGH FL 33069
00 NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified | 3&. Date of Last Report
12/04/1995 09/04/
2. Principal Place of Business 2a. Mailing Address 4, FEi Number Applied For
21] 26] 650630531 Not Applicable
Sulte, Apt. #. elc Suila, Apt. 4. elo 5. Certificate of Status Desired O $8.75 Aaditonal
’E] ;J Feo Required
City & Stale City & State 8. Election Campaign Financing $5.00 May Be
23 26 Trust Fund Contribution Added to Fees
Zip Country | Zip Country 8. This corporalion owes or has paid ihe current year Intangible
;:l El 2;| 56] Personal Properly Tax due June 30. COves [Oho
9. Name and Address of Current Registered Agent 10. Name and Addrose of New Reglstered Agent
KIRBY, DEBORAH 81) Name
302 GARDENS MVE APT. 104 B2| Streel Address (P.O. Box Number is Not Acceptable)
POMPANO BEACH FL 33068
83
84| City FL 85| Zip Code

11. Pursuan! to the provisions of Seclions 607.0502 and 607.1508, Florida Statutes. tha above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulherized by the corporation's board of directors. | hereby accept the appointment as fegislered
agent. 1 am familiar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE _ .
Signature. typod o printed name of registered agont and tlla il apphoablo. (NOTE: Rogistered Agent signatura fequired when reinslating) DATE,
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [T orete 1IIILE [Tchange L] Addition
HAME KIRBY, DEBORAH 12 NAME
streeTappeess | 602 GARDENS DRIVE APT. 104 13 STREET ADDAESS
£0y-§t-2p POMPANO BEACH Fl. 33%9 14 CITY-ST-2IP
TIRCE \ L1 DELETE 21 1E T Change [ Addition
AME MAYFIELD, BRIAN 22 HAME
smectaooress | 1070 NLE. 48TH COURT 23 STREET ADDRESS
GITY-ST-2IP OAKLAND PARK FL 33334 2.4 CITY-5T-2iP
e 1 [J oELeTe 31TMLE [T Change ] Addilion
NAME STEIN, JOEL D 3.2 NAME
smeeraporess | 2645 HACKNEY ROAD 3.3 STREEY ADDHESS
CITY-ST- 2P FT. LAUDERDALE FL 33331 34, GY-51-2P
TMLE [ DELETE 4TE [J change [ Addition
NAME MARTIN, LARRY J 4.2 HAME
stacerapbress | 2840 N.W. 113TH AVENUE 4.3 STREET ADDRESS
CAY-5T-2P SUNRISE FL 33323 46CITY-5T-2P
THLE " [J'bELEE 51 TMLE [T Change 7 Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STHEET ADDRESS
ITY-ST-2IP 54 LI7Y-§T-2IP
TILE T preete 61 TI1E [J Change L] Addition
RAME B 6.2 NAME
STREEVADORESS | - .0 . - 63 STREET ADDRESS
CITY-ST- 2P : : 64 CITY-S1-2IP
44, 1 do hereby certify that the information supplied with this filng dogs not qualify for the sxemption stated in Section 119.07(3)(i), Florida Statutes. | further cerlify that the

information indicated on this annual reporl or supplemental annual report is frue and accurate and thal my signature shall have the same legal effact as if made under oath; that

1 am an officer or diracior of the corporation or thazreceivr or Praspfc empowered to execule this report as required by Chagter 607, Florida Statutes; and that my name
appears in Block 12 or W/hangcd, r onkan gfdchrpfingAith an fddross. %4‘5@
Ry 4
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FLORIDA DEPARTMENT OF STATE Aug 1 9 1 99 7 8 O O am

CR2E034 (4/97)



