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

Sandra B. Mortham
ANNUAL REPORT

1998 DIVISIC?:c(;?aCr:é:FSC;:;lONS Secretary Of State
DOCUMENT #  P95000092886 (7)

1. Corporation Name

COLLOID DISTRIBUTORS, INC.

O AR

Principal Place of Business Mailing Address
602 GARDENS DRIVE APT, 104 602 GARDENS DRIVE APT. 104
POMPANO BEACH FL 33069 POMPANO BEACH FL 33069
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
12/04/1995
2. Principal Place of Busingss 2a. Mailing Address 4, FEI Nurmber Applied For
21] o l2e 65-0830531 Not Appiicable
Suite, Apl. ¥, Btc. Suite, Apl. #, efc. . i
—] " ¢ uite, Ap elc 5. Cerificate of Status Desited (| $8.75 Additonal
22 27! Fee Requlred
City & Stale —City & Stata 6. Election Campaign Financing $5.00 May Be
23 o ,,,,_.-_._....@l,,”_. o Trust Fund Gontribution O Added to Fees
Zip Country ip Country 8. This corporation owes of has paid the current year Inlangible
24 a ~ 20] EB] Personal Property Tax due June 30. D, Yes  [JNo
§. Name ang Address of Current Reglstered Agent 10. Nama and Address of New Registered Agent
KIRBY, DEBORAH 81} Name
602 GARDENS DRIVE APT. 104 82| Street Address (PO, Box Nurnber is Not Acceptable)
POMPANO BEACH FL 33069
83
B4} City B5! Zip Code

FL

11. Pursuant to the provisions of Soctions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its reglstered
office or reglsterod agent, or both, in the State of Flarida Such change was autharized by the corporation's board of direciors. | hereby accapt the appointment as registered
agent. | am lamiliar with, and accept the obligations of. Section 6070505, Florida Stalutes

SIGNATURE ____ ___

Bignature typnd of finatod nan 1+ o el wonnt and W il of pacabis (NG E: Ragislered Aganl Signales requiied when remalaling) DATE
12 OF T IE.. HS ANDY [)_IRFCK)HS ) ] 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE 0 [T DELETE q 1.4 TITLE [l change [ Agdition
NAME KIRBY, DEBORAH 12 NAME
STREET ADDRESS 802 GARDENS DRIVE APT. 104 13 STREET ADDRESS
CITY-§T-2IP POMPANO BEACH FL 33069 ~ 14GITY- 57-27
e VP [J okLete 29TILE [J Change 11 Audition
HAME MAYFIELD, BRIAN 2.2 NAME
STREET ADDRESS 1070 N.E. 48TH COURT 23 STREE] ADDRESS
ciry- 812 OAKLAND PARK FL 33334 _ 2.4TITY-ST- 7P
TITLE T [ DELETE 31T0LE ' LI change  [_] Addition
NAME STEIN, JOEL D 32 NAME
STREET ADDRESS 2845 HACKNEY ROAD 33 STREET ADDRESS
GITY-$1-21F FT. LAUDERDALE FL 33331 34.CITY-S1-21p
THLE [ [T DELETE 41 TLE [T Change L] Addition
NAME MARTIN, LARRY J 4.2 NAME
STREET ADDRESS 2040 N.W, 113TH AVENUE I 43 STREET ADDRESS
CITY-§T- 2 SUNRISE FL. 33323 44TV ST-ZP
TIRLE [T petETe 51TIILE [Jchange [ Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREL! ADDRESS
CITY-8T-71P e 5.4 CITY-5T-2IP
ITLE [ pEete 6.1TITE ] Change ~ T3 Addition
HAME 6.2 NAME
STREET ADDRESS 6.3 STRCET ADDRESS
GITY-St-2IP 6.4 CITY-ST- 2P
44. ! hereby centify that the information supplicd wilth this filing docs not qualily for the exemption stated in Section 119.07(3)(i}, Florida Siatutes. | further certify that the information

d accurate and thal my signature shall have the same legal effect as if mada under oath; that | am an
red to exacule this report as reguirad by Chapler 607, Florigla Statutes, and that my name appears in
38.

Indicalod on this annual reporl or supplemenlal annual report is true
officer or director ol the cotporation or the receiver or trustee empy

Block 12 or Block 13 f c%am allac!wrwmoyn a
QICNATIHRE: Z/( )

LI2/FY  45U-691<R

COF[:F?C?RFS'ION ) ' ,‘ & FLORIDA DEPARTMENT OF STATE M ay 1 3 1 99 8 8 OO am

=4

CR2EQ34 (10/97)



