_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPCORATION
ANNUAL REPORT Secretary of Stata

199¢ 0 VISION GF CORFORATIONS

DOCUMENT # P95000097836 (7)

1. Corparatior, Name

SUNSHINE STATE DISTRIBUTING, INC.

.

FLORIDA DLRARTMENT QF STATE
Sandra B Martham

TR AT

Prngipal Place of Business Mating Acielress
3900 HOLLYWOOD BLVD. 3900 HOLLYWOOQD BLVD.
PENTHOUSE E PENTHOUSE £
HOLLYWOOD FL 33021 HOLLYWOOD FL 33021 e
3. Dae lecarporatedd or Qualifed l 3a. Date of Las! Heport
|2 Prncipal Place of Busness ‘2a. Mainig Advbess O] A PR NG e T T o
21| N - R N7 % To 0é305’07 I 3
e &, elc. > Lot
. Suite, Apt. &, et Suite, A; ¥t 5. Cerl fizate: of Status Dosiced - $8 75 Addltlunal
22] 27| Fee Required
City & Stale | G l, & States 6. Liection Campaign Financing $5 00 May Be
23 281 Trust Fund Conlnbuhon o Added to Fees
21 pgs o Loanty B. Ttes u:rpor[ahn 1 hat. halm Iy Io nlangitre 1.4»( uincler & 193 033
EI 2£ﬂ 30] Floricka Statutes [ Ye. CINo
9 "Na me and Address of Current Registered Agent [ " 77 10, Name and Address of New ﬁe§f§t€;éd Agent o

81| Namne

MANILOFF, KENNETH [821 Btreet Address (.00, Biox Number s Not Acceptanks ]
3900 HOLLYWQOD BLVD. |
PENTHOUSE E 83
HOLLYWOOD FL 33021 I — 7 7 Fl.l" j e

84| City

Floniua SLalules, 1he abave Piiod eor T s this staternent for the purpose of changng its registered oifice
wans aathonized by the corparation's board of drectors, iereby accepl he appointment as regstered agent. | an.
CFlonda Statates

1. Pursuant to the provisions of Sections 607, a0 GO/ 1508,
o registered agenl or botn, in the State of Flonoa Such cha
faminar with, and accept the cbigabons of, Sechon 607 000

SIGNATURE L . .

Sy gl o IW.E'...I T N T | R T e w'_“- B bl Aups gt e e bt bl fat R ’LI"—)-
12, QFFICERS ANLDY [,),”,“f,,, LOFIS . _1_3_.___ e ADD\ FIONS"CHP\NGFS TO OFF\VEHS AND DIRECTORS IN 12 g
TIILE D [3DeLkle R [J Changz [ Addlicn =
hans MANILOFF, KENNETH 15 ekt 3
st anoness | 3900 HOLLYWOOD BLVD. PENTHOUSE 3 138 AL 5 o
ooz | HOL.YWOOD FL 33021 I BEICI-EI U |-«
TIE [ IEETE RN [) change [ Additen | O
NAME 27hAN
SIHEET ADDRESS 2ASTH: R ADRESE,

LRI e e e _ e e

TITLF [JDRETE {1 Cnange [ Add:icn
HANE 32 NaM:
STREET ATDRES: S S AR
Gry- STt I T NSRS N S . ) e
TILE [V DELFTE [ [ Charg= [ Addition
NAR'E 47 NARE

STHZET ADDE AISILH AZDRENY

Clv.st 2F . s L fgaaEwseae oy e
TTF T e RN [ Change [ Additan
KM 53 HAML

SUREET ADDIESS 553G TH b AN S,

Lry-87-21 T AL L L O

THLE Cyneene FATTIE Add tion
HAME 07 NAKE

STHIED ADORESS 6351 L] ADDRESS

Ciiv-81-2IF A0y -5
14. 1 do heroby certify hat tne infarpation supphe witn | 8 uvl,iruj Turshied and does nat quaity, fur the exenng b tech i Sechon 1313.07(3)i<), Tonda Statutes. | futner

cerlify that the: info maton indcated on ths annua repocl of supplosnental annual report s true and accurate and that my sbare shal have the same legal efect as i made und2r
gath. that 1 am an offices or drector of Lpe corporalaon or the roets ..(jr or trustee empowe ed 10 exacute s repent s reguincdd by Chaple: 607, Flonda Statutes, and thal my name

appears in Block 12 or Block 1311 Lqul Qr o g alkas itk an addres,

SIGNATURE:

; AND TYPED OR PR NAME OF SIGNINGOFFfen OR DIRECTOR I v e £ on 0




