' SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1997, FILED
AMOUNT DUE ON OR BEFORE 8/17/97: $550 {IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

DIVISION OF CORPORATIONS

1997 7
DOCUMENT # P96000019176 (2)

1. Corporation Name

SUNDIAL DISTRIBUTORS, INC.

AT

HII

Principal Place of Businass Mailing Address
330 SW 185 WAY 339 SW 165 WAY
PEMBROKE PINES FL 33029 PEMBROKE PINES FL 33029
DO NOT WRITE [N THIS SPACE
3. Date Incorporated or Qualified 38, Date of Last Report
2. Principal Place of Business 2a. Mailing Addross 4. FEI Number Applied For
;I 26 Not Applicable
i ! . ile, Apl. #, ele. iti
Sulle, Apt. %, ele Suile. Apl. #. el B. Coerlificate of Status Desired ] $8'75 Additional
22 27 Fea Requirad
City & State City & Stata 6. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Conitribution a Added to Fees
Zip Couniry Zip | . Counlry 8. This corporation owes or has paid the curregt year Intangible
EJ —23 29 30] Personal Property Tax due June 30. Yes [ No
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
MALOTT, MICHAEL J 81| Name
339 sw 185 WAY 82| Stree! Address (P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL 33029
83
84 City FL 85| Zip Cods

11. Pursuant to the provisions of Sections 6070502 and 807, 1508, Fiorida Slatutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or hoth, in tho State of Florida, Such change was authorized by the cerporation’s board of direclors. | hereby accept the appointment as registered
agenl. ) am familiar with, and accept tho obligations of, Section 607.0505, Floridga Slatutes.

SIGNATURE - ]
Signatute. typed of printod name o registerud agenl and Iitlo if apphcablo (NOTE Registarad Agenl Bignalure required when reinstaling) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TOLE D [T oeLete 11TME [Tchange [ Addition
NAME MALOTT, MICHAEL 1.2 NAME
smeeraooress | 339 SW 185 WAY 1.3 STREET ADDRESS
CTY-ST-21P PEMBROKE PINES FL 33029 Vs 14 BITY-51-2P
TiTLE VT [ DELETE 2.1 TTLE Tl Crange L] Addilion
NAME CALGAGNO, ANDREA J 22 NAME )
stweeaporess | 339 SW 185 WAY 2.3 STREET ACORESS
CITY-51-2P PEMBROKE PINES FL 33029 2.4 CITY-5T-2P
TINE [T orLETE 31TNLE O change [T dition
NAME 3.2 NAME
STREET ADDRESS 3.3 5TREET ADCRESS
CTY-5T- 2P _ 34 CITY-§T-21P
TILE [T oeLeTe 4170LE [ change [ Aduition
NAME 4, ZNAME
STREET ADDRESS 43 STREET ADDRESS
CATY-ST-2iP 44 0ITY-5T-2IP
TILE 1] eceve 5.1 TTLE [ Change ] Addition
NAME ] 5.2 NAME
STREET ADDRESS - ) 5.3 STREFT ADDRESS
CITy-sT-20 . | . 54 CITY-S1-7IP
TITLE o [T DELETE B1TILE L Changs [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CiTY-5T-2P 6.4 CITY-§1-2IP
14. | do herehy certify thal the information supplied with this filing does not qualify for the exemption staled in Section 119,07(3)(i), Florida Statutes. | further certify that the

information indicated on this annual report or supplemental annual report Is true and accurate and thal my signature shall have the same Iegal effect as if made under oath; that
I am an officer or director of the corpgration or the receiver of trustec emgfwered 10 excoute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if pfanged, or on an atta(?onl gh apfhiddress,

MNERPT P - T N VT T T

I 7V AP AT e/

COHF;'-%)RQ%ON FLomg:ﬂrizA:n:Eon\: h(:.t“ STATE Aug 2 6 1 9 9 7 8 O O am
ANNUAL REPCRT Secretary of State Secretary ()f State

CR2EG34 (4/97)



