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

PROFIT FLORIDA DEPARTMENT OF STATE Apr 1 7 1 99 8 8 O O dm

CORPORATION Sandra B. Mortham
ANNUAL REPORT

1998 Dwusg:c:;i;i)zpsc;:t;nows Secretary Of State

DOCUMENT # P96000019176 (2)

1. Corporation Name

SUNDIAL DISTRIBUTORS. INC.

AR A

Principal Place ol Business Mailing Address
839 BW 185 WAY 339 SW 1685 WAY
PEMBROKE PINES FL 33009 PEMBROKE PINES FL 33020
DO NCOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Business 2e. Mailing Address 4. FEI Number 65‘- O’?J‘f?’ Applied For |
21 _2;] Not Applicable
Suite, Apt. ¥. bic Suile, Apt. #, etc. i
' P . . 5. Certificate of Status Desired O $8.75 Acdtional
"zﬂ ;l Fae Required
City & State Ciy & Slate 8. Eleclion Campaign Financing $5.00 May Be
(23] 28] Trust Fund Gontribution Added 10 Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
24 m m m Personal Property Tax due Juns 30. Oves o
g. Namé and Address of Current Registered Agent 10, Name and Address of New Registered Agent
MALOTT, MICHAEL J 81| Name
339 SW 185 WAY 82| Street Address (P,O. Box Number is Nol Acceptable)
PEMBROKE PINES FL 33029
83
84| City FL nsl 71p Code
11. Purguant to the provisions ol S8ections 607.0502 and 607.15608, Florida Statutes, the above-named corporation submits this staterment for the purpose of changing its registered

office or registared agent, or both, in the S1ate of Florida Such char\ge was authorized by the corporation's board of directors, | hereby accept ihe appointment as registered
agont | am familiar with, and accept the obligations ol, Section 607.0505, Florida Statutes,

SIGNATURE S
Sigpuature, Typed or prnled namo of tegisiered agant and Bilo o applcable (NCQTE Rogisiared Aenl mgnatule required when rainstating) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THILE PO | EE 11 TILE T Change [ Addition
HAME MALOTT, MICHAEL 12 NAME
streetaooness | 330 SW 185 WAY 13 STREET ADDRESS
CITY-§1-2IP PEMBROKE PNES FL 33029 1.4 CITY-5T- 2P
e (] DELETE 21 TITLE T change ] Addition
NAME 22 NAME
STREET ADDAESS 23 STREET ADDRESS
CITY-S1- 2P 2.4 CITY-ST-2IP
e T oeleTe 3TLE [ Change T Additior
NAME 8.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CHY-S1- 219 14, CITY-ST1-2P
TILE T pELETE 41 TTLE [J Change T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STRAEET ADDRESS
CITY-S1- 2P 44 CITY-$1- 2P
TILE ] DELETE 5.1 TITLE [J change [T addition
NAME 5.2 RAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2IP 54 CITY-5T-2IP
e | EET 61 THTLE [T Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S1- 2P 6.4 CITY - ST- 2P

14. | hareby cevliiz‘ that the information supplied with this filing doss not qualify for the exem'gtion stated in Section 119.07(3)(1, Florida Statutes. | further certify that the information
indicated on this annual repart or supplemgntal annual report Is trua and gecurate and that my signature shall have the same legal etfect as if made under oath; that | am an
officer or diracior of the corporation g thefeceiver or trustea empowergdflo execute this report as required by Chapter 807, Florida Statutas; end that my name appears in

Block 12 or Block 13 it chan shment wit
Hefof B Tof-0xe

SIGNATURE: i Lo

CR2EG34 (10/97)




