FILE NOW: FILING FEE AFTER MAY 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 29 1 99 7 8 O O am -

CORFORATION Sandra B. Mortham,

ANNL;AQQ;PORT SON O CORORATIONS Secretary of State

' DOGUMENT # P45 CDDDLU L

Lrorporation bame

AMELICAN WY DISTRIGUTOES TN C.

Mailing Address

3. Dale Incorporated or Qualilied I 3a. Dale of Last Report

"“277 ncipal Frae of Busingss 28, Mailing Address 4. FEI Mumber T " TApplied For
21| (SO0 O Qt,pcxs(rcd.z;a 28] SO ES-063 3225 [Not Applicabre
Sl At # ot Suite. Apt. #, elc. . . $8.75 additional
. i i
221 7 L fo ( L-;?L &. Certificate of Status Desired O Foe Required
Iy & City & State 6. Election Campaign Financing $5.00 Ma
. y Be
231 }6 G -( L({MJQMM F"L_;ﬂ Trust Fund Contripution [1 Addad to Fees
|0 | Country Zip Couniry 8. This corporation has liabllity f%ungibla tax under §. 199.032,
24] 329?)()_‘:1 _] LA S.) ;ﬂ ;6] Florida Statutes Yes [ No
L__ % Name and Address of Currenl Reglstarad Agenl 10. Name and Address of New Registered Agent
8% Name
Gl i, Gerr "
PR X ; B2| Street Address (P.O. Box Number is Not Acceplable
[ S0 c,oezhig . Crecie. 4 %505 f i FiEGie]
Tt (orud Fl. 33309 &
B4] City FL 85| Zip Code

11, Pursaart 1o the provisions ol Sections €607.0502 and 60X 1508, Florida Stalutes, the above-named corporatlon submits this staternent for the purpose of changing its registered
ofice o registored agont, or bol lgle of Flonda ;uch change was authorized by the corparation's board of directors. { herehy accept the appainiment as registered

agent | asm familiar jichion 607.0505, Florida Statutes.

SIGNATURE : ] Grerny Goepn’ | ,2‘!137

ki b wm o fnted name ol 1gistaten agent and Itie it agm:-_wwg\steredAgom signAture required whe reirstating)
T1 2. - . QFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

] Good vy G T DELETE LITIE [ Crangs [T Addition

N 1255 L2 gt 3. 1.2 NAME

s e v gl G g S Fde 13 STREET ADDRESS

oy s A . 14 CINY-5T-2IP

T ST [T OELETE 21TME [T Chenge [ Addition
N 2.2 NAME
SHRIED ALk s 2 3 STREET ADDRESS
oy s g 2.400Y-5T-2P

N T [T DeLETE I1TLE ‘ (T Change L] Addmion
AL 32 NAME
ERT 33 STREET ADDRESS
iy stp 34.CTY-81. 2P
e T O DeceTE LITTLE L] Change L] Addilion
R 4.2 NAME 200002161292

SREET A0 4.3 STREET ADDRESS ~05/01/87--01013--013

¥ A4 ITY-ST-2P ¥EEIBS, UL

LA

t
[

! - . il A
1 T oELETE 51T11LE (\\ [T crange T Acdition

HENT: §2 NAME
S1=55 DAL WESS 53 STREET ADDRESS : (\/

CR2EQ34 (9/96)

Ll Bge 54 CITY-ST- 2P
BT CJoeETe 61 TITLE [T crange L] Addition
K ! £ 2 NAME
L A R 63 STREET ADDRESS
Ofy S0 B4 CITY-51-2F

T4 o Demsy cartily thal the infarmation supplied wilh (his Tiling does not qualify far the exemption staled in Saction 119.07(3)(:), Florida Stalutes_ T further certify that the
dorcee s mcbeated or this annual report or supplemental annual reporl is true and accurate and that my signature shalt have the same legal eflect as f made under oath; that
e ol e o @reclor oF e (‘ornora'lon ar tho re celvor or lrusl Tempowered 10 execule this report as required by Chapter 607, Florida Statutes: and that my name

:},p 1 ey Bk 12 o BIock 1310 K1 an address.
QM G\%LLH VZ?—'//? 7

SIGNATURE: e —
SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR (aate Daytme Proae #

r
i

]




