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FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

CORPORATION
ANNUAL REPORT

PROFIT

1998

FLORINDA DEFARTMENT OF STATE
Sandra B. Mortham
Secredary of Slate
DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

AMERICAN WAY DISTRIBUTORS, INC.

0022122 (1)

Piin¢lpa! Place of Business
1500 W. CYPRESS CREEK ROAD
#505

FT LAUDERDALE FL 33309

Mailing Address

#505
FT LAUDERDALE L 33309

1500 W. CYPRESS CREEK ROAD

FILED
Apr 22 1998 8:00am
Secretary of State

AN N

DO NOT WRITE IN THIS SPACE

m o

[30]

3. Date tncorporated or Qualified
_ 03/01/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
21 26) 65-0653223 Not Applicable
Suite, Apl. #, efc. Suite, Apt. #, etc. iti
D P I— o 5. Certificate of Stalus Desired O $3.75 Additional
22 zﬂ Fee Requlred
City & State . City & State 8. Election Campaign Financing $5.00 May Be
’EI 231 Trust Fund Conlribution Addad to Fees
Zip Country ip Country 8
24]

. This corporation owes or has paid the current year Wible
N

Personal Property Tax due June 30, [:| Yes o

8. Name and Address of Current Registered Agent

10

Name and Address of New Reglstered Agent

GOODIN, GERRY

1500 W. CYPRESS CREEK ROAD
#505

FT LAUDERDALE FL 33309

81| Name

82| Streel Address (P.O. Box Number is Not Acceptable)

83

84! City

85| Zip Code

FL

SIGNATURE

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Flarida Stalules, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or bolh, in the State of Florida. Such change was aulhorized by the corporalion’s board of directors. | hereby accept the appeointment as registered
agent. | am tamiliar with, and accepl the obligalions of, Section 607.0505, Florida Statutes.

CR2E034 (10/97)

officer or dirgctor of the corporation or the receiver or trustee
Block 12 or Block 13 if changed, o

ran-atdshmen Al

SIgnaturo. ty)ad of prnted ramic ol fegrieted ager and Lo A appicabin (NOTF: Registered Agent signature required when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e D [JokweTe 1AL [ change [T Addition
NAME GOODIN, GERRY 1.2 NAME
smeerapoarss | 92755 NW 15TH ST 1.3 STREET ADDRESS
CiTY-$T-2IP CORAL SPRINGS FL 33071 1A CITY-5T-21P
TME T DELETE 21MMLE L] Change [ Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CATy-S7-21P 2 40ITY-51-2IP
TILE [T ecere 21TME ~ [ cnange [T Aduition
NAME 3.2 NAME
STREET ADDRESS 4.3 STREET ADORESS
CITY-ST-2iP 34 CITY-S$T-2IF
TIE L] DELETE 41TME [ change [T Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITy-§1-2IP 44 CTY-8T- 2P
TILE [T oetere d st [T changs [ Addition
NAME 5.2 NAME
STREET ADDAESS 5 351REET ADDRESS
CITY-S8T-21P 54 CITY-ST-21P
TMLE T DetETE 6.1 TITLE [Jchange [ ] Addition
NAME 8.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CITY-ST-2IP 6.4 CITY-ST-21P
14, | hereby certify that the information supplied wilh this filing docs nol quality for the exemption slated in Section 119 OT(3)(i), Florida Statutes. | further certity that the information

indicated on this annua! reporl ar supplemental annual reporiNg rue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
sowered to execule 1his repotl as required by Chapter 807, Florida Statutes; and thal my name appears in

N, 1(/%)/ (9l 11072376



