FILED

e

1997

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT oo FLORIDA DEPARTMENT OF STATE
CORPORATION gt Sandra B, Mortham
ANNUAL REPORT Secratary of Siate
- DIVISION OF CORPORATIONS

DOCUMENT # P96000023449 (7)

Y. Corporation Name

.S. DISTRIBUTION, INC.

A A AOER O

Principal PI&:(: of Businoss Mailing Address
8125 SILVER PALM COURT 8125 SILVER PALM COURT
TAMARAC FL 33321 TAMARAC FL 83321-2726
3. Date Incorporated or Quatifiact 3a. Date of Last Report
o B ) 03/11/1996
2. Principal Place of Busingss 28, Maiting Address 4, FEI Nysnber Applied For
21] o L 26 A é‘”‘__.% ﬁx 77 Nat Applicable
Suite, ApL #, ot Suite, Apl. #, etc. - iti
o, e APLE S e, A © 6. Cerlificate of Staius Desired | $8.75 Aadtional
22 ;l ‘as Required
| Cily & Siale City & State 8. Elaction Campaign Financing $5.00 May Be
231 o 28 Trust Fund Contribution - Added Io Fees
o Zp ___ Country Z1p Country 8. This corporation has liability for insefigible tax under 5. 189.032,
24_| o 2?' El h:!?l Florida Statutes yes [ No
2. Name and Address of Current Registered Agent 10, Name and Address of New Reglstered Agent
SOKOLOVSKY, ILIVA 81| Name
8125 SILVER PALM COURT 82| Street Address (P.Q. Box Number is Not Acceptable)
TAMARAC FL 33321

83

84| City

FL 85

Zip Code

e

/

&7

11, Pursuant ko the provisions of Sections B07.0502 /;"i a;;l.-
office or reqistered agent, or both, n ale: of F 3 /;
agont | am famitar with, and acc obligatiqg ‘f’,/./

SIGNATURE

optia Statutes, the above-named corporation submits this statement for the purpose of changing its registered
oifinge was authorized by the corporation’s board of directors. 1 hereby accept the appointment as registered
07.0505, Fiorida Statutes.

S o e o ?@e {NOTE Ropistered Agent tigriature racured when reinstating) LA PATE

12, 7~ OFFICERS AND DIREZTORS | ~ ADDITIONS/CHANGES 10 OFFICERS ANR DIRECTORS IN 12
T D Ve L DELETE 1.1 FTLE p &Chanee [ Addition
oAl SOKOLOVSKY, ILIYA 1.2 NAME
sreernniss | 8125 SILVER PALM COURT 1.3 STREET ADDRESS
CITY-SI-2iF TAMARAC F'- 33321 14 CITy-ST-2IP
TiE [J oeLene 217MME [T change L1 Addition
NAME 22 NAME
SYREET ADNDRESE 2.3 STREET ADDRESS
oyt | 2 4CTY-S1-2P
e ] DELETE 31TIILE ] Change L] Addition
NAM 37 NAME
STREET ADURESS 3.3 STREFT ADDRESS

LGnystaw L l 34,CITY- ST- 2P
TilE [0 DELeTE 41 NLE TChangs [ Adattion
NaNE 4.2 NAME
SHRCE ) ADORE 55 43 STREET ADDRESS
Ciy-§" 70 ) 44 CITY-§T-7IP
e [.J DELETE 53 TIE [ Change 1] Addition
NAME 5.2 NAME
STREET ADDRES: 5.3 STREET ADDRESS
oie-sear | L 5.4 CITY-S1. 1P
i ' [ DECETE 6.1 HILE Tl change [ Addition
AR 6.2 NAME
SREET ADDRESS 6.3 STREET ADURESS

| cny-s1-am 6.4 CITY-§T-2IP .

14, | do hershy certify tha! the information suppled with this filin
infurmation inthcaled on this annual report of supplementalA
t ani an officer or directar of the corporation or t Ceiv
appeass in Biock 12 or Block 13 if chan

SIGNATURE:

cL R

ilh an address.

il
[

'ualify for the exemption stated in Section 119,07(3)(i), Florida Statutes. | further certify that the
it is true and accurate and that my signature shall have the same legal effect as if made under oath; that
e empowered to executs this repont &s requirad by Chapter 807, Florida Statutes; and that rmy name

L-6-8)

Date

Dieyrme Prona »

May 05 1997 8:00am
Secretary of State

CR2E034 (9/96)



