FILE NOW: FILING FEE AFTER MAY 11

$ $550.00 FILED

PROFIT
CORPORATION . ?%a
ANNUAL REPORT : x‘,};

1997

FLORICA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

May 12 1997 8:00am
Secretary of State

DOCUMENT #

1. Corporation Namo

D G DISTRIBUTING. INC.

Principal Place of Businogss

1841 WEST OAK KNOLL GIRCLE
FORT LAUDERDALE FL 3334

Mailing Address

1841 WEST OAK KNOLL CIRCLE
FORT LAUDERDALE FL 333246418

MR O

3. Date incorporated or Qualified

03/21/1996

3a. Date of Las! Report

2. Frncipal Place of Busness Za. Maiiing Address 4. FEI Nomber Applied Far
E e e ?5—‘ C’S"ﬁ%f{ff( Not Applicable
) Suite, Apl #, elc | Suite, Apl. #, o1c. B . $|:L75 Additional
22| 2 _;] 5. Coertificate of Status Desired [:] Fee Required
- Cily & State City & State &, Election Cempaign Financing $5.oo MBV Be
23] 28] Trust Fund Contribution Added to Fees
o EW __ Country —l Country 8. This corporation has liability for irtangible tgr under s. 199.032,
Elidi__ o 2;| 29] 30 Florida Stattes \ Yes No
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Hegistered Agbni
GILBERTSON, STEPHEN W CPA B1) Name
2200 NE 26TH STREET 82| Street Address (P.O. Box Number is Not Acceptable)
WILTON MANORS FL 33305
83
84| Ciy FL 85| 2ip Code

1. Pursuant 1o Ing provsions of Seclans 607, 0502 and 607 1508, Florida Statutes, the above-namead corparation submits this staternent for the purpose of changing its registered
office: or registered ageont, or both, in the Stale of Flarida. Such change was autharized by the corporation's board of directors. | hereby accept the appointment as registered
agant | am farndiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

CR2E034 (9/96)

Cigpiar v, yieed o prnled nauna ol ragisercd agent w1d Ko i applicacle {HOTE Registered Agert sgnarure required whan rainslarng) DATE

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R PSTD [T DeETE LHTIILE [Fhange ] Addilion

Nat GAGLIANG, DONALD 1.2 NAME

sters aoneess | 1841 WEST OAK KNOLL CIRCLE 13 STREET ADDRESS

CITY-SF-21p FORT LAUERDN.E FL 33324 14C0TY-5T-2IP

e T [T okErE 21 TIILE [T thange [ Addition

HAME 2.2 NAME

STRLET ALDRISS 2.3 STREET ADDRESS

CIY-5[-2IF 2.4 CITy-8T-2P

i L] DELETE $1TME [Jchange  T_] Aadition

Hatt 32 NAME

SIRZET ADRESS 33 STREET ADDRESS

Y- ST AF 34.0TY-SI-2P

e LT oeese 41LE [T Crange ] Addilion

HALE 4.2 NANE

STREFT ADDHE 6 4.3 STREET ADDRESS

LY-Si. AP 44 CiTy-§1- 2

e LJ oELETE BATILE [ change £ Addition

pasE 5.2 HAME

STREET AIRISS 5.3 STREET ADDAESS

Cuv-51- 29 54 CITY-ST-2W

e ] [Ooérere 61 TITLE change 1] Addiion

NAKE 6.2 NAME

SIREET ADDRLSS 63 STREET ADDRESS

AN . 64 CITY-5T-2P

14. | do hercby certdy that the
information inchcaled on
I am an officer or direst:
appears in Block 12 ar §

SIGNATURE: __

ik

ormaliyn supphed with this filing does nol qualify for the exemption stated in Sectian 119,07(3)(i}. Florida Statutes. | further gertidy that the

is annual feport or supplemental annual report is true and accurate and that my signature shali have the same legal effect as if made under cath; that
rihe raceivor or trustee empowered to execute this report as required by Chapter 607,
or on an altachment with an agdress.

UL

RINTED NAME GF SIGNING OFFICER OF DWRECTOR

loricla Statutes: and that my name

Grvi 78508/

. Dayuwme Phone o
FrreL Ty

)

2024

Dater




