FILE NOW: FILING

FILED

PROFT
CORPORATION
ANNUAL REPORT

1997

o4

FEE AFTER MAY 1 IS $550.00

FLCRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT #

orporalion Name

LOBLAN DISTRIBUTORS CORP.

Principal Plage of Busness

Mailing Address

cvnndBiabiibdbefARiTuu
wmalobidblipo i

T T

8. Date Incorporated or Qualifiod

04/11/1996

3a. Date of Last Report

Pompanc Beach

FL

2. Prircipal Place: of Business _2a. Malng Adcress 4. FE| Number Applied For
21| 777 NW._72 Ave. 26| 3460 Dunes Vista Dr.| 65-0658867 Not Appiatlo
Suite, Apt #, e Suite, Apl. #, BlC. . $8.75 Addivional
e T e 6. Certificate of Status Desired M|
22| Suite 3AA-11 27 ' . Fee Required
City & State | Cily & State 6. Elaction Campalgn Financing $5.00 May Be
@Miami, F1 33126 28| Pompano Beach, F1 Trust Fund Contribution Added 10 Faos
ap . Gountry . Country 8. This corporation has liabllity for intangible tax under 5. 199.032,
2 ~ls]  U.S.A. 20 33069 30] U.S.A. Florida Statutes Yos No
B 9, Nama snd Address of Currenl Reglstered Agent 10. Name and Address of New Reglstared Agent
81 Name
o ABRAMSOR,SOMARD. S Delia Lopez Gava
BTN STREE=5FE- 600 82| Stresl Address (P.O. Bax Number is Nol Acceplable)
oAl 4 e 3460 Dunes Vista Dr.
83
84] City 85| Zip Code

33069

1 Pursuant to the provisolls of 9
office ar regisleed ageft,
agant Eamn larmiliar wi

SIGNATURE

® e Iil'.[r-'-:l R a‘pm andl bl aponcable

Delia Lopez Gaya,

Pres.

ctions 607,002 anci 607. 1608 Tlorida Statvles, the above-named corporation submits this statement for the purpose of changing its registered
~foth in the State of Flarida Such change was authorized by the corporation’s board of directors. | hersby accept the appoiniment as repisteret
wf avcept thi obligations of, Section 607 0505, Florida Stalutes.

{NOTE: Registered Agent signature required whan reinstating)

X o )se/7

12. 1 V7 OFRICE RS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T [T DRETE 11TME Change L. Addiion
hanE GAYA, DELIA L 12 NAME
STREED ADCRESS, | ANt SRR e vasmeeraooness | 3460 Dunes Vista Dr.
orv-51-70 | aAN g f— 14 1Y -§7-2 Pompano Beach, Fl1 33069
T VD ] eLeTe 21TLE €] change  [Z] Addition
A BLANCO, PEDRO L 22 N _
STREET ADDRESS 2asmeeraopaiss | 3460 Dunes Vi_s ta Dr.
oy stz | O fu——— 24tm-sr-2 | Pompano Beach, Fl1 33069
T B [ oiieTE 31TMLE L] Change™ [J Addition
HAME 3.2 NAMEE
STHET ADDRESRS 3.3 STREET ADDRESS
GFY ST 2 3.4, CITY -SI- 2P
TOLE CToeeTe 41 TTLE [T crange T Addifion
NAME 4 2NANE
SIREET ADOHESS 43 STHEEY ADDRESS
o 1 0P 44 CITY-§T- 2P
I T DHETE 5.1 TITLE [ Change 1] Addition
HAME 5.2 HAME
STHEET ADDRESS 5.3 STREET ADDRESS
Gy ST 2F _ 5ACITY-ST-21P
UL S o s . Do
A 52 NAME
STHEL ADURESS 63 STRELT ADDRESS
EHTY-51 . 2IF £.4 CITY-ST- 2P

information indcated on tes annual g

appears o Block 12 or Bipck 13 if chifngl:

SIGNATURE:

SIGNATURE ABD

o on an attachmenl with an address

! !

14, T'do herehy certily thal the informationg;uppled with this fiing does not quaify fof the exemption staled i Section 119.07(3)}. Flonda Statutes. | further cerlity that the
supplernontal annual repart is true &nd accurale and thal my signature shall have the same legal effect as il made under oath. that
I & an ofbcer or director of the corpdfatd]for tha receiver or trustee empowered to execute this report as requiréd by Chapter 807, Florida Statutes; and that my name

SLUCTEIETE T DELiE Lbpez Gayar Pres;!a;“g/q}(BOS)ZBO-»OO?S
ale 1

0 DR PRINTED NHAME OF SIGNING OFFICER DR DIMECTOR

Dayume Frcne #

Feb 04 1997 8:00am
Secretary of State

CR2E034 (9/96)



