— ____________FILE NO\N FILING FEE AFTER MAY 118 $550.00 FILED
ComPOmATON MR TRt or e Mar 05 1997 8:00am

ANNUAL REPORT Secretary of State

1997 DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # POGO00041815 (7)

+ Gorporalion Marns

CORVOAT DISTRIBUTIONS, INC.

Prinaipal Piace of Businees Mailing Address "'I"m ’II II"I lll" Ilm II""I“' Iml Immm "III “IIIIm ||||

1610 MEADOW BEND DRIVE 1810 MEADCW BEND DRIVE
LONGWOOD FL 32750 LONGWOOD FL 32750-3318
3. Date incorporated or Qualified 3a. Qate of Last Report
"2 Pracipal Place of Gusiress 2a. Maitng Address 4. FEI Number Applied For
21] 28] 59-3379388% Not Applicable
Suite, Apl B, ele Suite Apt. #, etc. M iti
[ o s B. Cerlificate of Status Desired O $8.75 Aaditional
g2l £;| Fee Required
City & State | City & State €. Elsction Campaign Financing $5.00 may Be
[31 e R 25] Trust Fund Contribution 0o Added to Feas
- 7p . Courtry L An Counlry 8. This corporation has liability for intangible tax under 5. 199.032,
_2_51____ 25] 291 _.'.i—l;l Florida Statutes w Yes [JMNo
| ; 9 Name and Audress of Current Registered Agent 10. Name and Addrass of New Reglatered Agent
STIEHEN CHARLES 81| Name
1810 MEADOW BEND DRIVE B2| Street Address (P.O. Box Number is Not Acceptabla)
LONGWOOD FL. 32750
B3
84| Ciy FL 85] Zip Code

|17, Purstant 1o the provisions of Sezlons 6070002 and 607, 1608, Florida Statutes, he above-named corporation submits this siatemant for the purpose of changing its registered
ofl e ar regisleren agent, ar both, i the State of Fiorida Such change was authorizad by the corporation’s board of directors. | hereby accept the eppointment as regisiered
agent Larn lamiliar vath, and accept the obligations of, Sechion 607.0505. Florida Statutes.

SIGNATURE

il Lapdd o e vane of aepederesd agent and e | apgocabla (NOTE: Registered Agent signatus required when renstaling} DATE
o OFFICEHS AND DIFIECTORS 13, ABDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 | @
. gy e PR AR, i e T[T higion g
HAR STIEREN, CHARLES 1.2 NAME §
sierakiss | 810 MEADOW BEND DRIVE 1.3 STREET ADDRESS &
ry-s1.2i LONGWOOD FL 32750 14 CITY-ST- 2P &
-I|-'|LE [ D DELETE 21 0TLE D Change E] Addition o
NAKE 22NAME
SIEEFLADING 56 2.3 STREET ADORESS
CIyY- 81 2 4CITY-5F-2IP
e | T DECETE 31TITLE [ crenge [T Addition
NAME 3.2 NAME
ST ATRESS 4.3 STREET ADDRESS
i 24, CITY-5T- 2
[ DeLETE 41TTE [J Change L] Adaition
NAME 4. 2 NAME
STREF 1 ALFINEGS 43 STRELT ADDRESS
CI F-50- 7P 4.4 CITY-S1-2IP
i R [Jonet BTTILE [T change [ Additian
MARKE 5.2 NAME
STHEET ALDRESS 5.3 STREET ADDRESS
CHY-§- 7@ 5.4 GITY-8T- 2P
Tk ' T DELETE 61 TIILE [Jthnge [ Addition
Nes 52 NAME
SIREE ALLAE S5 §3 STREET ADDRESS
Gl 81 2% B4 GITY-§T-7

|14, T do bareny contify that the mlormation supplied wilh this filing does not g ahfy for the_exgsfiption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the
infonmaton indicated onhis annual reporl or § ‘nlunenlal gnnysl oAt is Lo angddodliate and thal my signature shall have the same fepal efiect as if made under oath, thal
Larm an olhicen o daactor al the corpaoratiog : s A s gl fecute this report as required by Chapter 607, Fiorida Statutes; and that my name

appanars o Block 17 or Bock 13 if chang
SIGNATURE: ‘3 @ °?? Viada @07)09{-:93'?3

SKENATURE ANDHTYPED OR #RHINTED NAME OF SIGNIRT Daylirme Tiiens #




