FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

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

May 06 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

CORVOAT DISTRIBUTIONS, INC.

P96000041815 (7)

Principal Place of Business Mailing Address

10 A A

SIGNATURE

office or registered agent, or both, in the Stale of Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accepl the obmgations of, Section BA7 D505, Florida Statutes.

1810 IEADO:{LBEHJ DANVE 1610 MEADOW BEND DRIVE
LONGWOOD FL 327150 LONGWOO0D FL 32750
DO NOT WHITE IN THIS SPACE
3. Date Incorporated or Qualified
2. Principal Place of Businoss 2a, Maiting Address 4. FEI Number Applied For
2 28] §8-23170388 Not Applicable
Suite, Apt. #, aetc Suite. Apt. #. elc,
-—I . P 7 5. Certificate of Status Desired a $8.75 Aaditionat
22 27] Fee Requlred
City & State City & Stale 8. Election Campaign Financing $5.00 May Be
E m Trust Fund Conlribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;] ;a ;;‘ 0 Parsonal Property Tax due June 30 Yes [iho
9. Name and Address of Eg:r:nl Registered Agent 10, Name and Address of Naw Reglaterad Agent
STIEREN, CHARLES #1[ Name
't
1810 W BEND DRVE 82| Street Address (P.O. Box Number is Not Acceptable)
LONGWOOD FL 32750
83
84| Ciy FL |ssl Zip Code
1. Pursuyant 10 the provisions of Soclions 6070502 and 607 1508, Florida Statutes. the above-namead corporation submits this statement for the purpose of changing its registered

Sigrature iypod or prnu name of n-:;::i;u‘o;i AT nrd At 11 ;;'-uhram« [NOTE: Registorad Agant signalura requirs whan reinstating} DATE p
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TILE 1] [T pecene 11TMLE [T Change ] Addition =
NAME STIEREN, CHARLES 12 NAME §
stegeraopezss | 1810 MEADOW BEND DRIVE 13 STREET ADDRESS &8
oY S1- 2P LONGWOOD Ft 32750 1AGITY-51-ZP o
s 3 pEETE 21THILE [T change [ Addition |<2
HAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADORESS
CITY-ST- 2IP 2 4Cilv-51- 2P
TILE 7 Decene 3ATILE [Jchange [T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADORESS
CTY-ST-29 14.CITY ST-2IP
THILE T oeLete 41TME [JTchange ™ [T Addtion
NAME 42 NAME
SYREET ADORESS 4.3 STREET ADDRESS
CITY-S1-21P 44CTY-S1-2P
TLE [ DEcETe 51TITLE [Jcnange [T Addition
KAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-S1-2p 54 CITY-ST-2P
e [ DELETE 61 TILE [Jchange [T Aduition
HAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADORESS
CiTY-ST-21P 4 CITY-ST-2P

14, | hereby certify that the information suppiod with 1his §4
indicaled on this annual report or supplem I antd!
officer or dwactor of the corporalion or th i
Block 12 or Block 13 if changed, or o

| QIGSNATIIRE.

% g curate angythat my signature shall have the same legat effect as if made under oath; that | am an

or the exemption stated in Section 119.07{3Xi), Florida Siatutes. | further certify that the information

;‘I' is report as required by Chapter 607, Florida Statutes; and that my name appears in




