FIl.E NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FILED
Apr 29,1999 8:00 am
ecretary of State

04-29-1999 90050 014 ***150.00

FLORIDA DEPARTMENT OFf STATE
Katherine Harris
Secretary of State

DIVISION OF CORPORATIONS
DOCUMENT # Pg6000041815

CORVOAT DISTRIBUTIONS, INC.

AR RN S

DG NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed

05/09/1996

Principal P ace of Business

1810 MEADOW BEND DRIVE
LONGWOOL FL 32750

Mailing Address

1810 MEADOW BEND DRIVE
LONGWOOD FL 32750

2. Principal Place of Business 2a. Mailing Address ~ 174, FEI Number Ap lied For
[24] [26] 59-3379388 Not Applicable
Suite, AdL. ¥, elc. Suite, Apt. #. stc. $8.75 Auditional

Certifc 3te of Status Desired D Foe Recuirod

—2;! ;| 5

0074378

7.

City & State City & State 6. Election Campaign Financing O £5.00 t1ay Be
E‘ —za Trust Fund Confribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;ﬂ |—2;| E‘ m Persor al Property Tax. O Yes |ZINo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
STIEREN, CHARLES i
1810 MEADOW BEND DRIVE 82| Street Acdress (P.O. Box Number is Not Acceptable)
LONGWOOQD FL 32750 83
84| City

FESI Zip Cade

the State of Floriga. Such change was

I 5 he obligati s of, Sectign 607.0505, Florida Statujas.
: e [Tecde~t”
{Ciet nai 1ol mEg gent and utle f applicable. (NOTI:: Registered Agent signature req: red when reinstating)

Aiop€ 607.0502 and 607.1508, Florida Statuies, the above-named ccrporation submils this stalement for the purpose >f changing its ragistered
h
1

awthorized by the corpor: tion's board of ¢irectors. | hereby accezl the app ointment as reg stered

~t ;
I DATI

v P
/

o i e E PR A M mammmm mmmmmem o — e

12 OFFICERS ANC DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOFS IN 12
TITLE D [] DELETE 1.1 TITLE [JChange [ Addition
NAME STIEREN, CHARLES 1.2 NAME
smeeraooress| 1810 MEADOW BEND DRIVE 13 STREET ADDRESS
CTY-ST-ZP LONGWOOD FL 32750 14CITY-ST-2P
TILE [ DELETE 21 TITLE [Crange [ Addition
NAME 22 NAME
STREETADDRE:S 2.3 STREET ADDRESS
CITY- ST-2P _}_ 2.40MY-57-2P
TITLE (] DELETE I1TITLE [ Change [7] Addition
NAME \ 3.2 NAME
STREET ADDRE! S ,5" 3.3 STREET ADDRESS
cirv-sT.ze | N ¢ 34 CITY-ST-ZF
TITLE - “ \’ 1 QELETE 41TIMLE [JChange [ Additicn
NAME [ z‘g \ § 4.2 NAME
STREET ADDRES § ; : D 0@/ C 43 STREETADDRESS
CITY-ST-2IP i / 44 CITY-ST-2P
TmEe u O Ooaee S1TME C)Change [ Addiion
NAME }\S 5.2 NAME
STREET ADDRES § 53 STREET ADDRESS
CITY-51-2IP 54 CTY-57- 2P
TILE ] DELETE SATILE [JChange [ Addition
NAME 6.2 NAME
STREET ADDRES S £.3 STREET ADDRESE
CITY-5T-2P ey yr 64 CITY-5T-ZIP

14. | hereby certify that the informati »n supplj not qualify fo. The exemption stated in Section 119.07(3)(i), Florida Statutes. | further cortfy that the information
is true and accrate and that my signatu ‘e shall have the same legal effect as if made unier oath; that | am an
powered to execute this report as required by Chapter 607, Florida Siatutes; and that iny name appea’s in

‘address, with al other like empowered.

\Z:ég,fes Sﬁ"&m"’ %eﬂlﬂﬂe“% ﬁ?r)r)fﬁ

E AND TYPED OK P #NTED NAME OF SIGNING OFFICER OR DIRECTOR Date ¢

officer or director of the corporation
Biock 122 or Block 13 if changed,

SIGNATURE: mz‘

2}y 20N |

Jayhime Wone

CR2E034 (11/98)




