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FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFT
CORPORATION o ¥ %l
ANNUAL REPORT L oS

1997 N o

‘T"’ " FLORIDA DEPARTMENT OF STATE
Bandra B. Mortham
Sacretary of Sikte Ty,

DIVISION OF CORPORATIONS

- DOCUMENT # P96000053500 (0)

1. Corporation Name

GB DISTRIBUTION, INC.

Principal Place of Business ling Address
wsensononwve~ 1658 M-mitﬂ“'&umm 11638 N.OME
FAMPAFL-206164 TAMPA,

e e TAM P P FL

FILED
Jun 10 1997 8:00am
Secretary of State

D AR R

';L“I g 28618

3. Date Incorporated or Qualfied | 3a, Date of Last Report

2. Principa! Place of Business 2a, Mailing Address
21 |26]

06/21/1996
Applied For

‘8923387197

Sulle, Apl. ¥, Blc.

22] 27]

Suite, Apt. #, elc.

0 $8.75 Additional

5. Cerlilicate of Status Desired Feo Required

City & Stale City & State 6. Election Campaign Financing $5.00 may Be
E ;I Trust Fund Contribution Added 1o Fess
Zip Country | Zip Couriry B. This corporation has liability for intangible tax under s. 199.032,
’m i ;;' 2;| 5] Florida Statutes Oves [No
v 9. Name and Address of Current Reglistered Agent 10. Name and Address of New Reglstered Agent
. B1
& SCHWARTZ, JAMES Narme
1705 INDIAN ROGKS ROAD 82| Streot Address (P.O. Box Number is Not Acceptable)
_ CLEARWATER FL 34816 -
B4 City FL 85| Zip Code

agent. | am familiar with, and accept the obfigations of, Seclion 607.0505, Florida Statutes.
SIGNATURE

¥4, Pursuani lo the piovisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statoment for the purpose of changing its registerad
office or registerad ageni, or both, in the State of Florida. Such thange was authorized by the corporation’s board of direclors. | hereby accept the appointment as regislered

Signature. lypad or printec nama sl regisiared agent and tika | appiicatile

(NOTE: Registered Agent signature required when reinstating} - DA

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 13/1— g
TMe [T bicere 11T Secl. r¢+?;.p [T thenge [IAdston | &5,
NAME 1.2 NAME T Gt
STREET ADORESS 1.3 STREET ADDRESS %TE 9 ‘QTN ' o.qcie. magny iy L%
CITY-ST. P 14 CITY-5T-21P Tﬁm ﬂA N FL— 35 6’ E
TME [ DELETE Z1TILE v Change [ ] Addilion | O
NAME 2.2 NAME

STREET ADDRESS 73 STREFT ADORESS

CTY-ST-21P 2.4 CITY-51-2F

TITLE [ DELETE 31 TILE [Jchange  [J Addition
HAME ' 2.2 HAME
STREET ADORESS 33 STREFT ADDRESS

| CITY-ST-2P 34 CY-§1.21p
e - 1 oeLete 21 TILE [ change 7 Addition
NAME 4 2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY -ST. 29 4.4 CITY - 5T-2IP
e TIDeteTe 51 1LE [ cnange L] Addilion
NAME 5.2 NAME
ETREET ADDRESS 5.3 STREFT ADDAESS

Ciy- 1.2 54 GITY-ST- 71

TITE T oELETE 61 TLE [IChange [ Addition
NAME 5.2 NAME
STREET ADORESS 5.3 STRCET ADDRESS
CITY-57-2IP §4 CIY-5T-2IP

L e o d r

14, | do hareby carlify that the informaltion supplied with this filing dees not gqualify for the exemption stated in Section 119.07(3){i), Florida Statutes. | further certify that the
Information indicated on this annuat repor or supplementa! annual report is true and accurate and that my signalure shall have the same legal effect as if made under path; 1hat

| am &n officer or diracior of thgarorporation or the receivor or trustee ompowered (o execute this reporl as required by Chapter 6 ,’q)r‘da Statules; and thal my name
appears in Block 12 or Block gir changed, or 02 an 2?«? with an address éTvA'mﬂ— gs/s o~
a i, S e el Y A—_

et F o PN Y A Y.



