SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097, FILED

AMOUNT DUE ON OR BEFORE 8/17/87: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $760.)

PROFT 44, ; R, FLORIDA DEPARTMENT QF STATE Aug 22 1 99 7 8 O O am

CORPORATION Sandra B. Mortham

ANNUAL REPORT Secrotery of State Secretary of State

1997 DIVISION OF CORPORATIONS

DOCUMENT # P96000053618 (0)

1. Corporalion Name

AL.G. DISTRIBUTORS, INC.

A OB

DO NGT WRITE IN THIS SPACE
3. Date Incorporated or Qualfied | 8a. Date of Last Report

06/24/1896

Pringlpal Piace of Business Mailing Addrass
2935 COLLINS AVENUE 2935 COLLINS AVENUE
MIAMI BEACH FL 33140 MIAMI BEACH FL 33140

2. Principal Place of Business 2a. Mailing Address 4, FEI Nypber Applied For
FI . m £5 - 0#‘7 4‘ / 3 Z) ot Applicable

Sulle, Apt. #, stc. Suite, Apt. #, etc. it
P P §. Certificale ¢f Status Desired O $8.75 Additonal
EI ;] Fee Reguired
Cly & Stale City & State 8. Elaction Campaign Financing $5.00 May Bo
2_3] m Trust Fund Contribution [ Added to Fees
Zip Country 2ip Country 8. This corporation owes or has paid the curfent year [ntanglble
24 E] E_l E] Personal Property Tax due June 30. j& Yes |:] No
9. Name and Address ot Current Registored Agent 10, Name and Address of New Registered Agent
GONZALEZ, ANTHONY L 811 Name
5 ISLAND AVE' #16H B2} Streel Address (P.O. Box Number is Mot Acceptable)
MIAMM! BEACH FL 33139
83
B4| City FL |35| Zip Code
¥1. Pursuant 10 the provisions of Sections 607,0502 and 607.1508, Flerida Statutes, the above-named corporation submits this statement for the purpose of changing its registered

office or reglstered agoni, or bath, in the State of Florida, Such change was authorized by the corporation's board of directors. | hereby accapt the appointment as registered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE

Signature. typad o printed namia ol 1egisiered agent and tile if apphcatio. (NQTE: Ragislerad Agent signatura required when reinslating) DATE
12, OFTICERS AND DIRECTCRS 13. ADDITIONS/ICHAMGES TO OFFICERS AND DIRECTORS IN 12 ~
me v |mEEG 117MLE T Crange L Aadiion |
STREET ADDRESS 5 ISI‘AND AVE" #16H 1.3 STREET ADDRESS i}
city-51-2¢ MIAM! BEACH FL 83139 14 CITY-SI- 2 &
TNLE v [T oeete 21 TILE [Jchange T Addition |©Q
NAME GONZALEZ, AIMEE R 22 NAME ‘
STREET ADDRESS 5 ISLAND A“'E" #18H 2.3 STREET ADDRESS
CITY- ST-21P “IA’M BEACH FI" 33‘39 2 4CITY-5T1-2IP
THLE [ becETe ﬂ 31 TITLE [T change L Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRCSS
CiTY-ST-2IP 34.Cl1Y-81-2IP
me . . et 41T [Jchange [T Addition
Wame T T T 42 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-21P 44CIY-ST-2pP
TE 1 pecete 51TILE ' [I'change T[T adition
Y ' 5.2 NAME
STREET ADDRESS ) £ 3 STREFT ADDRESS
CITY-5T-21P 54 CITY-ST-2IP
TE [T OkceTe 5.3 TITLE [T change [T addition
NAME 6.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-2IP H4CTY-81-2IP
14, | do hereby certify that the informalion supplied with this filing does not qualify for the exemption stated in Section 119,07(3)()), Fiorida Statutes. | further certify that the

infermation indicated on this annual report or supplemental annual roporl is true and accurate and that my signature shail have the same legal effect as if made under oath; tha
I am an officer or diroctor of tha gagroration or the receiver g rusle® empowerod 10 execute this report as required by Chapter 607, Florida Statutes; and thal my name
gppears in Block 12 or Block )X if4hangod, gffon ‘B/ttﬁb #h an address.

o A rirnssd £ gﬂn:on fee 2t OV . N mm A A

e apga—



