FILED
May 04 1998 8:00am
Secretary of State

FILE NOW: FILING FEE AFTER MAY 157 IS $550.00

PROFIT £
CORPORATION /LY
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secrelary of State

DOCUMENT # P96000053618 (0)

AL.G. DISTRIBUTORS, INC.

§
7
:
¥

AV E I

Principal Place of Business Mailing Address

2935 COLLINS AVENUE 2935 COLLINS AVENUE
_ MIAMI BEACH fL 33140 MIAMI BEACH FL 33140
£ DO NOT WRITE IN THiS SPACE
: 3. Date Incorporated or Qualified
r 2. Principal Place of Business 2a. Mailing Address 4. FF1 Number Applied For
I Y] 26 650674133 Nat Applicable
. Sulte, Apt. #, etc. Suile, Apl. #, elc. . i
3 Ap wie. AP 6. Cerliicate of Status Desired [ $8.75 Addtonal
! 22 ?I Fee Required
F City & Stale City & State 6. Election Campaign Financing $5.00 May Be
o E] Trust Fund Contribution Added to Foes
Zip Counitry Zip Country 8. This corporation owes or has paid the current year Inlangible
El ;l E] Personal Properly Tax due June 30. Yes [JNo
9. Mame and Address of Current Reglsiered Agent 10, Name and Address of New Reglstered Agent
GONZALEZ, ANTHONY L 81| Name
5 ISLAND AVE., #16H 82| Street Address (P.O. Box Number is Nol Acceptabie)
MIAMMI BEACH FL 33139
83
3 Ba| City FL 85 Zip Code
11. Pursuant to the provisions of Soctions G07.0502 and 607 1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registerad

H
§

office or reglstered agent or bolh, in he State of Flonda_Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent. | am familiar with, and accepl the obligatons of. Section 607.0505, Flarida Slalules.

_ SIGNATURE S
; Signatuie typed of printed name of ls»(;-w-‘xm_.__ ard vhke il applic able [NOTE: Regetoured Agor it signature required when roinstating} DATE f:‘
H 12, OFFIGE BS AND DIRLCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 _ g
S BT T D 7 beteTe TYTILE O Change L] Addition | &
. GONZALEZ, ANTHONY L 1.2 NAME §
seer aooness | 6 (SLAND AVE., #16H 1.3 STREE] ADDRESS a0
CATY-ST-2P MIAMI BEACH FL 33139 $4 CITY-§1-2IP &
TILE ] I DELETE Z1TTLE [Jchange ] Addition |
RAME GONZALEZ, AIMEE R 2.2 NAME
smeeTaooness | B ISLAND AVE., #16H 2.3 STREET ADDRESS
CY-$T- 2P MiAMI BEACH FL 33139 2.£CITY-51-2P
TILE 1 eLete 31TNLE [ Change [_J Adgition
| e 3.2 NAME
- | sweer apoRess 5.3 STREET ADDRESS
i 1 GTY-sT-ZIP 34, CITY - 51-21P
- | Tme T DRLETE 41 TLE [ Change  [_J Addition
] HAME 4 2 NAME
b- | sTheeT ADDRESS 43 STREET AQDRESS
=1 Cmy-SE-2ie 44 CITY-ST-2P
- e [J DELETE 51TITLE [T Change LT Agaition
; NAME 5.2 NAME
t | STREET ADDRESS 5.3 STREET AODRESS
CITY-51-2P 54 CITY-S51- 2P
TLE [T oeLeTe 6.1 TILE [T change ] Acdilion
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
GiTY-1-21P B.4 CITY-5T- 2P

14, | hereby cerify thal the information supplicd with 1his Tling does net qualify Tor 1he exemplion staled in Section 11
indicaléd on this annual report or supplemental annual rapo is truc and accurate and that my signature shall b

officer or dirgciar of the corporation or the recciver of fruslee empowered 10 execyls this repog as squir
Block 12 or Block 13 il changed, or an an attachmenl wilh an address. /q
Py A T A P s I anll-‘l‘/‘ﬁ-? ' i /3 e /N -

9.07(3)(i), Florida Statutes. | further certify 1hat the informalion
e the sama legal effec! as if made under oath; thal { am an
pter 607, Florida Statutes; and that my namea appears in

4.2.99 ronran.drd




