FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CONPORATION FLOROA DEPATINENT OF STATE Jan 29 1998 8:00am
ANNUAL REPORT

Secretary of State S C Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000069224 (9)

1. Corporation Name

SRH DISTRIBUTING, INC.
Princlpal Place of Business Mailng Address “ll"m "I IIHIIM”H’” "mnm Il"l ll“”'"l "III lm'lm }Il'
7820 NORTHWEST 40 STREET 7626 NORTHWEST 40 STREET
DAVIE FL 33024 DAVIE FL 33024
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
08/20/1996
2. Prncipat Place of Businass 2a. Mailing Address 4. FEI Number Applied For
21 E] 65‘%87602 Not Applicable
Sults, Apt. #, 8tc., Suite, Apl. #, slC. i
.—l ulie, Ap wie AP ele 6. Cartificate of Status Desired O 53-75 Aditiona!
22 ;] Fes Required
City & State City & Stale 6. Eisction Campaign Financing $5.00 may Bo
;.ﬂ m Trust Fund Contribution O Added 1o Faas
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
m ;E] m E] Personal Property Tax due June 30. Oves One
#. Name and Address of Current Reglsterad Agent 10. Name and Address of New Raglstered Agent
AMERLAWYER CHARTERED 81) Hame
343 A"MEHA AVENUE 82| Streel Address (P.O. Box Number is Not Acceptable)
CORAL GABLES FL 33134
83

Zip Code

84| City FL a5

11. Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-narmed corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as regisiered
agent. | am lamitiar with, and accep! the obligalions of, Secbon 607.0505, Florida Statutes.

SIGNATURE
OATE

CR2E034 (10/97)

Sigriiture, typed of prinled nanw of ragisiored agenl and titis it apploalle [NOTE: Registerad Agent signature required whon rainstating)
12. QOFFICERS AND DIRECTORS l 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME P50 T pELETE 19 LE [T change ] Acdition
NAME HOWINGTON, WILLIAM G 1.2 HAME
swerTaporess | 1928 NORTHWEST 40 STREET 1.3 STREET ADDRESS
CITY-§T-2P DAVIE FL 33024 +4 CITY -5T-21P
10MLE viD 3 DELETE 21TILE [ crange L] Addition
NAME HOWINGTON, JILL A 2.2 NAME
saeenaponess | 1629 NORTHWEST 40 STREET 2.3 STREET ADDRESS
CITY- ST-2 DAVIE FL 33024 2 4 CITY-5T-2IP
me 7 DELeTe 31 UTLE [T change [T addition
HAME 3.2 NAME
STREET ADORESS 9.3 STREET ADDRESS
OMY-§1-2P 34 CTY-5T-2P
THLE [ 1 Deete 44TNLE [T changs [ Addition
HAME 4.2 NAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S1- 2P i 44TTY-ST- 7P
mE [T becete 5.1 TITLE Clchange T Additicn
HAME 5.2 NAME
STREET ADORESS 5.3 STREET ADORESS
CiTY-ST-2% 54 CITY-ST-2P
TIILE T DELETE 6.1 TILE [J change [T Addition
HAME 6.2 NAME
STREET ADDRESS I 6.3 SFRFET ADDRESS
OITY-S1-2P 6.4 CITY-ST-21P

14. | haraby certity that the information supplied with this filng does not guatify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annuat report ar supplemental annual repart is true and accurate and that my signature shall have the same legal effect as if made under oath; thal I am an
officer or dirgctor of the corporation or the receiver or tiustes empowered 1o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in
Block 12 or Block 13 if changed, 0r 0n an atiachment with an address.

AIMARIATI I, /).:. - 4/1\:1""’1'“7)‘"“ e LA 2t A s i 1 1ma e oed 10 A « AR Ar-




