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

PROFIT
CORPORATION

FILED

FLOR ARTMENT OF STATE

O atharin Hors Mar 05, 1999 8:00 am
ANNUAL REPORT Secrtayof St Secretary of State

1999 : : DIVISION OF CORPORATIONS
L 03-05-1%99 90115 001 ***150.00

DOCUMENT # PO6000069923

1. Cotporation Name

TRAMAR DISTRIBUTION, INC.

AR R WA

'?incipal Place of Business Mailing Address
16908 TOBACGO ROAD 16908 TOBACCO RCAD
LUTZ FL 33549 LUTZ FL 33549 )
DO NQT WRITE (N THIS SPACE
3. Date Incorporated or Qualifed
08/21/19%

2. Principal Place of Business 2a. Mailing Addrass 4. FEI Number Applied For
,’m I - - 260, . .. e [ — __59'33%987-,—._,_.____“?\“____ __|—|-Not Applicable -
ite, Apt. #, etc. Suite, Apl. #, etc. . . jth
Suite, Ap et uite, AP el 5. Certifcate of Status Desired O $3 75 Adqltronal

22] 27 _ Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
El a Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes the current year intangible .
@ ﬁ ’E! W Personal Property Tax. Oves ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name . '
AMERILAWYER CHARTERED . |
343 ALMERIA AVENUE 82] Street Addrass {P.0. Box Number is Not Acceptable)
CORAL GABLES FL 33134 )
84| City FL 85) Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 807.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, int the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am farniliar with, and accept the cbligations of, Section 607.0505, Florida Statutes. :

SIGNATURE

Signature, fyped or printed nama of registered agent and litie I applicable. (NOTE: Registered Agant signature required when reinstating) - DATE
12. i QFFICERS AND DIRECTORS 43. ADDITIONS/CHANGES TO QFFICERS AND DIRECTORS IN 12
e PD [J DELETE 11TNLE } : [OChange [ Addition
NAME RAMSEY, MICHAEL R 1.2 NAME
streeTaooress| 16908 TOBACCO ROAD 1.5 STREET ADDRESS
CY-ST- 2P LUTZ FL 33549 14 CITY-ST-2IP L.
TITLE vD [ DELETE 21 TME . . . JChange  [] Addition
NAME RUCKER, JEFFREY L 22NANE
streeTacpress| 16808 TOBACCO RCAD 2.3 STREET ADDRESS o e = . :
CATY-5T-2P LUTZ FL 33549 2.4 CY-ST- TP .
TmE SD N_DELETE 31TITLE , : " "OChengs  [JAddition
NAME DRUMMOND, KERI L 32 NAME
streeTanoress| 16908 TOBACCO ROAD 3.3 STREET AUDRESS
CITY-ST-2IP LUTZ FL 33549 34,CITY-ST-2P
TILE 1D [ DELETE 41TILE : ClChange [ Additon
NAME RAMSEY, MARGARET J 4.2 NAME
streetaooress) 16908 TOBACCO ROAD 43 STREET ADDRESS
CITY-ST-2P LUTZ FL 33540 4.4 CITY-5T-7P
TITLE [J DELETE 5.1TALE ' . []cChange [ Addition
NAE 5.2 NAME ‘ o '
STREET ADDRESS ' 5.3 STREET ADDRESS
CITY-ST-ZP 54 CITY.ST-ZP .
TME {7 DELETE 61 TIMLE i [JChange [T Addition
NAME ) 5.2 NAME :
STREETADDRESS| 3 5TREET ADDRESS
CITY-ST-2P $4CITY-8T- 2P

14. [ hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 118.07¢3)(i), Fiorida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effact as if made under oath; that | am an
afficer or diractor of the corporation or the receiver or lrustee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in
Block 12 or Block 13 if changed, or on an atlgghment with arLaddrass, with all other like empowered. )

037656

CR2E034 (11/98)

SlGNATU RE: DRE AND TYPED OR PRINTED NAMEWEGIGNING OFFICER OR DIRECTO! / ’/MW @% dsﬁﬁ#d fyyy

N s B2 RO RmICEl . PRE Pt T




