04131999-90046-039-$150.00-$150.00

FILED
Apr 13,1999 8:00 am

84 City

Zip Code

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Kathetine Harria
A P ORT Cotharine Hor ecretary of State
1999 DIVISION OF CORPORATIONS 04-13-1999 90046 039 ***150.00
DOCUMENT #
DL INED P96000084330
GDI DISTRIBUTORS INC. .
TR,
Principal Place of Busingss Mailing Address :
ZGH(IJWOOPANS RD. 2400 W COPANS RD. '
[ [} .
;OMPANO BEACH FL 33069 POMPANC BEAGH FL 33059 DO NOT WRITE IN THIS SPACE
3. Date Incoiporated or Qualifed
10/09{1386
2. Principal Place of Business 2. Mailing Address 4. FEI Number Applied For
21] 28 650701298 Not Applicoigls |
> pr ] N
A Sz, Apt. #. etc. m Suie. Agt. #, etc. 5. Corifcate of Status Desied 3 - ;8&: i::\:;‘:ﬂs'
== Gity 4 S@w Chy & s 8. Election Campalign Financing O $5.00 Moy Be
';3-]_ i ;l_ e — - Tryst Funt Contribution- Added to Fees -} -~
Zip Country Zp Country 8. This corparation owes tha current year intangible '
24 I 25 29 30 l Personal Froperty Tax. D ¥es CNe .
9. Name and Address of Current Ragisterod Agont 10. Name and Address of New Registered Agent
N |
ZUCKER, ALLAN.B M e A ZucXel
“ 2400 W EﬁPﬁS ROAD 82 Stest Addrass (P.O. Box Number is Not Acceptable)
— Fan |
Fo 5 e '
. |
POMPANO BEACH FL 33069 = / |

EL[®

4
R GonytyT.Ug . Florda Slatutas, the above-named corporation submils this statement for the purposa of changing its registered |
" 5 e of Florida. &J%@ was a.thorized by the corporation’s board of direciors, | hereby accept the appointmunt as reglstered
/ dosgbiphe g ﬁMﬁw”'
e e P e TNGTE Fiagatord Aot Sgnaires required wher! FWEEGg) TATE 5
12 RS AND DIRECTORS 13, ADDITIONS/GHANGES TO OFFICERS AND D.RECTORSIN12__| @
TME PD R4 % [J DELETE LITIRE ClChange ) Addition E
RAME ZUCKER, MICHAEL'S 12NAME 3
STREET 22504 CARAVELLE CIRCLE 13 STREETADORESS a
erv-sr.ze | BOCA RATON FL 14 LY. 5729 &
TME [ DELETE 21TME CJchange  [JAddton | ©
RAME ZZNAME
STREET ALCRESS i 23 STREETADORESS
| ertvisTiie = T ImeR L T ST S ERE O PRY e X e e e e i _— e zae w—rz e e ) Dy
TME [ OELETE AITINE [ClChange  IJAddiion
NAME 32 NAME
_STREETALDRESS . - L _BpasecTADGRESS
CITY-ST-ZP " Naeorrsee | — T T
TME [J DELETE 41TME Clchange  [JAddtion
NAME 4.2 NAME )
STREET ADORESS, 43 STREET ADORESS '
CITY-51-217 AACTY-5T-2P
THE L] DELETE 54TME O [Dadsion) |
NAME 52 NAME ,
STREET ADORESS, 53 STREET ADDRESS
TY-51.237 54 CITY.ST-ZP !
mE O DELETE &1TmE Eage Ll Aodan
NAME - B2NAME
STREET ADORESS| 63 STREET ADDRESS
onvsr YD s

14. [ hereby cartify that tha information supplied wi

Indicated on this annual report or supplementg!
officer or director of the torporation or the gefalvy

ra
th P THjfig goe
ingdtae 5 exacua is
all ather ke empowered.

mrption staled in Section 118.07(3X1). Fiorida Statutes. [ further certify that the information
at my signature shall have the sarne legal effect as if made under oatn; that | am an R
reporl as required by Chapter 807, Florida Stahnies; and that my narse appears in

Dayome |Hore ¥

[




