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

FILED

PROFIT
CORPORATION
ANNUAL REPORT

1998

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

Apr 13 1998 8:00am
Secretary of State

DOCUMENT #

1. Corporation Name

P96000088447 (3)

ONESOURCE DISTRIBUTING, INC.

Principal Place of Business

17254 NW 7TH ST
PEMBROKE PINES FL

Mailing Address

17254 NW TTH ST
PEMBROKE PINES FL

L

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

10/28/1996
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
2 28] 650715194 Not Applicabis
Suite, Apt. #, etc. Suite, Apl. ¥, elc. ] : ) $B8.75 Additional
;ﬂ B. Cortificate of Status Desired O Fee Roquired
City & State City & State 8. Elaction Campaign Financing $5.00 May Bo
2_a] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year Intangible
;;l ;1 ;' Personal Property Tax due June 30. Clyes [JNo
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Registered Agent
PUTTERMAN, MARC 8] Name
17254 NW 7TH ST 82! Street Address {P.O. Box Number is Not Acceptable)
PEMBROKE PINES FL
83
84| City

FL Iasl 2Zip Code

11, Pursuant to the provisions of Soclions 607.0502 and 607.1508, Florida Stalules, the above-named corporation submils 1his statement for the purpose of changing its registerad
oflice or registered agent, or bath. in tho State of Flonda Such change was authorized by the corporation’s board of directars. | hereby accept the appointment as registered
agenl. | am familiar with, and accopt the obhgahons of, Seclion 607.

505, Florida Statutes.

SIGNATURE
Signatue. yf:0d o prrited name of registuisd agacl and tilke 1 apphcatin (NOTE Rogistared Agent signaturé regured when reingiating) DATE
12, DFFICERS AND [DIRECTORS | EEX ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TILE D [T DELETE 11 TME [T change [T Addition
NAME PUTTERMAN, MARC 1.2 NAME
sweetaponess | 17254 NW TTH ST 1.3 $TREET ADDRESS
CY-51-29 PEMBROKE PINES FL 14 GITY-5T-2IP
TILE 7 CELETE 21TTLE [ change T Addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-S8T- 2P 2 4 CITY-8T-2IP
inE [T oeLete 31 TITLE [ Change T Aodition
MAME 32 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-5T-2IP 34. CITY-ST-2iP
TME [T oeLee A1TILE [JChange [T Agaition
NAME 4 2 NAME
STREEY ADDRESS 4.3 STREET ADDRESS
CITY-ST-2ip A4 LY-ST-2IP
TITLE T oeerre 5170LE L change [T Adaition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2 54 CITY-8T- 2P
TME 7 DELETE 61 THTLE [J Change ] Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRE
CITY - 51- 2P 6.4 CITY-ST} 2IP
14. | hereby cerlify that the information suppliod with this filing does not qualify fodthe exemption n Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual reporl or supplamental annual report is irue andyaccd e and tha) my sialure shall have the same legal effect as if made under cath; that | am an
officer or director of the corparation or the receiver or iruslen empowore§ 16 efepute this rpport fds|reiuired by Chapter 607, Florida Statutes; and that my nams appears in

Block 12 or Block 13 if changed, or on an atlachmenl with an address

25 - 287 A WA

CR2E034 (10/97)



