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

Secretary of State S e Cretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P96000091222 (5)

1. Corporalion Name

LA FAMILIA DISTRIBUTING, INC.

AN RARU O

DO NOT WRITE IN THIS SPACE

Principal Place of Business Mailing Addrass
0001 TWIN LAKE DR 6001 TWIN LAKE DR
OVIEDO FL 32765 CVIEDOD FL 32765

3. Date Incorporalad or Qualified

01/01/1997

2. Piincipal Place of Business 2a. Mailing Address 4. Numl:? Applied For
26] - ‘]L/ / j' J l?‘ Not Applicable

Suite, Apt. #, etc. Suite, Apt #, etc.
P d 6, Certificate of Status Desired q $8'75 Additional
27 Fee Required

=] 8] [8] [®

City & State Cily 8 Stale 8. Elsction Campaign Financing $5.00 May Bo
28] Trust Fund Contribution ] Added to Fees
Zip Country Zp Country B. This corporation owss or has paid the current year Intgngible
2_5l ;ﬂ a Personal Proparty Tax due Juna 30, [ ves No
9. Name and Address of Current Registerad Agent 10. Name and Address of Now Reglstered Agent M
RUPERTO, FRANCISCO JR 81) Name
6001 TWIN LAKE DR B2| Street Address (P.O. Box Number is Not Acceptable)
OVIEDO FL 32765
83
84| City FL 85| Zip Code
11. Pursuant 10 the provisions of Seclions 607 0502 and 607.1508, Florida Stafutes, ihe above-named corporation submits this statement for the purpose of changing its registered

office or regigtered agenl, or hath, in the Stale of Florida. Such change was aulhotized by the corporation’s board of directors. | hereby accepl the appointmant as registered
agent. | am familiar with, and accepl the ohligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE e e
Slgnature. typod o pnirted naime ol regisloled agent and title | appiicable {NOTE: Registered Agent signatura raquired when reinstating) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIiE D T DELETE 1VTILE DF B Change ] Adattion
NAME RUPERTO, FRANCISCO JR 1.2 NAME
saeeraporess | 9001 TWIN LAKE DR 1.3 STREET ADDRESS
CITY-ST-2iP OVIEDO FL 32765 14 CITY-5T- ZIP
TITE {71 DELETE 21TITLE [Jchange T addition
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-ST-21P 2.4 CiTY-ST-2IP
TITLE LT orLere ATTLE L] change ] Addilion
NAME 3.2 RAME
STREEY ADDRESS 3.3 STREET ADDRESS
CITY-ST-2IP 34.CITY-8T-2IP :
A TIE L] DeLere 41TTLE [ change [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADDAESS
CITY-ST-2IP 4.4 CITY-ST-2IP
MLE LT OFLETE 51 TLE [ change [ Addition
NAME 5.2 NAME
‘STREET ADDRESS 53 STREET ADDRESS
CITY-SF- 1P 54 CITY-8T-2IP
TITLE CJ DELETE 6.1TLE LI change [T Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CITY-ST-7IP 64 CITY-ST-2IP
14. | hereby cerlify that he information supplied with this filing does nol qualdy for the exemption stated in Section 119.07(3Xi), Florida Statutes. | further certify that the information

indicated on this annual report or gupplemontal annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of tho corporalin or the receiver pr trustee empowered to execute this report as required by Chapter 807, Florida Stalutes; and that my name appears in

Block 12 or Block 13 if changeg, or on an altachrgght deress
AR R B LrA . Az . L ?/f /‘?0 e e Ay, f

NS FLOTIOA DERATIVENT OF STATE Mar 16 1998 8:00am
ANNUAL REPORT

CR2E034 (10/97)



