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

PROFIT FLORIDA DEPARTMENT OF STATE M ar 2 7 1 9 9 7 8 O O am

CORPORATION Sandra B. Mortham

eer Secretary of State

POCUMENT # P9B000094745 (2)

Corporation Name:

LIZARD DISTRIBUTING CO.
I ACH IR
3429 GALT OCEAN DRIVE 3420 GALT OCEAN DRIVE
FORT LAUDERDALE FL 33308-7009 FORT LAUDERDALE L 33308-3003
3. Date Incorporated or Qualified | 3a. Date of Last Report
L 11/18/1996
2. Poncipa’ Place o' Bu-;meas +h | #a. Mailing Address 4. FEINumber Applied For
2‘] 70, N, 'f" f? ’Dj" 2;1 _ é_5'" 97/"/5?5 Not Applicable
2"2;] B, ARt . eic 7 ;] Sulte, Apt. . etc. 6. Certificate of Status Desired ] sﬂf__ﬁsﬂ:sgi:;%nal
| Gy & Statc .| City & Sate 8, Election Campaign Financing $5.00 may Bs
23] f_' /,_,}? 2 (g{ £ ’{ a4 / £ f’ L 28] Trust Fund Contribution O . AddedtoFess
ap | Country P Country B. This torporation has liability for intangible tax under s. 199.032,
_3 3 .7) 0 q 25‘ a 5 i-? zs-l m Florida Statules E Yes [ MNo
8. Name and Address of Current Registered Agent 10. Name and Addross of New Registered Agent
SQUIRE, STEVEN F [ Name S mdia 1S hEr
625 NORTHEAST THIRD AVENUE 62 Séeﬁ ﬁf éress .0, Box 1 mbej Not Accepta% /
FORT LAUDERDALE FL 33304 - oal 'ClLh IVE
84| City 85| Ap. N
Ft. Louderdale FL [®| 25505

11,

Pursuant to the provisions of Sactions 607 0502 and 60715608, Florida Statutes, the above-named cc)rporatlon submits this statemant for the pur%ose of changing its registered
ofice or regiglgred agonl, o bath, in the State gf Florida. Such change was authorized by the corporalion’s board of directors. | hereby accept the appoimMment as regislered
agent. | amdandliar with, pnd acodpighe obldafions of, Section §07.0505, Florida Statutes.

s i frahs SANORA L. FsHER 3/io /97
sty ‘o o prinled raeno ef g e 88nt ared Mo 1 Bpplicatle {NOITE. Registered Agent signature reguirad whan relnsiatng) DATE
S OFFICERS AND DIRFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIREGTORS IN 12 g
L D [T DELETE 11 THTLE U Change [ 1 Addition | g5
NAME LANGER, LEE 1.2 NAME §
siieranontss | 3429 GALT OCEAN DRIVE 13 $IREET ADDRESS o
BNYST 2 FORT LAUDERDALE FL 33308-7003 14CIY-8T-2P &
Cnig 1) - [T GELETE 24 TILE [J Change [ Addition |
NAMI FISHER, SANDRA 2.2 NAMEE
swiesoorrss | 3420 GALT OCEAN DRIVE 2.3 STREET ADDRESS
CilY 517 FORT LAUDERDALE FL 33308-7003 2.40ITY-St-20
e ' T DeCERE 31ME O chamge [ Agdition
NAME 3.2 NAME
STHEET ARDAE 50 3.3 STREET AUDRESS
Gly-51-20 24 CITY-ST-21P
me ) [T otcere 417ne [T crange [ Addition
NAME 4 2 NANE
SIREET ADDRESS 4 3 STREET ADDRESS
Lorestze A4 THIY-ST-2p
Ttk [ DELETE S1TILE [ crange ™ ] Addition
HAME 5.2 NAME
STREET ADDRESS h 5.3 STREET ADDRESS
L_ENy- 5129 S e 54 CITY-ST-2P
TLE Y DELETE 61 11LE [T change 1] Addition
MAME 6.2 NAME
STREF | ADDRESS B3 STREET ADDRESS
Cibe- 5771 B4 CITY-5T-2P
14, | do Ferchy cerlfy that the information suppliod with this tiing goes not quality for the exemption stated In Section 119.07(3)i), Florida Statutes. | further certity that the

SIGNATURE: (AN A Jddoition

infarrnalion inchg .110(1 on this annual reporl or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as f made under oath; that
bamn an afhcor or director of the corparation or the receiver or trustee empowered 10 execute this report as reguired by Chapter 807, Florida Statutes. and that my name

appears it Block 12 or E’-Ic}k-ﬂ it changed, or on an attarhm nt wnh an address.
9. 3/t ‘ s
. Shupen FISHER f10/59 39/-563-75 75

SIGNATURE AND TYPED OF PRINTED NAME OF SIGNING OFFICER DR DIRECTOR Date Daylire Prone #




