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

o o s | May 07 1998 8:00am
ANNUAL REPORT Sccratary of State Secretary Of State

DIVISION OFf CORPORATIONS

1998

DOCUMENT # P97000003309 (6)
MANCINI DISTRIBUTING, INC.

ST

Principal Place of Busincss

et

CR2E034 (10/97)

1611 VERACRUZ LANE 1611 VERACRUZ LANE
WESTON £ 33327 WESTON FL 33327
DO NOT WRITE IN THIS SPACE
3, Dale Incorporated or Qualifiect
2. Principgl Place ol Business """gaf*mz.;im' Address 4, FEI Number Applied For
E_gcw;e_&l “ohove  lnl. Juine 00 obove. | S -DFIARI Not Appicabie
Suite, Apt ¥, atc. Sunte:, Apl 4, elc. ‘ N i
P - 5. Certificate of Status Desired a $8'75 Adqmonal
—2_2] 21]77 o Fee Reguired
City & State ~ Ciy 8 Stale 6. Flection Campaign Financing $5.00 May Ba
23 ] _ Trust Fund Conteibution Added to Foes
Zip _ Country | Country 8. This corporation owes or has paid the currgpt year Inlangible
m 251 e 291 o 30 Pergonal Property Tax due June 30. Yos [ie
. Nama qﬂ&@ggplggqent Registerad Agent 10. Neme and Address of New Reglsterad Agent
AMERLAWYER CHARTERED 81| Name A A
43 ALMER'A AVENUE 82 Streel Addrass (.0, Box Number is Not Acceptable)
CORAL GABLES FL 33134 |
83
84| Ciy FL las Zip Code
11. Pursuant to the provisions of Sectons 607,007 and 607 15608, T larida Statules, he above-named corporation submits 1his stalement for 1he purpose of changing its fegistered
office or registered agent. or bolh, i the State of Florida. Such changd was aulharized by the corporalion’s hoard of directors. | hereby accept the appointrnent as registerad
agent | am familiar with. and accepl the ohl.galions ol Scclon 607.0508, Florida Stalutos
SIGNATURE i . . e e e e
Stgralure. Iypea o pra I-L[.th-ivlnd-‘.h-‘l-i ERTRL "‘,'," b e it ey ? (NOTE Hogisterea Apenl sqralue 'e'“ﬂf‘j when reinslating) DATE
12, OFFICTIS AND DIREGTORS 13. J{4 _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE [ 3 peLete 11TI1LE [ change [T Addilion
NAME LEARDI, CARLA 1.2 NAME
seeranoress | 1811 VERACRUZ LANE 1.3 STREET ADURESS
CITY-§1- 2 WESTONFLO3327 14CITY-51- 2P
TTLE [T DELETE 21 1ML [T ohange T agdition
HAME 22 NAME o o
SIREET ADDRESS 23 STREET ADDIRESS
Ciry-51-2ip e 2.4 CITY-§1-2IP
LE T bELETE 31TITLE [T Change [T Addition
NAME . : 32 NAME
STREET ADDRESS 3.3 STREET ADDRESS
oy-51-2¢ e 34 CITY-$T-2p
TLE [ oriete A1 TLE L change [ Addition
NAME 4.2 NAME
SEREET ADDRESS 43 SIREET ADDRESS
CITY-5T-2Ip L o 44CY-SI-7P
TILE [ 3 ofLETE BATILE [J Crange [ Addition
NAME 0.2 NAME
STREET ADDRESS 5.3 STRELT ADDRESS
CITY-5T-2p : e __Msacmv-stae |
WLt : [T pecere B ILE O change T[T Adgition
NAME 62 NAMI
STREET ADDRESS 6.3 STREEY ADDRESS
CTY-ST- 2P e A 64 CITY-51-7IP
14, | hereby certify thil P it Lhiy, (iling does not quality for the exemption stated in Section 119.07(3)(1), Florida Statutes. | further certify that the infarmation
indicated on this ¢ r { :port is frue and accurate and that my signalure shall have the same jega! effect as if made under ealh; thal | am an
officar or director/ol the corporati hef rocoive (e empowered 10 execule this report as required by Chapter 607, Flarida Siatules; and thal my name appears in
Block 12 or Biogk 13 if chigs alliac  an address.
1
Mmois Leaod: 4 ofog  (a54)384 -1 o8-




