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

ottt epmepees | Mar 11 1998 8:00am
ANNUAL REPORT Secrstary of State S ecretary Of State

DIVISION OF CORPORATIONS

1998
PQCUMENT # P97000013382 (1)

. Corporation Namg

HOGREN DISTRIBUTORS, INC.

VAR

Principal Place of Businoss Mailing Address
800 NE. 185TH STREET 500 N.E. 185TH STREET
MIAMI FL 33179 MIAME FL 33178
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Cualified
&. Principal Place of Businoss T 77 ] 2a Mailing Addross 4. FEI Number Applied For
21 o ,J?B o é\s— - 07337 8 .3 Not Applicable
Suite, Apl ¥, elc Swite, Apl. #, elc. $B.75 Additional
E 2ﬂ 6. Cortificate of Stajus Desired O Fee Roqulred
City & State __ City & State 8. Elsction Campalgn Financing $5.00 may Bo
23 2;[ Trust Fund Contribution Added to Fees
Zip Courilry F’ Zip Country 8. This corporation owes of has pald the currant year Intangible
—2] 26 29! . E Personal Property Tax due June 30. 1 ves ) No
9. Name and Address of Current Reglistered Agent 10. Name and Address of Now Registered Agent
LONDON, SHELDON M ESQUIRE 81| Name
9301 SW. 84TH PLACE 83| Sireel Address (P.0. Box Number is Not Acceptabie)
MIAMI FL 33176
83
84| City FL]aﬂ Zip Code
11. Pursuani to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named gorporation submits this statement for the purpose of changing its registered

office or registered agent. or both., in the State of Florida Such change was authorized by the corporation's board of directors. I hereby accept the appointment as registerad
agent | am familiar with. and accapt the obligalions of, Section 607.0505, Florida Statutes.

SIGNATURE e
5|Qﬂnlu!l M’md o pmmd hane o lou Ty amml B It appheable (NOTE: Rogislered Agenl sipnature required whon esinstating} DATE
12, OFFICE RS AND DIRE C10RS 13, ADDITIONS/CHANGES 70O OFFIGERS AND DIRECTORS IN 12
e D o T PR e 1ATNLE [T Changs” ] Adaitian
NAME HONIG, STEVE M.D. 1.2 NAME
stheeraporess | 9400 S.W. 88TH STREET 1.3 STREET ADDRESS
ry-s1-2Ip MIAMI FL 33176 14CITY-5T-21P
TITLE D [ oeiete 21THE [l thangs ] Addition
NAME GREENSPAN, HARRY L 22 NAME
steer aporess | G400 S.W. 98TH STREET 23 STREET ADDRESS
CIvY-S1- 2P MAMIFL3?6 2.4 GITV-5T-21P : -
TILE 7 oecete 31TIEE Clchange ] Addition
NAME 3.2 KAME
STREET ADDRESS 13 STREET ADDRESS
CITy-S1-7IP o o 34, DITY-ST-2iP
TIE ’ T oeiETe A1 TALE [ thange [ Addition
NAME 4.2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
GITY-S1-2IP 44CHTY-ST-2P
TIE T oeeTe 51 1MLE T onange [ Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STRECT ADDRESS
CITY-ST- 2P SALTY-51-2P
e CTDtLETE 617ILE [ change LT Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STAEET ADDAESS
CTY-$T-28 6.4 CITY-5T-2P
14. | hereby certify that tha Information supplied with thig Tiling doos not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certity that the information

indicatad on this annual rapor| or supplemerital annual roporl 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 the corporation or the reggiver or truslee empowered to execute this report as required by Chapter 607, Fiorida Statutes; and that my name appears in
Block 12 of Block 13 H ¢ ac’fmonl with pn address.

SIGNATURE:

Y214 30r-6J 24117

TED MNatr OFGNING OEFSCER OR THERECTOR FyPy Yt P B s ree o2

CR2E034 (1097)



