"

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION sandra B. Mortham
ANNUAL REPORT Secretary of State

1998

DOCUMENT # P97000029730 (3)

E.T. DISTRIBUTORS, INC.

Mailing Address

226 NE 16 STREET
DELRAY BEACH FL 33444

Principal Place of Business

226 NE 16 STREET
DELRAY BEACH FL 33444

FILED
May 12 1998 8:00am
Secretary of State

AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified

7
2. Principal Place of Business _2a, Mailing Address 4, FEI Number \ % Applied For
m 2_51_ 3 qJ -~ ]0 Z% / Net Applicable
. ApL K, elc. Suilo, Apt. #, elc. v ,
.M] e - B e At 4. ele 5. Certificatle of Status Desired ﬁ $U.75 Addltional
22 27| Fee Requlred
: City & State Gy & State 6. Election Campaign Financing $5.00 May Be
23 5[ Trust Fund Conitribution Added to Fess
Zip | Gountry o Country 8. This corporation owes of has paid the current year Intghgible
-2—4—| 25—| 20 .El Personal Property Tax due Juns 30. [ ves No
§, Nama and Address of Currenl Reglstered Agent .. 10. Name and Address of New Registered Agent
F B1{ Name
EVANS, ERIC T
226 NE 16 STREET B2] Street Address {P.O. Box Number is Not Acceptable)
DELRAY BEACH Ft. 33444 =
B4! City FL 85| Zip Code

11, Pursuant to the provisions ol Sections 607.0507 and 607.1508, Florida Statutes, the above-named corperation submits this statement for the purpase of changing ils registerad
office or registerad agent, or both, in the State of Flarida Such change was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered

agenl. | am familiar with, and accept the obligations of, Section 607 (505, Flarida Statules.
SIGNATURE

Sigratue, tyhed or prinled name of regelured agerl and ttie it nppl cablo {NOTE: Registered Agert signalute roqusrad wheri rainstating) DATE -~
12, QIFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
TILE D [T OFLETE 11 TITLE U crange L] agdition | &=
NAME EVANS, ERIC T 12NaNE 3
sTREETADORESS | @26 NE 16 STREET 1.4 STREET ADDRESS b
CITY-S1-2P DELRAY BEACH FL 33444 14 CITY-S1-2P o
TWTLE 1 oeLete 21TITE T I change [T Addition | O
NAME 22 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CITY-§1-2IP L 2 4 CITY-ST-20P
TILE Tl ofete 31 T1LE U change [T Addition
NAME . ¥ 32NaME
STREET ADDRESS 33 STREEY ADDRESS
CITY-81-2IF 34 LOY-$T-2P
TITLE [1 DELETE £1TILE U1 Change  [.J Addition
NAME 4,2 NAME
STREET ADDRESS 43 STREET ADDRESS
GiTY-ST.2IP 44 CHY-5T- 2P
TITLE |mEE 51TILE [Othange  [J Addition
RAME 52 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TTE 1 DELETE 61TITLE [ change T[T Aadition
NAME ) . 62 NAME
STREET ADDRESS | 63 STREET ADDRESS
CITY-ST-2IP L 64 CITY-S1-2IP
14, | hareby certlly that ihe information supploed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Florida Statutes. | further cettify that the information

indlcated on this annua! reporl or supplemental annual repart is true and accurate and that my signature shall have the same legal effact as if made under oath; thal | am an
officer or director of the corparglion or the receiver of trustoo empowered to exscule this report as required by Chapter 607, Florida $tatutes; and that my name appears in

T with an addross,

Block 12 or Block 13 |1mfﬁzl, m/orwn’an-
F . Yr SSPFL  J8Il 1. N /_ i PR )

o Sfoo

TS g QRS T )



