:COND NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 15, 1989.
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katherine Harris
ANNUAL REPORT Secretary of State

1999

DIVISION OF CORPORATIONS
DOCUMENT # pg7000029730

E.T. DISTRIBUTORS, INC.

rincipal Place of Business

26 NE 16 STREET
IELRAY BEACH FL 33444

Mailing Address

226 NE 16 STREET
DELRAY BEACH FL 33444

- —_ S - - - v s =t — =
e T e e e e T . PR = T e T

FILED
Jul 12,1999 8:00 am
Secretary of State

07-12-1999 90020 012 ***558.75

[T

DO NOT WRITE IN THIS SPACE

WSS,

3. Date Incorporated or Qualified

03/31/1997
Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
: 26] 59-1022684 Nt Applicable
i - - ite, Apt. #, etc. . iti
‘ Suite, Apt. #, atc Suite, Apt. #, etc 5. Cerificate of Status Desired % $8.75 Additional
‘ ;] Fea Required
City & State City & State 6. Election Campaign Finanging $5.00 May Be
;l Trust Fund Contribution D Added to Fees
2Zip Country Zip Country 8. This corporation owes the current year
;ﬂ ;ﬂ 30 Intangible Personal Property. Yes No
9. Name and Address of Current Registered Agent 10. Name and Address of Now Registered Agent
. 81 Name
EVANS, ERIC T ,
296 NE 18 STREET 82| Straet Address (P.O. Box Number is Not Acceptable)
DELRAY BEACH FL 33444 83
84 city FL 35] Zip Cods

1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registerad agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of diractors. | hereby accept the appointment as registered

agent. | am familiar with, and accept the obligations of, section 507.0505, Florida Statutes.

IGNATURE
5

DATE

ignature, typed or printed name of registered agant and tite if applicable. {NOTE: Ragistered Agent signature required when reinstating)
] GFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
LE D [ oeLete 11 TLE (] crange [ Additon
VE EVANS, ERIC T 1.2 NAME
eTancress | 226 NE 16 STREET 1.3 STREET ADDRESS
vST2P DELRAY BEACH FL 33444 14 CITYST.ZP
E o [loeere  _Joamme | o (] change [ ] addiion_
E 2.2 NAME
{EET ADDRESS 2.3 STREET ADDRESS
Y-ST-ZIP 24 CITY-ST-ZIP
E L] betete aTme (] change [ Addiion
¥E 32 NAME
HEET ADDRESS 1.3 STREET ADDRESS
varzp 34 CITYSTZP '
e [ ogtete AATITLE [ change [ Addition
i a2 NAME
{EET ADDRESS 4.3 STREET ADDRESS
Y-5T-2IP 4.4 CTY-ST-2\P
£ [ JorieTe 51TME [ change [ Additon
AE 52 NAME
FETADDRESS 5.3 STREET ADDRESS
Y-5T-2IP . 5.4 CITY-ST.ZIP
£ ' [ peLere 81TILE [ ] change [ Addition
i B2 NAME
EETADDRESS 83 STREETADDRESS
1ST-ZiP 8.4 CITY-ST-ZIP

. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in section 118.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same Iegal effect as if made under oath; that | am

an officer or director of the corporation or the recgiwer or trustee empowered to execute this report as required by Chapter 807,

mant with an address,
,}sﬁru " pl*g) r "

e

in Block 12 or Block 13 ifchfged, Wa

IGNATURE: __ /SIS

REEFRET. EvANS

lorida Statutes; and that my name appears

/59

36/27546F/

mnaTIIEE aND TYPEP O PRINTER NAME OF SIENING OFFICER OR DIRECTOR

Davtimea Fhona #

| CR2E034 (5/99)



