]

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
ComPORATION  ALBRY e o st May 07 1998 8:00am

ANNUAL REPORT Secrotary of State

1998 - DIVISION OF CORPORATIONS S GCI'etaI'y Of State
DOCUMENT # P97000032373 (7)

1, Corporalion Name

3 PILOT DISTRIBUTING, INC.
%,
RO A
Princlpal Place of Business Mailing Address
% BISCAYNE REGISTERED AGENTS. INC. % BISCAYNE REGISTERED AGENTS. INC.
2222 PONCE OE LEON BLVD.. SIXTH FLOOR 2222 PONCE DE LEON BLVD.. SIXTH FLOOR
CORAL GABLES FL 331 GORAL GABLES FL 331¥4 DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualilied
04/09/1997 :
2. Principal Place of Business | 2a. Mailing Addrass . 4, FEI Number X pplied For
21| Y328 _SE Coatl e [z 4824 SE & al Te Not Applicable
L] 3 0 =t
@ Sulte. Apt. 4. etc. i?l Sulle, Apt # ete. &, Certificate of Status Desired D sa':ii‘::ﬂ'::;nal
i City & State City & Slato 8. Etection Campaign Financing $5.00 May Be
¥ L R By
b4 :I 5*9‘_1 * . F L ;ﬂ S“kvw{, \ GL. Trust Fund Contribution O Added 10 Faes
Zip ¥ | Country 7ip Country 8. This corporatir has paid the currenl year Intangible
24 W4 Y ] 7 25—! ;l B*Qq.-l a Personal Praperty TaX due June 30. Wves [Ono
9. Nams and Address of Current Registered Agent 10. Name and Address of New Reglstered Agant
BISCAYNE REGISTERED AGENTS, INC. ol ame er ) e L. bo\wes
2222 PONCE DE LEON BLVD. 82| Street Address (P.O. Box Number is Not Acceptable)
SIXTH FLOOR Yaz2a SE Quall Tratl
CORAL GABLES FL 33134 83
84| City 85| Zip Code
Skoawk FL 3947

11, Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Stalutes, the above-named corporation submits this stalement for the purpose of changing its regislered
office or regigtered agert, or both, in the State of FHerida Such change was authonized by the corporation's board of directors. | hereby accept the appointment as registered

agent. | am fsmiliar wilh, an§ccepi he olfigalions o, Scelion 607 0505, Florida Slatutes.
SIGNATURE B O, 1+ Edaaw L. \Jcb \we s ‘A“\’I‘—
Slgnature TP

10 v nan e ol gt {‘?;_F_(,_fl:?_r.[ B A el TSN Rogrstened Agant signaiure seoiined whan minstangy 1. T

12, OFTICI RS AND DIRECTORS 13. ADDITIONS/CRANGES TO OFFICERS AND DIREGTORS IN 12 §
e D ST I BELETE 1ATILE [T crange T Adtion |
HAME MUNSHOWER, JOHN 1.2 NAME § _
seeranoress | P.O. BOX 1098 N/A 1.3 STREET ADORESS &
ore-st-zr = KEY LARGO FL 33037 1.4 CITY-§1-21P &
TITLE Houmes , Q:_J,Sa_r Pees [ DT 2ATIE T change ~ T] Addition | O
NAME . 2.2 NAME

| STREET ADDRESS Wp2q s€ Q‘”"\ T 23 STREET ADDRESS
GITY - 51-2P S veavt ' “L, 2.4 CITY-51-2IP
THLE ’p ] DELETE 31 TILE [Jchange [ Addition
NAME Mo *;\o\-w e, L< w e, 3.2 NAME
smeeTanoRess | DO Box 1889 3.3 STREET ADDRESS
oy-stae | Wem Lavege, €L 33037 34 0ITY-S1- 7P
TLE 9 ~ v 7 oELETE S1TNLE T Change L] Addition
HAME Lot -\U\.-N Y. . 4.2 HAME
smeETaooress | WBLY S & Ruwell TTran ) 43 STREET ADDRESS

ITY-$T-2P Ve : 44 CITY- 5T-2F

fnT:es Stvs L"'ﬁEL""Jq 5§37 [J DELETE 51 TILE L change L Addition
HAME 5.2 NAME
STREET ADDRESS ' 53 STREE] ADDRESS
CITY-ST-21P 5.4 CITY - S7-2P
TITLE T DeCeTe 6.1 TITLE [J change L] Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREFT ADDRESS
CITY-5T- 7P &4 CITY- §7- 7P

14, | hereby cerlify that the informabion supplicd with this filng doos not qualify for the exemplion stated in Section 119.07(3)), Fiorida Statules. | further certify that the information
indicated on this annual report or supplemental annual report is ug and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officar or director of the corporation ar the receiver or tustee empowered 10 execute this report as required by Chapter 607, Florida Statutes: and that my name appears in
Block 12 ar Block 13 it changed, or on an atlachment with an addrass,

Al B E Al )P £~ _l - J ‘J"'DA_.J - ﬁ.-l..-.‘ l I_\n \...-& '-Il'_id laf ‘:Ll-‘)ﬂ?.!(ra




