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

PROFI 5 1 3 FLORIDA DLPAFHME'M OF ST‘;\?E Jun O 8 1 99 8 8 : Ooam

CORPOHAT'ON Sandra B, Mortham

ANNUAL REPORT Socretary of State S ecretary Of State

1998 DIVISION OF CORPORATIONS

DOCUMENT # P97000057361 (2)

1. Corporation Namq

ALGIERS DISTRIBUTORS, INC.

RGO

Maﬂ-m-é} Addross

Principal Place of Business

2520 N.w. 39TH WAY #20 2520 KW 39TH WAY #2D

LAUDERDALE LAKES FL 33311 LAUDERDALE LAKES fL 33311
DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Gualified

06/30/1997

2. Principal Place of Busingss ) 2a. Mailing Adarces 4, F IL\J’t_quber Applied For
[21] o R 3 L TS G2 Nol Apphcable
Suite, Apl. #. etc. Suile, Apt #, ole. -
P f B. Certificate of Stalus Desired O $8.75 Aqditional
22 . L 2ﬂ Fee Requlred
City & State Cily & State 6. Eloction Campaign Financing $5.00 way 8o
E o T S Trust Fund Contribution ] Added 1o Feas
Zip _ Counlry A Country 8. This corporation owes or has paid the cureny year Inlangible
;‘-I 28 M - 36] Personal Proparty Tax due Jung 30. Yes [ No
9. Name and Address of Cutrent Reglstered Agent ) 10. Name and Address of New Registerad Agent
BELHOUT, FARID 81 Namo
2520 N.W 39TH WAY #20 '82| Stresl Address (P.O. Box Number is Not Acceplable)
LAUDERDALE LAKES FL 33311 !
83
84| Cry FL as| Zip Code

1. Pursuant to the provisions of Seclions 607 DL0P and 607 1508, Floridr Slalutes, he above named corporation submits this statement for the purpose of changing its registered
office or registerc: agoent o holh, in the Sie ol Flesicn Such change was aulhorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am familiar wah, and aceept the obhigabons of. Secnon 607 0505, Flonda Slalutes.

SIGNATURE _ ____ B

oAl

E1gnalars, gl o ottt 4 bt pieed et barad e gl et TNOTE Fargishned Agid | wgneture regored wnon ronslaing)
12, . TToCrHS AND DIRGTORS T 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
L ‘g ' o R B T EXR T T Change ] Addition
NAME €//6’07 ﬁg ¢Jr ey 1.2 NAME
STREET ADORESS | A 7 Ayt ?7% Jﬂy/ e 13 SIRFFT ADDRESS
ov-stze | Ll é‘_ﬁ 2 /:“3;;3// S 4TI 512 ~
WILE ] bestre 2.1 L T Change ] Additien
NAME 2 2 NAME
STREET ADORESS 2.35IRELT ADDRESS
CITY-ST-21P ) ) 2 ATITY-8)-7P
e e T T I I N4 T [ﬁﬁu— [ Change L1 Addition
IgME 32 NAME
STREET ADDRESS 3.3 STRELT ADDRESS
CITY-5T-2IP o 34 CItY-ST-2F 4 .
T T  [Toren $1101LE Change { L] Addilion
NAME 4.2 NAME
STREET ADDRESS 43 STRLET ADDRESS y
CITY-ST-2IP R N LR ’
T Cloien STIF J U Chdege LT Additior
NAME 52 NAME
STREET ADDRESS 5.3 TREL T AVDRESS
CITY-T-2IP o ~ BACIY-51-2IF
TILE [ otete 61 TILE [T adgition
NAME 62 NAME
STREET ADDRESS 63 SIREFT ADDRESS
Ty 5T-2P L 64 CilY-51 2P

14. | hereby corlify that [he hionatan supphed witl 1105 filng decs net gually for 1ho excrmplion stated 11 Section 119.07(3)(i), Flonda Slalules. | furlner certify that the information
indicated on this annual reporl ar supplemiealal aonusl reparnt is ue and accurate and thal my signature shall have the same legal eifect as il made under oath; that | am an

officer or director of the (.:B:%:«ym: receivor of trustee empower et 1o execole this report as required by Chapter 607, Florida Statutes; and that my name appears in

Block 12 or Blogk 13 if cheypeerT, £ :lllW'idrcss /
S ; / —?ﬂ/cf/

e d e hE R EYE P B

CR2E034 (10/97)



