FILED

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

PROFIT F1 ORI[3A DEPARTMENT OF STATE
CORPORATfON Sandra B Mortharh
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

Jun 04 1998 8:00am
Secretary of State

DOCUMENT # P97000071527 (0)

SUN COAST DISTAIBUTORS, INC.

G R

Mailing Address

8985 NW 148 STREET
HIAMI FL 32018

Principal Place ol Business

0995 NW 148 STREET
MIAWD FL 30018

DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified

| 08/18/1997
2, Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
21 26} Nol Applicable
Suite, Apt ¥, elc Suile, Apt 4, elc. i
v — P 6. Cerlifiate of Status Desired [ $8.75 Addtional
’ZI 27] Fee Requlred
City & Stato City & State 6. Dlection Campaign Financing $5.00 May Bo
23 L @ L Trust Fund Contribution Added lo Fees
Zip Courntiy _4m Country 8. This corporation owes or has paid the currant year intangible
24] 25| o 77774_[2?] 20 Persanal Properly Tax due June 30. Yes [ No
. Naroe and Address of Curreni Reglstered Agent 10, Name and Address of Naw Reglsterad Agent
ABDEMUR, ABRAHAM B1| Name
B985 NW 148 STREET B2| Street Addrass (P.O. Box Number is Not Acceptable)
MIAMI FL 33018
B3
B4| City FL 85| Zip Code

agent. | am familar with, angt accept 1he obligations of, Section 607 0606, Florida Stalules.

SIGNATURE

11, Pursuant 1o the provisions of Seclians 607,002 and G07. 1508, Fiorida Statutes, the above-named corperation submils this statement for 1he purposs of changing its registered
office or ragistered agent, or both. in the Slale of Florida. Such change was authorized by the corporalion’s board of directors. 1 hereby accepl tho appointment as registered

SIGNALKE Iypred o g ntind sarn oF sesgidir g age vl it Wi gpleatde

(OT1L: Hegistarod Agent signalure reguired wnon rainstating)

DATE

Biock 12 ar Block 13 it changed, or on an atlachment with an address,

12, QT FICF RS ANO DIRECTORS 13. ADDITIONS/CHANGES TO OFFtCERS AND DIRECTORS IN 12 §
TiE Phasi Jatst L orere LTI Wie, - fresidentd [T change [ Addition | =
NAME Abashin Ao sk 1.2 KAME Jose 4. Abdame §
STREET ADDAESS | Y@ &~ 1ie? 148 o7 1 25iReE avoress | 1B W 198 5T i
omv-st-2 | imeMi 6 350 1.4 CITY-5T-2IP leé 30/ &
TILE 7 DEeeETe I 21T1LE [T change [ Addition | O
NAME 2.7 NAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST- 2P 2.4 CITY-ST-2IP

TLE T T oReTe 31 TME [JChange L] Addition
NAME 32 NAME

STREET ADDRESS 33 STREET AGDRESS

CTY-$1-21P 34.0MY-51-2IP .

TITLE ] necere 41TMLE OJ change [ Addition
NAME I 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

LITY- 5T 2P 44 CITY-8T-7P

TILE T DELETE 517IE O change 1 Addition
NAME 52 NAME

STREET ADDRESS 53 STREET ADDRESS '

CIFY-ST-2P o 54 CITY-S1- 7P

THLE [T peLese 6.1 TITLE [ Change L] Addition
NAME 62 NAME

STREET ADDRESS £.3 STREET ADDAILSS

CITY-ST-21P 64 CITY-51-21P

14. 1 hereby cerlify thal the information suppiticd wilh this filing docs nal qualily for tha cxemplian stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

indicaied on this annual reporl or supplemantal annual report is true and accurate and that my signature shall have the same legal effoct as if made under oath; that | am an
officer or chractar of the corporatan ol lhe receiver ar trustoe empowered 1o execute this report as required by Chapter 607, Florida Staustes, and that my name appaars in

B . g af s L s 7




