FILED

FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

— -
PROFIT FLORIDA DEPARTMENT OF STATE ADI' 1 6 1 99 8 8 . O O am
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sectetary of State S ecretary of State
1 998 DIVISION OF CORPORATIONS
UMENT # ( )
DOCUMENR P97000079824 (3
RAF DISTRIBUTING, INC.
000 A A
16423 SAPPHIRE PLACE 16423 SAPPHIRE PLACE
WESTON FL 3333 WESTON FL 33331
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
09/15/1997
2. Principal Place of Business 2a, Mailing Address 4, FEI Number || Applied For |
il ;;l e 5-05 fJX o2 Not Applicable
:[22 Suito. Apt. #, ote po Suite, Ap1. #. efc. B. Coertificate of Status Desired 0 sl‘::';sng‘:ji:;%"al
City & State City & State 6. Election Campaign Financing $5.00 may Bo
23 25] Trust Fund Contribution 0 Added 10 Fees
Zip Country Zip Country 8. This corporation owss or has paid thesgrrgnt year Intangible
m 25] m a_o] Personal Proparty Tax due June 30. gms O no
9. Name and Addreas of Current Reglstered Agant 10. Nams and Address of New ReglsteredAgent
FIXLER, RICHARD ' 1] Namo
16423 SW'IRE H-ACE 82| Streat Address (P.O. Box Number is Mot Acceplable)
WESTON FL 33331

84| City EL st', Zip Cods

11. Pursuant to tho provisions of Sections 607 0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registersd
office or registerpd agent, or both, in the State of Florida. Such change was authorized by the carperation's board of directors. i hereby accept the appointment as registerad
ageni | am famifiar with, and accepl tho obligations of, Section 607.0505, Florida Statutes.

SIGNATURE _ [
Sigrature, typed o pontnd natnee of fagislated agant and ik o apphcatie {HOTE: Regstered Agent signalure nequired when reinstaling] DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
Tme D CJ DELETE 1.1 TITLE [T change [ Addition
NAME FHLER, RICHARD 1.2 NAME
streeranpeess | 16423 SAPPHIRE PLACE 1.4 STAEET ADDRESS
Ciry-ST- 7P WESTON fL 33331 14 CITY-5T-71P
e [JoeceTe 21 TILE . " [Jctange [ Addition
HAME 22 NAME
STRAEET ADDRESS 23 STREET ADDRESS
CITY - ST- 2P 2.4 CHlY - ST-ZiP
e [T petete 31TILE [T change [ Addition
NAME 3.2 NAME
SYREET ADDAESS 33 STREET ADDRESS
CiTY-51.2P 34.CITY-S1-2P
TITeE TT DeLETE A1 TITLE TJ Crange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 $TREET ADDRESS
CIY-S1- 2P 44 CITY-ST-2IP
e T DELETE 51 THLE [T Change L[] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY-51- 2P 5.4 CHY-ST-2P
TME 7 petete 61TILE ‘[T Change L] Addition
HAME 6.2 NAME
STREET ADDRESS 63 STREET ADORESS
CITY-57-2IP n 64 LITY-5T-21P
ipmfor the exemplion stated in Soction 119.07(3)(i). Florida Statutes. | further certify that the information

14. | hereby certify that the information
indicated on 1his annual report
officer or diractar ol the carpor.
Block 12 or Block 13 if chang

SIGNATURE: __

sceurate and that my signature shall have the same legal effect as if made under oath; that | am an
re.d o execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

95Y) 3 84-03

ate Dayume Phone #

CR2EQ34 (10/97)



