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3 7(: FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

conromon e | Apr 24 1998 8:00am
ANNUAL REPORT Sacrelary of State Secretary Of State

DIVISION OF CORPORATIONS

1998

DOCUMENT # P97000087335 (0)

1. Corporation Name

LS. DISTRIBUTORS, INC.
I AN TARIAM AR W
1369 W, 21ST TERRACE 1383 SW. 21T TERRACE
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 3312

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

10000/1897  (,c—07¥2EYY

2. Principal Place of Business - _2a. Mailing Address 4, FEIl Number Applied For
21] _ 26] ! ﬁ—-@ﬁ#&@%‘ Not Appticable
Suite, Apt. #, etc. Sute, Apt. #, etc. i
Ao d B. Certificate of Status Desired L] $8.75 Aaduional
;;! 2';| Fee Required
City & State . Oy & Sate §. Election Campaign Financing $5.00 May Bo
23 o JEB] Trust Fund Contribution Ol Added to Fees
Zip Country | & Country 8. This corporation owes or has paid the current year Inlangitie
;;J 3—51 25] ?0] Persanal Property Tax due June 30, Olves e
§._Name and Address of Current Regislered Agent 10, Name and Addressa of New Reglstered Agent
SZYMANSKI, CHERI M 81| Name
1383 8.W. 218T TERRACE 82| Street Address (P.0. Box Number is Not Acceptable)
FT. LAUDERDALE FL 33312
83
B4 City FL 85| Zip Code

11. Pursuanl lo the provisions of Sections 607.0502 and 607.1508, Florida Sialutes, the above-named corporalion submits this statement for the purpase of changing its registered
office or reglstereg agent, or bath, n the State of Flogda. Such change was authorized by the corporation's board of direclors. | hereby accept the appointment as registered
agent. | am I with, and cepl 1ho eblhigationgf@l, Seclion 607.0505, Florida Statutes.

S0 Y19-9%

SIGNATURE A Rt A AL
Signallire. Iyped or prnled ko Ffegiste o agent and 1eie it applicahic {NC1L Rspislered Agent sigratura requirsd when reinstating) DATE
12, OFf ICERS AND DIRFCIQRS 13, ADDITIONSICHANGES TO OFFICERS AND DIREGTORS IN 12
TITLE ’ T DrEE 11 THLE [J Change ] Addition
NAME SZYMANSKI, LEON E 12 NAME
stheeTaness | 1383 S.W, 21ST TERRACE 1.3 STREET ADDRESS
orvere | FT.LAUDERDALEFL33I2 saony.st.2e
TITLE |MIPEYS 21TILE L1 change (] Addition
NAME 22 NAME
$TREET ADDRESS 23 STREET ADDRESS
CITY-ST-2IP 2.4 GITY-5T-71p
THLE [J DELETE 3 TILE I Change — [ Addition
NAME 32 NAME
STREET ADDRESS 3.3 SYREET ADDRESS
CITy-S§1-2IP 34 CITY-S1-2IP
TIME ] DELETE LA THLE [ change LT Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CIFY-5T-2P 44 OlTY-$T-2Ip
e TJ ELETE S1TITLE [ Change ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-5T-2IP 54 CITY-5T-ZIP
TMLE 7 orLeTe 611NLF [T Change  T_] Addition
HAME 2 NAME
STREET ADDRESS £.3 STREET ADDRESS
Cy-S1-21p 6.4 CITY-ST-2IP

14, | heraby canif? thal the information supplicd wilh this filing does nol quality for the exemption staled in Section 119.02(3)(i), Florida Slatutes. | furlher certify that the information
indicaled on this annual reporl or supplemental annual reporl is frue and accurate and that my signature shall have the same legal effacl as if made under gath; that | am an
officer or director of the corperation or fha receiver or frustee empowerad to execute this reporl as required by Chapter 607, Florida Statules; and that my name appears in
Block 12 or Block 13 i char@_eci ar

an allachmiant witi }n address. 1
SIGNATURE: PP Z:.,W;@.M‘/Lx, St F-QC Gey-792-203)

CR2E034 (10/97)



