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

- PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Sacretary of State

DIVISION OF CORPORATIONS

1998

POCUMENT #

Corporation Name

FRANLORD WORLDWIDE DISTRIBUTORS, INC.

P97000090693 (7)

R

s

Principal Place of Businoss

16240 NE. 13TH AVE.
NORTH MIAMI BEACH FL 362

Mailing Address

16240 NE. 13TH AVE.
NORTH MIAMI BEACH FL 33t62

FILED
May 08 1998 8:00am
Secretary of State

AN AR

DO NOT WRITE N THIS SPACE

. 3. Date Incorporated or Qualitied
10/22/1997
3. Frincipa) Place of Business 28, Mailing Address 4.FE Number Applied For
2 . 26] b5+0FA5277! Nat Applicable
Sulte, Apt. ¥, efc. Sulte, Apt #, etc.
P P 5. Certiticate of Status Desired O $8.75 dationat
22 Eﬂ Fee Required
City & Stala City & Stale 6. Election Campaign Financing $5.00 May Be
;;I Nzil Trust Fund Contribution Added to Fees
Zip Country Zip Couniry 8. This corporation owes or has peid the current yeer Intangible
24 25 ?s-l 30] Persona! Properly Tax dus June 30, B Yes [ No
#. Name and Address of Current Registered Agent 10, Name and Address of New Registerad Agent
NG, GINA 71| MName
1
16240 N.E. 13TH AVE. 82| Strest Address (P.O. Box Number is Not Acceptable)
NORTH MIAMI BEACH FL 33162 a
B4| City FL 86| Zip Code
~11. Pursuant 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemeant for the purpose of changing its registered

office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as ragistered
agent. | am familiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

L.
,.

SIGNATURE i
Signature, typed of printed namie of ragisteied agent &nd tlle if applicablp [NOTE: Registerad Agent gignature required whan reinstating) DATE c

12, OFFICERS AND DIRECTORS | 13. ADDITIONS/CHANGES TO QOFFICERS AND DIRECTORS IN 12 g

TILE D [J OELETE 1ITITLE Ll Change  [L] Aadition | =

HAME NG, GINA 1.2 NAMEE

staeeTaDREss | 16240 NLE. 13TH AVE. 1.3 STREET ADDRESS %

£iTY- 5T-21p NORTH MIAMI BEACH FL 33162 14 CTY-ST-2F &

ms ] DELETE 21 WILE [J Change ™ LT Addition | O

NAME 2.2 RAME

STREET ADDRESS 2.3 STREET ADDRESS

CITY-ST-2IP 2. 4CITY-5T-2IP

TIE "] DELETE 3ATHLE [T change T Addition

NAME 3.2 NAME

STREET ADDRESS 3.3 STREET ADDHESS

CITY-ST-2IP 34, CITY-ST-2p

TILE LJ DELETE 41 TILE L] Change L] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREET ADDRESS

CITY-5F-21P 44 CITY-5T- 21

THLE ] DELETE 51TILE [ Crange LI Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDRESS

CAY-ST-29 5.4 CITY-5T-ZP

TITLE [ DeLETE 6.1TI1LE LJ change L1 Addition

NAME 6.2 NAME

STREET ADDRESS 63 STREEF ADDRESS

CITY-§T-2F 64 CiTY-§T-7IP

Block 12 or Block 13 if changed, or on an atlachment

CIGRNATIIRE:

% 2AM

14, | hareby certify 1hat the information supphod with this fiing does nal qualify for the exemption stated in Section 119.07(3){i), Florida Stalutas. | further certily that the information
indicated on this annual report or supptemental annual repart is lrue and accurate and that my signature shall have the same legal effect as if mada under oath; that | am an
officer or director of the corporalion or the roceiver or trustee empowered 1o execute this repon as reguired by Chaptler 607, Florida Statutes; and that my name appears in

Z?ﬂuﬂ Ginng NG

Ahielae a~Nm O T-i201



