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

i ™| Apr 27 1998 8:00am

CORPORATION
Secretary of State

EPO
M ioos oo o emmrons Secretary of State

DQCUMENT # PQ7000096834 (1)

4. Corporation Name

CW DISTRIBUTORS, INC.

-

O O

Principal Place of Businoss Mailing Address
2006 BEACON MANOR 2036 BEACON MANOR
FORT MYERS FL 33807 FORT MYERS FL 33807
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
11/10/1997
2, Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied For
o 26] Doz 506793089 Not Applicable
Suite, Apl ¥, elc Suite, Apt. # etc. 1
o ! e 5. Cerlificate of Status Desired O SBJS Additional
22 ;;] Fee Required
City & Stale City & State 6. Etection Campaign Financing $5.00 May Bo
23 ;;l Trust Fund Contribution Added {0 Fees
Zp Country Zip Country 8. This corporation owes or has paid the current yaar Intangible
@ m ;] a0 Parsonal Property Tax due June 30. Oves [Ono
g, Namae and Address of Current Registered Agent 10. Name and Address of New Registered Agent
CIANO, PAUL #1 ame
2038 BEAGON MANOR 82| Street Address (P.0O. Box Number is Not Acceptable)}
FORT MYERS FL 339807

83

84 City FL

B?l Zip Code

11. Pursuant 1o the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the abova-named corparation submits this stalement for the purpose of changing ils registered
office or ragistered agent, or both, in the Stalo of Florida Such change was authorized by the corporation’s board of direclors. | hereby accapt the appointment as registered
agent. { am familiar with, and acceopt the obhgations of, Soction 607.0505, Flarida Statutes.

SIGNATURE . R
Signatwe hypxod o printed naime of tegisteréad agenl and it if applu:stin {NCTe Repistered Agent signature raguirad when relnstaling) DATE
12. OFFICERS AND DIRECTORS I 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TinE D T[] oELETE 13 TLE [T Change [ Addifion
HAME CIANO, PAUL 1.2 NAME
street anoress 1 3218 SE 4TH PL 1.3 STREET ADDRESS
CHY-ST-2P CAPE CORAL FL 33804 . 14 CITY-ST- 2P
THILE D P oeceTe 21THLE . [dThenge [ Addition
NAME WRIGHT, ALAN D 22NAME ‘ _ y _
sweer apdhess | 52292 CEDAR BEND DR 23 STREEY ADDRESS
CITY-St- 2P FORT MYERS FL 33919 2 4.CITY-ST-7IP
TNE T oecere 31TILE [ crange T Addition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
CITY-S1-21P 34 CITY-ST-2P
THE T ceLETE 41 TITLE [JChange [ Addition
NAME 4. 2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST-2P A4 CITY-$T-2IP
L LJ DELETE 5.1 TITLE [J Ghange  [_] Addition
NAME 52 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-51-2IP 54 CITY-ST-21P
TmEe T oruete 61THLE [T change  [J Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-S8T-2iP B4 CITY.5T- 2P

4. | horeby certify that the information supphiod with this filing doas nol qualily for the exemptlion stated in Section 119.07{3)i}, Florida Statutes. | further certify that the information
indicated on this annual report or supplemenlal annual report is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
officer or direclor of the corpogation or 1he roceiver or truslee empowered to execute this report as required by Chapter 607, Florida Statuies; and that my name appears in

Block 12 or Block 13 if changhd A on an aflachment w_hh an address .
@:} Q&w o é%«j A an T Y N VR S Y e u

SIGNATURE: x

CR2E034 (10R97)



