05051999-90229-030-5150.00-5150.00 " [
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AMOUNT DUE ON DR BEFORE $9HSHA: $530 (F DISSOLVED, WMNIMUM AMOUNT DUE TO REINSTATE: $250).

PROFIT FLORIDA DEPARTMENT OF STATE
CORPORATION Katharine Harris i -
ANNUAL REPORT Secrotary of Siate
1999 DIVISION OF CORPORATIONS ==
) —=
QCUMENT # p9g000004707 :
S & C DISTRIBUTOR, INC. : e .
[ | ==
(RN =
it Tizoe o Buainess Mailing Address i i
* SW. 72ND TERRACE 11879 SW. 724D TERRACE
FL 33183 MIAME FL 33183 I
DO NOT WRITE IN THIS SPACE _—
3. Date Incorporated or Quatified
- 01/15/1998
2. Principal Place of Business E 20, Malling Address 4. FEI Number . | Applied For -
i 28 5= O8O 5-38 q Nol Appiicabie —
" Suite, Apt X, etc Suile, Apt_#, Btc. $8.75 Adaiiona -
3 v i || & Contoate of Staus Desind 0 i Aevarill IR
"~ City & Stata. N N City & Stale 8. Election Campaign Flaancing $5.00 May Be
4 me Toust Fund Conlrioution 0 Added 10 Feer
. Zip Country Tp Country - 8. This comporation owes the cument year
- 28 » lani Intungible Perssnel Praperty. Cves (e
B 9. Name and Address of Current Reglstered Agent 10. Nama snd Address of New Registered Agent
#1] Name -
189881‘%' SW. ‘.?21?0 TERRACE 82| Sweai Address (P.0; Box Number Is Rot Accapiabie)
MIAM) FL 33183 5 =
] . 85| 2p Cocé
= . FL [’ _

o

14 Pyrsiant o (he provisions of secbons 5070502 and 607, 4500, Fionoa SIaWtes, tha ebove-named corporal thiy slab for the of g ts rag
-*-office of registered agen, or both, In the State of Florlda. Such uhamns authorized by the corporation’s board of direciorns. | hereby accept the appoimmant as registered
" agent. ) am familiar with, and accept the obligations of, section 807 , Fiorida Ststutes.

S'GNAW%W“MHMW;‘"WM‘“W"M MNOTE: Rigumrad Agani signuiure requined when renetuliag) DATE P

12, o OFFICERS AND DIRECTORS 1 ADDITIONSICHANGE S TO OFFICERS AND DIRECTORS N 12 % 5
ime 2‘-‘?—% HWLETE 1LATME D Change me =2 ;
e oiberro G Sosn 120N g -

meerroress | ) 1B T Cady, 7L T 139THEET ADORESS =
STYST2P MRy FL 3,83 . VATV ST-2P § E'__
me Coees 21TME T cnenge [ Agson ==
Wi 22 HAME .

STREET ADORESS 23 STREET ADDRESS -

Trstze 3 P [ o o eerrmra A RACTYRTNP < ) o - . e e e - - - - - e "
e Cloeere ATTmE 3 change 13 Asaivon =,
vaME A2RAE i
STREET ADORESS. 32 STREETADDRESS !
CiYST.P AN CTY-8T-08

TITLE GI_JELETE 43TME -

RAME 4 INAME

STREET ADDRESS 43 STREETADORESS

crvst.ap - LA CITYST-HP .

TLE Tloeere formme

NAME CT Rsawe

STREET ADDAESS B3 STREET ADDREES

CIe-5T-21P 54 CITYST.2P

me Ceasre SATME

NAME . S2ME

STREEY ADORESS 3 8TREET ADORESS

uTHSTEe s4CiTYSTaP

alhlacor o,

14. 1 horeby cartty thal the infarmation suppiiad with this Aling doas nol quatify for The exsMplion siated in section 116.07(3)1), FXrida Biatulos. | further ceriily that he Informaiion
ndicaied oOn this annual repont or emental annual reporl is trua and accursts and that my signature shall have umob?el ;
an officer or diractor of the corporation or the recaiver or trusise empowared 1o execute this rapon as required by Chapiar 807, Florida Stauntes; and (hat my name sppasrs
fry Block 12 or Block 13 i changed, or on an allachwign! with an addrass

SIGNATURE: _ -t mm _ . 27y.¢ |

—_——




