06011999-90049-004-5$150.00-$150.00

[ . PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMEtg!OF STATE
Katherine Harris -
Secretary of Stale
DIVISION OF CORPCRATIONS

DOCUMENT #

1. Corperation Name

P980O00076341

FILED
Jun 01, 1999 8:00 am
Secretary of State

06-01-1999 90049 004 ***150.00

RICK MOORE DPISTRIBUTING, INC. L
/ 578191 - 90003 - 45 )
Principat Place of Business Matling Address )
300 SW 14 STREET 300 SW 14 STREET ’ ‘
POMPANQ BEACH, FL POMPANQ BEACH, FL :
33060 33060 > DB‘ tﬁ DONSOL:L:ITEINTHE?S ACE
kiR :
2. Principal Place of Business 2a. Mailing Address 4. FE| Number Applied For
1 26] 6§5-0860346 Not Applicable
Suile, Apt. #, etc. Suite, Apt. #, stc. i ] $B.75 Additional
a ;ﬂ 5, Cerlifcate of Status Desirad ] Fee Required
City & State Cliy & State 8. Elaction Campaign Financing $5.00 may Be
_ iz ) 2] . . Trust Fund Contribution Adcad lo Faes ‘
Zip Cauntry Zip ~_ County = | 8. This corporation owas the cumrent year Inanaible ~ — 7 4= S
m EI _2—9] 30' Personal Propeny Tax. Oves OKe
4. Name and Address of Current Registered Agent 10. Nama and Address of New Registered Agent
8% Name
MOORE, RICHARD D :
82| Street Address (P.0. Box Number is Not Acceptable
300 SW 14 STREET ss prable) .
POMPAND BEACH FL 33060 aa1
u! City FL ‘ssTZ‘npcm
>_11. Pursuani to the provisio jons 607.0502 and 607.1508, Flonda Statutes, the above-named corporation submits this statement for the purpose cf changing its registered
office or registered r boYf, in 'Slata ot Florida Such change was authotized by ihe corporetion's toard of direciors.  hereby accepl the appoiniment as registered
agent. | am familiar, apd gfcept Yejobligatiy ion 607.0505, Florkda Statutes.
SIGNATURE' 8 \5" -30- i'ﬁ
Signatrn_ tyPen of PrrEid name of (epriTelod agant ard tie 1| appcable. “INDTE Repmisied Apem BoRatury TWMEt whoh Tenflatng) DATE 5
12, OFFICERS AND DIRECTORS 13. ADDITIGNS/CHANGES TQ QFFICERS AND DIRECTORS IN 12 &
TmE %ﬂﬁfﬂﬂif ] DELETE 1.1 TME ClChange  [JAddition E .
NAME . f\)ic,)l ArA A'fU!‘S Moote 1.2 NAME §
STREETADI 1.3 $TREET ADDRESS
y7t s U v
CITY-S1- 2P 300 St [/ /7’ 5 4 ATITY-ST-2P on¢ g
TOLE [J DELETE 21mme [JChange  [JAddition
Fompano Keach 1/
NAME E —E 33 Oé s 22NAME
STREET ADDRESS 23 STREETADDRESS
CRY-ST-2P 24 0Ty ST-2P
THE { JOBLETE 3 TNE [JChange [ Addition
NAME. A20AME
STREET ADDRESS 13 $TREET ADDRESS
s e e 2= o i = B A CTY - §T s | nin = = St e
TmE [J oELETE 21 TME [QChangs [ ] Addition
NAME 4. 2NAME
STREET ADDRESS! 42 STREET ADORESS
CITY-8T-2P 44 CITY- ST 2P
TIE ) DELETE 5.4 TMLE [JChange  [] Additon
NAME 52 NAME
STREETADDRESS 5.3 STREET ADDRESS
CIny-S3-7%P 54 CITY-ST- 2P
TME [J DELETE 6.1 TTLE [JChanga [ Acdilion
NAME 8.2 NAME
STREET AUDRESS 6.3 STREET ADDRESS
CY-ST-29 BACITY.ST- 29

4. | hereby cenvfy ihat the information supplied wilh this filing does not qualify for the exemption stated in Saction 119.07(3)i). Flori?a Statutes. ! further certify that ths Information

indicated on this annyal report or suppl

Block 12 or Block 13 ff changed, or o

h an address,

¥ all other like empowerad.

t annual repoft is true and accurate and that my signature shall have Ihe same legal eflect as if mace under oath; that | am an

officar or director of the cororation or iw/el/veéor trustee empowarad lo execule this repon as requirad by Chapter 607, Fiorida Statules; and thal my name appears in
attach i

SIGNATURE:"




