FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 19, 1999 8:00 am

CORPORATION Katherine Harrls
ANNUAL REPORT —— ecretary of State

1999 DIVISION OF CORPORATIONS 04-19-1999 90050 028 ***150.00

DOCUMENT # Pgg000080417

1. Corporation Name

CONSERVE DISTRIBUTORS, INC.

AL

Principal Place of Business Mailing Address '
245 EAST RIVER PARK DRIVE 245 EAST RIVER PARK DRIVE
JUPITER FL 33477 JURITER FL 33477
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualifed
09/07/1998
2. Principal Place of Business 2a, Mailing Address 4, FEI Number Applied For
2_1] 8377:SE_PALM HAMMOCK E] 8377 SE PALM HAMMOCK .LANE 06-1021667 Not Applicable
= iL‘ute-. Apt. #e_tc . _,__H--..m,j_.:;l :u_l-te. Apt. #; elc.- e e 5., 593&"—_9—3-—29— of | sgg_tyg_Des_irid Elﬁ::f“ii;z% ::Si:;%rlal )
City & State City & State . 6. Election Campaign Financing o $5.00 May Be
23] HOBE SOUND, - FL. . . [28| HOBE SOUND, FL Trust Fund Contribution Added to Fees
Zip Country Zip Counitry 8. This corporation owes the current year Intangible
?;I 33455 E;] —Z;I 33455 I;E Personat Property Tax. Xves [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
LACILLA, DENNIS LACTLLA, DENNIS
82| Street Address (P.O. Box Number is Not Acceplable}
245 EAST RIVER PARK DRIVE 8377 SF PAL
M HAMMOCK LANE
JUPITER FL 33477 a3
\ _ 34| City 85| Zip Code
RN HOBE SOUND FL || 33455

and 607.1508, Floriga Statutes, the above-named corporation submits this statement for the purpose of changing its registered
Flpwida. Su_ch hehge was authorized by the corporation's board of directors. | hereby accept the appointment as registered

3 07. F:gs. Floride Statutes. R
/ LR ES

11. Pursuant o the provisions of Sections 607.050
office or registered agent, or both, in the Sta

agent. | am famitisy

of

o

14, 1 hereby cerlify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information
indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an ~
stee empoWered to exectpAhis report as required by Chapter 607, Florida Statutes; and that my name appears in

officer or director of the corporation or the receiver or tru
Block 12 or Block 13 if chianged; or-on.an attachment wi dregg, with.«

SIGNATURE: ) @ e R PP

(T TR

r
l

SIGNATURE 22 A < P
apefife, typed or printed name of registerss agent and tile it applicable. (NOTE: Régrstered Agent ignature reguired when reinstating) DATE 55

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 =2

TME 7 DELETE 11TIMLE PRESIDENT {JChange  [[] Addition E

NAVE 12NAME DENNIS LACILLA 3

STREET ADDRESS P 1asTReEeTaoDREss | 8377 SE PALM HAMMOCK LANE T

CITY-ST-ZIP - 14 CITY-57-2P HOBE SOUND FL 33455 &

TME ] DELETE 24TIMLE [JChange  [Addition | O

NAME 22 NAME

STREET ADDRESS 2.3 STREET ADDRESS

Y- ST-2P e | oo e g i et e e B O T : W B e =

TITLE ’ ] DELETE 31 TILE C]Change [ Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADORESS

CHY-ST-ZIP 34. CITY-ST-2IP

TME [ DELETE 41TME : : [JChange  [] Addition

NAME ' 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CITY-ST-ZP 44 CITY-81-2P

TIMLE : [ DELETE 51TIME [JChange [ Addition

NAME 5.2 NAME C

STREET ADDRESS ' 53 STREET ADDRESS '

CITY.ST-2ZP : . 54 CITY-ST-ZIP

me ' [3 DELETE 6.1 TILE [OChange  [C] Additien

NAME -~ . 6.2 NAME

STREET ADDRESS : ‘ _ ) 6.3 STREET ADDRESS

CIY-ST-2P ‘ 64 CITY-ST-ZP

Dayime Phone #

b e P A S R &
‘SIGN.A'_I'URE AND TYPED OR FRINTED NAME OF SIGNING OFFICER OR DIRECTOR '~



