[PELETE o)

FILE NOW: FILING FEE AFTER MAY 1ST I$ $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE A r 27 1999 8.00 am
, [ ]

CORPORATION Katherine Harris
ANMUAL REPORT Secretary of State ecretary of State

1999 DIVISION OF CORPORATIONS 04-27-1999 90066 042 ***150.00

DOCUMENT # Pgg00082249

1. Corporation Name

CENTER-ONE DISTRIBUTION CO.

~ AV G

Principal Piiice of Business Mailing Address
330 SOUTHWEST 74TH TERRACE POST OFFICE BOX 15654
PLANTATION FL 33317 PLANTATION FL 33318
DO NOT WRITE IN THIS SPACE
3. Date Insorporated or Qualifed
| 09/17/1998
2. Principat Place of Business 2a. Mailing Address 4. FEl Nuinber Applied For
FIGQ 20 ?EN\GQO e 2D m ] 65- 0860( 16 ] Not Applicable
Suite, Apt. #, etc. Suite, Apl. #, etc. . jti
j ulte. A ste uie, A o 5. Certifczte of Status Desired O $8.75 ACd'lUOﬂai
22 m Fee Required
___City & State _ R . City & State 6. Electivr-Cempaign Financing - $5.00 vay Be
2] riZAamAR - FL 28] Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This co-poration owes the current year litangible
;] 230272 |;5_| V%A g] |3_D| Personal Property Tax. Hyes [INo
9. Name and Address of Gurrent Yegistered Agent 10. Name aind Address of New Registered Agent
81{ Name
AMERILAWYER MARGARET LinmDA COEL-WO
. 82 Street Address (P.O. Box Number is Not Acceptable)
343 ALMERIA AVENUE 30 SW 14 TENRA Ce
CORAL GABLES FL 33134 83
84| City . 85| Zip Cecde
PLANTATION Fl. 33517

11, Pursuart to the provisions of Setions 607.0502 and 607.1508, Florida Statut 3s, the above-named corporation submits. this statement for the purpose cf changing its re gistered
office or registered agent, or both, in the State of Florida. Such change was aJthorized by the corporation’s board of directors. | hereby accept the appointment as registared

agent. | am familiar with, and acuept the obligaticns of, Section 607.0505, Flo“ida Statutes.
sionatort Mooownt £, Gdda mMALGAT L - CRELRD - sedleTArYy Q.4 [aal‘-‘ﬁ
Signat:Xe, typ@ printed nan e of registerad agent =nd titie if applicable (NOTE Registared Agent signature requi ed when reinstating} DATE 8
12. (JFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTOR 3N 12 =2}
TITLE PD [ DELETE 11TME [jChange  [] Addition E
NAME JANUARIO, DENISE C 12 NAME by
smeeTannaess! 330 SOUTHWEST 74TH TERRACE 13 STREET ADDRESS o
cry-st-ze | PLANTATION FL 33317 14 OITY-$T-2IP &
TITLE VD [] DELETE 21 TITLE [IChange  []Addiion | ©
NAME COELHO, NELSON 22 NAME
sTReeTADoRES 3| 330 SOUTHWEST 74TH TERRAGE 2.3 STREET ADDRESS
CITY-ST-2IP PLANTATION FL 33317 2.4 CITY-ST-ZP
TITLE SD [ DELETE 21 TLE [Change ] Addition
NAME COELHO, MARGARET 1., 32 NAME
smeeraooress| 330 SOUTHWEST 74TH TERRACE 33 STREETADDRESS
CITY-5T- 2 PLANTATION FL 33317 34, CITY-§T-ZP
TILE 1 [ DELETE A1TITLE []Change [ Acdition
NAME JANUARIO, LUIZ R 4.2 NAME
streeTaoores ;| 330 SQUTHWEST 74TH TERRACE 43 STREET ADDRESS
CITY-5T-2IP PLANTATION FL 33317 44 CITY-3T-2P
TILE {J DELETE 51TME OcChenge [ Addition
NAME 5.2 NAME
STREET ADDRES'S 53 STREET ADDRESS
CITY-ST-ZIP 54 CITY-S7-2P
TITLE [ DELETE 6.1 TIMLE [JGChange [ Addition
NAME 6.2 NAME
STREET ADDRES! 6.3 STREET ADDRESS
CITY-ST-2IP 64 CITY-5T-ZIP

14. | hereby certify that the informaticn supplied with this filing does not gualify for the exemption stated in Section 119.07(:3)(i). Florida Statutes. | further cerify that the infcrmation
indicate¢ on this annual report or supplemental annual report is true and accu ate and that my signature shall have the same legal effect as if made uncer cath; that | am an
officer ol director of the corporation or the receiver of trustee empowered Lo execute this repon as required by Chapler 807, Florida Statutes; and that riy name appears in
Block 12 or Block 13 if changed, or on an attachment with an address, with all other like empowered.

SIGNATURE:”%%%&. Codlo  mmeater . CoeLko  04[33]99 354.965 8330

PEC OR PPINTED NAME OF $SIGNING OFFICER DR DIRECTOR Cate [taytime Phona #




