FILE NOW: FILING FEE AFTER MAY 18T IS $550.00 FILED

PROFIT ;
CORPORATION - W Apr 27,1999 8:00 am
ANNUAL REPORT :

Secrelary of State ecretary Of State
1999

DIVISION O CORPORATIONS | 04-27-1999 90190 045 **<150.00

DOCUMENT # Pg8000083754

1. Corporation Name

DROP IT DISTRIBUTION, INC.

1 TWAERTIE MG AN

Principal Flace of Business Mailing Address
2684 NE 135 STREET 2684 NE 135 STREET
NORTH MIAMI FL 33181 NORTH MIAMI FL 33181
DQ NOT WRITE IN THIS SPACE
3. Dale Incorporated or Qualifed
09/25/1998
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
-
21} m é.& - 0?8 72 3? Not Applicable
Suite, Apl. #, etc. Suite, Apt. #, etc. . iti
P “ P 5. Cerifcate of Status Desired (] $8 75 Adqltlonal
22‘ —2;} Fee Reijuired
City & Slate City & State 6. Electicn Campaign Financing O $5.00 way Be
El 28 Trust Fund Contnbution Added to Fees
Zip Courtry Zip Country 8. This comoration owes the current year Intangible
24 :: _2'9] 30 Personal Property Tax. (Jes JINo
9. Namea and Adcoress of Currem Registered Agent 10, Name and Address of New Registered Agent

81| Name
GRUSKIN, JOANNE

2684 N.E 135 STREET
NORTH MIAMI FL 33181 83

84] City FJBS! Zip C e

11. Pursuant ta the provisions of Se ctions 607.0502 and 607.1508, Flarida Statutes, the above-named cerporation submils this statement for the purpose >f changing its ragistered
office cr registered agent, or bo'h, in the State of Florida. Such change was authorized by the corpori tion's board of cirectors. | hereby accept the apgointment as reg stered
agent. am familiar with, and ac cept the obligations of, Section 607.0505, Flirida Statutes.

B2| Street Ad'dress {P.O. Bo> Number is Not Acceptable}

SIGNATURE
Signature, typad or printed na ne of registerad agent ang tithe if applicable (NQOT.:; Registered Agent signature required when reinstating} DATE
12, OFFICERS ANL: DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS /\ND DIRECTOFS IN 12
TLE D [J DELETE 11 TAE [JChange  [JAddition
NAME GRUSKIN, JOANNE 1.2 NAME
streeTapoaess| 2684 NLE 135 STREET 1.3 STREET ADDRESS
CITY-ST-2IP NORTH MIAMI FL 33181 14 CITY-ST-ZP
TIME D [ DELETE 21TME TIChange  [] Addition
NAME GRUSKIN, SCOTT 22NAME
streeTaopre:s| 2370 N.E. 135 STREET APT. 406 23 STREET ADDRESS
CITY.5T-2P NORTH MIAMI FL 33818 zacmy-sTaP |
TTE ] DELETE 34 TIMLE []Change [ Addition
NAME 3.2 NAME
STREET ADDRES § 3.3 STREET ADDRESS
CITY-ST-ZIP 34.CITY-ST-2IP
TITLE [ DELETE 41TIE MJchange ] Addition
NAME 4,2 NAME o
STREET ADDRES 3 43 STREET ADDRESS
CITY-ST-ZIP 44 CITY-5T-2IP
TME [ pELETE 51TILE CcChange  [J Addition
NAME 52 NAME
STREET ADDRES 3 5.3 STREET ADDRESS
CITY-5T-2IP 54 CITY-ST-2ZIP
TITLE [J DELETE 61TITLE TIChange [ Addition
NAME 6.2 NAME
STREET ADDRES 3 §3 STREET ADDRESS
CITY-ST-ZIP 64 CITY-ST-ZIP

t4. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(:})(i}, Florida Statutes. | further certify that the infcrmation
indicatéd on this annual report or supplemental annual Teport is true and accu ate and that my signature shat have the same legal effect as if made uncer cath; that | axm an
officer o1 director of the corporation or the receiver or trustee empowered 1o e::ecute this report as reqLired by Chapter 607, Florida Stalutes; and that 11y name appears in
Block 12 or Block 13 if changed, »r on ap’attachniant with an address, with all other like empowered.

" 2

SIGNATURE: 7% 9AO6n s — Y2y 99 (30 ) vy 313G

0261205

CRZE034 (11/98)

SIGNATUR EAND TYPED OR P¥INTED NAME OF smN’IG OFFICER 3R DIRECTOR Date {iayhme Phone #




