SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER SEPTEMBER 13, 1999. FILED
AMOUNT DUE ON OR BEFORE 09/15/99: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750).

PROFIT
CORPORATION
ANNUAL. REPORT

1999

FLORIDA DEPARTMENT OF STATE Jlll 22, 1 999 8 : OO am
Katherine Karrs Secretary of State

Secretary of State
DIVISION OF CORPORATIONS

07-22-1999 90004 034 ***150.00

DOCUMENT # pggn00090316
CONCEPT DISTRIBUTORS, INC.

/

pd

I

TR D

Principal Place of Business Mailing Address
7425 NW 4t STREET 7425 NW 41 STREET
MIAMI FL 33166 MIAMI FL 33166
DO NOT WRITE IN THIS SPACE
3. Date Incorporated or Qualified
10/23/1998 )
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
m EI 6S -0 L762/2 Mot Applicable
i L #, ete. . Suite, Apt. #, stc. T mm T e - .75 Addition
|_Tstme‘ Apt. #, etc uite, Apt. #, otc 5 Corifimie o7 Siatus Desired 0 $8.75 Additional
22 _2_7—| Fee Required
City & State City & State 6. Election Campaign Financing $5.00 mMay Be
ZI ;‘ Trust Fund Contribution D Added 1o Fees
Zip Country Zip Country 8. This corporation owes the current year
;4—| 25 El 30 Intangible Personal Property. lE Yes L__‘ No

9. Name and Address of Current Registered Agent

10. Name and Address of New Registerad Agent

SIGNATURE: s

indicated on this annual report or supplemepftal annug! report is 1
an officer or director of the corporation or tie receivey or trustee
in Block 12 or Block 13 if changed..or-enegattachye

1£ P

81/ Name

PEREZ, SANTIAGO

7425 NW 41 STREET 82! Street Address (P.O. Box Number is Not Acceptable)

MIAMI FL 33166 5

84| City FL 85| Zip Code
1. Pursuant to the provisions of sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent. | am familiar with, and accept the obligations of, section 607.0505, Florida Statutes.
SIGNATURE
Signature, typad or printed name of registered agent and title if appiicable. (NOTE: Registered Agent signatura required when reinstating) DATE

12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
e PD [ oetere LATITLE [ ) change L] Addiion
NAME PEREZ, SANTIAGO 1.2 NAME
sTeetappRess | 7425 NW 41 STREET 13 STREET ADDRESS
CITY.ST-ZIP MIAMI FL 33166 14 CITY-5T-2IP
T VD ' (loeere  J2eme [J Grange L] Adtiton
NAME PEREZ, PEDRO E 2.2 NAME
STReET ADDRESS | -7 425. NW-41_STREET . - — - J 23 TREET ADDRESS - .
CITY-ST-ZIP MIAM! FL 33166 24 CITY.ST-ZIP
TITLE [ oeLeTE 3ATILE [} change [ ] Aceition
NAME 3.2 NAME
STREETADDRESS 3.3 STREET ADDRESS
CITY.ST-ZIP 34 CITY-ST-ZIP
TITLE ] ceLere 41 TITLE U] change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-ST-ZIP 44 CITY-ST-ZP
THLE ] ceLeTE S1TITLE [ change [ Additon
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-ZIP
TITLE [l oeLete §1TIME [l change 1 Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS
CITY-ST-ZIP 6.4 CITY-ST-ZIP
14. | hereby cartify that the information supplied this Xling does not gffality for the exemption stated in section 119.07(3)(i), Florida Statutes. | further certify thai the information

e and accurate and that my signature shall have the same legal effect as if made under cath; that | am
dmpowgred to execute this report as required by Chapler 607, Florida Statutes; and that my name appears

SIGHATURE AND N OR PRINTED NAMEOE SIGNING OFFICER OR DIRECTOR " Dale Daylims Phone ¥

_ CR2E034 (5/99)




c DCONCEPT DISTRIBUTOR, INC.

DISTRIBUTING PRIVATE LABEL BOTTLED WATER

54 53K - 0001 ~3Y
FIg00cb903/(

July 14, 1999

Florida Department of State
Division of Corporations
P.O. Box 6327

Tallahassee, FL 32314

Re: Concept Distributors, Inc. FEI Number 65-0876212

Please accept this check in the amount of $150.00 for filing fee for the above-mentioned
company.

1 do not know what happened, but I never received your first notice to renew and since
this is a new company I was under the impression that I did not have to do any filing until
one year after incorporation.

I respectfully request that you review my case and accept my check in the amount of
$150.00 and my apologies for all this trouble.

Sincerely

7425 NW 417 Strear * Miami Florida 33166 * (305) 975-8870 Fax (305} 717-3338




