FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE Apr 20, 1999 8:00 am

CORPORATION atherine Harris
ANNUAL REPORT :‘pe‘c':e:ry e ecretary of State

1999 DIVISION OF CORPORATIONS 04-20-1999 90065 027 ***150.00

DOCUMENT # pgg000093953

1. Corporation Name

DISTRO SERVICES, INC.

AR SR

Principal Place of Business Mailing Address
7757 1enpac poro TN Congress Ave. 7rs7 termapefonp 372 N, Congeess Re
p Lo Swib 103 W€ UNITEL et ’_ﬂ:um’ ’ilfx,:.ck FL DO NOT WRITE IN THIS SPACE
L =
To Y nTDfCB""’" 33 q_ 3[0 \’rﬂﬁl\-. w342b 3. Date Incorporated or Qualifed
' . 11/04/1998
4. FEI Number Applied For

[n5 = O 87 (p i 5-5 Not Applicable
i $8.75 Acditional

Fee Regquired

2. PrincipaI-Place of Bysiness 2a. Mailing Address
21 372 N Congress Aue ol 372 N Longrtss A,

Suite, Apl. #, atc. Suite, Apt. #, etc. {

2. Suile DD 7 Suile 1672 5

6. Election Campaign Finanging O $5.00 may Be

City & State City & State ,
23] N lﬂf) K—%ﬂﬂﬁl& FL 28 ’.E)b\lrﬁbm?u\.ck FL Trust Fund Contribution Added to Fees

Cerlifcate of Status Desired Od

Zip 1 Country zip | Country 8. This corporation owes the current year Intangible
;l 33 43 b [2?[ LQPB ~2-9—| 3)3 ‘-}le m LOPB Personal Property Tax. [ Yes m B
9. Name and Address of Current Registered Agent 16, Name and Address of New Ragistered Agent ' i
81| Name ,
I

Egz?gg:ﬁ\%q Eﬁg‘lo:‘s ENTERPRISES INC. 82! Street Address (P.O. Box Number is Not Acceptable) ,
PALM BEACH GARDENS FL 33418 83 - :

841 City 85] Zip Code
FL ¥

11. 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 L
office or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | heraby accept the appointment as registered !
agent. | am familiar with, and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE
DATE

Signature, typed of printed name of registared agent and litle if applicable. {NOTE: Registered Agent signature requirsd when reinstating) 8

12. OFFICERS AND DIRECTORS 13. ADDITIONS/ICHANGES TO OFFICERS AND DIRECTORS IN 12 &
e D _ O] DELETE 11TME &\ ) ey XChaage  [lAddition | = " i
NAME HANLON, NANCY 1.2 NAME on | Noq - o
sTREETADDRESS| 7757 TEIiHACE ROAD ssmeeTaconess | EPB 313 N Congress Ao Suito 105 %j § I
CITY-ST-ZF LANTANA FL 33462 eomv-stze | B0 \Jj’]‘fbﬂ. Roock FL 2342 &
TITLE [ DELETE 24 TITLE OcChange  []Addition | €3
NAME 2.2 NAME

STREETADDRESS 23 STREET ADDRESS

CITY-ST-ZIP 2.4CITY-ST. 3P
- TME -[] DELETE - 31me - .. emaum= == = - -~ []Charge [ Addition

NAME 32ZNAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST-ZIP 34, CITY-ST. 2P

TILE [ DELETE 41TME {IChange [ Addition

NAME 4 2NAME

STREETADDRESS| - . . 4.3 STREET ADDRESS

CITY-ST-ZIP . . 4.4 CITY-ST-ZIF !
TME - [ DELETE 51TIME - [)Change  [JAddibon|
NAME 5.2 NAME

STREETADORESS 53 STREET ADDRESS

CITY-ST-ZIP 54 CITY-ST-2IP

TITLE ] DELETE 81 TILE [JcChange [ Addition

NAME : ' 6.2 NAME

STREETADORESS ' $3 STREET ADDRESS f

CITY-ST-ZP 4 CITY-ST-2P

14. | hereby certify 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 sffect as if made under cath; that | am an
officer or director of the corporatigh pbr the receiver or trustee empowared 1o gxecute this report as required by Chapter 607, Florida Statutes; and that my name appears in '

Block 12 or Block 13 if change on an attachment with anfadd other like empowered. ,
SIGNATURE: anlor. 4[R199 Bbi-H42-9505
Date § \ Daytirmg Phona ¥




