04261999_90198-030-5150.00-$150.00 | . . FILED _
> - Apr 26,1999 8:00 am

FLORIDA DEPAITMENT OF STATE

Kathr ne Harrs ecretary of State

Secratary of Stale 04-26-1999 90198 030 ***150.00
DIVISION OF SORPORATIONS =

. PROFIT
CORPORATION
ANMUAL REPORT

1999
DOCUMENT # pgg8000095795

1. Corporation Name

GULFSTREAM DISTRIBUTORS, INC.

’ IR HO

AL

11. Pursuatio the p}ovis.ions of Sechons G07.0502 and 607.1508, Florida Statues, the above-named corporation submils this statement for the purpose »f changing its r:gistered
affice or registared agent, or both, in the State of Fiorida. Such change was ruthorized by the corporztion’s board of cirectors. | hareby accept tha apgainiment as registered
agent. am famniliar with, and accept the obligati s of. Section 607.0508, Flurida Slalutes.

Principal Phice of Bus;1nsss Mailing Address !
13005 SOUTHERN BLYD 10065 SOUTHERN BLVD 4. =%
SUITE 213 ! SUITE 213 i B
LOXAHATCHEE FL 3410 LOXAHATCHEE FL 33470 DO NOT WRITE IN TH S SPACE ' I
3. Date Inzorporated or Qualifed i
11/09/1998 ! B
2. Principal Place of Business 2a. Mailing Address 4. 2| nber Applied For :
[21] K 26] g“ -0 8_8 OHAOX Not Applicable s
j Suite, Apt. #, elc. Suite, Apl. #, etc. 5. Cortifct 6 of Siatus Desired O $8.75 Acditional ; —
22 'E] Fee Req Jirad ‘
i GCyEsae - ) CiyASute . 6. Election Campaign Financing $5.00 niay Be i B
23] . 23] Trust F and Gontribution Added 1o Fees 1: -
Zip R Coun'ry Zip Counlry 8. This corporation owes the current year | tangible . B
;1 5 rgl 29 [30] Person 1l Property Tax, Oves  [INo ‘ =
9. Namu and Add-ess of Current Registeved Agent 10. Name and Address of New Registered Agent :
' 81 Name ! =.
JA'NES’ DAVID A E RE 82| Street Adfress (P.O. Box Number is Nol Acceptable) J: =
| Im '
120 SO. OLIVE AVENUE ree ®o. ot Accep | =
SUITE 702 3 i =
WEST PALM BEACH FL 33401 i _ |
e - e~ _ . 84| city FLJesl Zip Code -- =

SIGNATURE . =
Signatu's, typed or printed N 1 Of rogrInmed agent and itk W applicable. TG Ragisiersd Agent Signature Faqu fed wien Iveslitng] DATE = ' =
12, OFFICERS AND DIRECYORS 13. ADCITIGNSICHANGES TO OFFICERS \ND DIRECTOF S IN 12 @ . 3 -
™E PSTD [ ELETE 11 TME DOChange  [JAddton| = Y
NAME BECKER, EOWARD M 12 NAME 3
stmeeTAcone 5| 13005 SOUTHERN BLVD., SUITE 213 13 STREET ADRESS ig |
erv-stzp | LOXAHATCHEE FL 33470 14 CITY-ST-72 2 N .
e et S —————— ) " i
e D T oELETE 2yme E)change  DiAddon | O F
WAME BECKER, MARIA 22HAE 4 .
smeeTaporess| 13005 SQUTHERN BLVD., SUITE 213 23 STREET ADDRESS 1 o
crv-stze | LOXAHATCHEE FL, 33470 2.4 CAY-37-29 1. s
TMLE ] DELETE 2.4 TME [Change [ Addition H B
NAME S2NAME : !
- GTREET ADDRESS - _ o _jasmemaoress|- . e e S R I
arY-sT-2e 34.CITY-5T-2P :
™me [J DELETE +iTIE [DChange [ Ackiition ! :
NANE 2. 2NAE ' : i
SYREET ADORESS 43 STREET ADORESS . |
CITY-ST-71P. 44 OTY-5T-2P9 / !
TE - : [0 DELETE 5.1 TINE {Ocnange [ Addilion :
NAME 52 HAME | ;
STREET ADDRESS 53 SIREET ADDRESS ! !
Y-St 5.4 CATY-5T-2P :
nmEe [J DELETE 6.1 TIRLE [JChange  [] Addition | i
67 NAME i
STREET ADDRESS STREET ADDRESS i
| |
CITY-5T-ZP A 64 CITY-5T-29 : 1
4. | heraty ceriify thal the information supplied with this filing does not qua # the exemption stated in Section 119.07(3)(i), Florida Statutes, | furlher rartdy that the in ormation J' ’
indicat:d on this annual report or supplemantal anpual report is true a urate and 1hat my signatire shall have the same legal effect as if made under oath: that | am an f I
officer ar director of tha corporation ¢ thy recen e : oVaxacute this report as renuired by Chapte r 607, Flonida Stalules: and that my name appears in | !
Block - 2 or Block 13 if changec, or q ;@_—: dal wi a9l Aith :\f other like empowered. ) ‘
ll §
SIGNATURE: - ?
BIGNATIIRE Date Daytme Phone ¥ .




