MAY 1 1S $225.00

FILE NOW: FILING FEE AFTER

PROFIT
CORPORATION
ANNUAL REPORT

1996

S " Y FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # S04482

GOOD DISTRIBUTOR, CORP.

(3)

Principal Place of Business

8240 N.W. 18187 ST.
MIAMI FL 33015

Malling Address

8240 NW. 18157 87,
MIAME FL 33015

AUV

3. Date Incorporated or Qualified

10/01/1990

3a. Date of Last Report

04/28/1995

2, Principal Place of Business 2a. Mafing Address

4. FEI Number Applied For

650226780

Mot Applicable

Suite, Apt. #, etc. Suite, Apl. #, etc.

22] 7]

$8.75 Acditional

6. Cartificate of Status Desired [} Fos Required
[*l]

City & State City & State 6. Eleclion Campaign Financing $5.00 May Be
23 28 Trust Fund Contribution . Added to Fees

Zip Country Zip GCountry 8. This corparation has fiability for intangible tax under s 192.032,
24 [25] 28] [30] Fiorida Statutes ™ ves ONo

o. Name and Address of Current Registered Agent

10. Name and Address of New Reglsterad Agent

DEL CASTILLO, EDUARDO
8240 N.W. 18157 ST.
MIAMI FL 33015

B1| Name

82| Street Address (P-O. Box Number is Not Acceptable)

83

84| City 85| Zp Code

FL

3/3¢ /¢
a 5 ed Na ¥ 4 (NOTE- Registerad Agerl signalure saquired when reinstatng’ DATE ©
12, OFRCERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTQRS IN 12
THILE DPT [J DELETE 1.1TILE [ Change [} Addition
RAME DEL CASTILLO, EDDY 12 NAME
STREE! ADURESS 8240 N.W. 181 ST. 1.3 STREET ADORESS
CY-ST-2P MIAMI FL 14CITY-S1-2IF
TITLE DVS [ DELETE 2 1TIMLE [] Change [T Addition
NAME DEL CASTILLO, VIRGINIA 22 NAME
STREE] ADDRESS 8240 N.W. 181 ST. 2.3 STREET ADDRESS
CITY-5T-21P MIAMI FL 24 CITY-ST-7P
TiTLE [ DELETE 31TILE [] Change ] Addition
NAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
GITY-ST- 2P 34 CITY-5T-2IP
TIME [] DELETE 41TI0LE [] Change [ Additien
NAME 47 NAME
STREET ADDRESS 43 STREET ADDRESS
CIFY-ST-2IP 44 CITY-51-2iP
HILE [ OELETE 5 1TITLE [ Change  [] Addition
NAME 52 NAME
STREFT ADDRESS 5 1STREET ADDRESS
CiTy-S1- 2P 5.4 CITY-5T-2IP
TILF [C1 DELETE 6 1 TILE {7 change  [] Addition
NAIE 6.2 NAME
STREFT ADDRESS €3 STREET ABDRESS
CITY -ST- 2IF 64 CITY-8T-ZIP

cerlify that the information indipated on this annual reg
cath; that | am an aofficer or difect
appears in Block 12 or Block,

SIGNATURE:

14. 1 00 hereby certify that the information supplied with this fiing is voluntarily furmished and does not qualify for the exemplion stated in Section 119.07(3){k), Flotida Statutes. | further
A of supplemental annual report is true end accurate and that my signature shall have the same legal effect as if made under
ivar or frustee empowered 10 execute this report as required by Chapter 807, Florida Statutes; arwd that my name

362260

>/ s¢ /7 ‘.

Daytime Phore ¥

CR2E034 (12/95)




