_FILE NOW: FILING FEE AFTEH MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # S1 5098 (4)

1. Corporation Name

EARNEST DISTRIBUTING COMPANY

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

WA KRARA M

Principal Place of Business Malling Address
2580 PINE SLAND RD 2580 PINE ISLAND RD
SUNRISE FL 33322 SUNRISE FL 33322
3. Date Incorporated or Qualitied 3a. Date of Last Report
"2, Principal Piace of Business [ 2a. Mallng Address 4. FEU Nomber Applied For
21| 26] 650223163 ot Applcatlc
| Suite, Apt. #, etc. Suite, Apt. 4, etc. 5, Gertificale of Status Desired 0 $8.75 Additional
22] 27] Fec Requirod
[ City & State City & State 6. Elaction Campaign Fmancing O $5.00 May Be
23] _2;| Trust Fund Contribution Added to Faees
| Zip Gountry Zip L Couniry B. This corporation has liability for intangible tax under s 199.032,
24] 25 20| 30] Fiorida Statutes Oves ONo
9, Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
811 Name
EARNEST, HOMEH R. 82 Stroct Address IP.O. Box Nurber is Not Acceptabie)
2580 PINE ISLAND RD
SUNRISE FL 33322 83
84 Cily FL asl Zip Code

11, Pursuant to 1ha 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 chan%e was authorized by the corporation’s board of directors. | hereby accept the appoiniment as registered agent. 1 am
familiar with, and accept the obligations of, Section B07.0505, Florida Statutes.

GIGNATURE e o —
“Sigratars typed or printad name of registeced agant and litia if applicable [NOTE Regstered Agent Sgnat.re rauired whar cerstating) DATE o
12. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
THLF PSD CYDEETE T D3 Change™ [ Addiion | &=
RAME EARNEST, HOMER R. 12 NAME 3
sweetanoss | 2580 PINE ISLAND RD. 1,3 STREET ADDRESS &
Ty -51- 2P SUNRISE FL 14 C0Y-ST-2IP &
T 3 DELETE 21TITLE [ Change [ Addition | O
hAME 27 NAME
STRIET ADDRESS 23 STREET ADDRESS
| cirv-sr-zp Z40iTY-5T-2IP
TILF ] DELETE 3 1TME [ Change ] Addition
hAME 12 NAME
SIREE] ADDRESS 3.3 STAEET ADDRESS
CHY-ST- 2P 3441y -8T- 2P
TIILE [J GELEIE 4.1TTLE [) Change ] Addition
NAME 4.2 NAME
SIHEET ADDRESS 4.3 STREET ADDRESS
CITY-S1-ZIP 44 CITY-5T-7IP
TIrE {71 DELETE 5 1TMLE [ Change [ Addition
MAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
| cry-gige 5401Y-51-2P
TINLE ] DELETE 6 1TTLE [ Change [ Addition
RAME 6.2 NAME
STREE! ADDRESS 63 STREET ADDRESS
CITY-51-Z2IP 64 LTY-ST-21P

14. | do hereby certify that the information supplied with this filing is voluntarily furnished and does not qualify for the exemplion stated in Section 119.07{3){k), Florida Statutes, | further
certify that the information indicated on this annual repoart or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path; that | am an officer cr dirgctor of the corporalian or the receiver or trusiee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Biocl if changed, or on an atlachment with an a 55,
wh 2596 WY MY

SIGNATURE:
bIGNIAT HE AND TYPED OR P INTED E OF SIGNING OFFfER OR DIRECTOR Daytite Phere & n L{ ')_,q(




