FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED
PROFIT S FLORIDA DEPARTMENT OF STATE
' e o ot May 08 1997 8:00am

"oy
CORPORATION
ANNUAL REPORT Secretary of State

1997 v t_‘_e'/ DIVISION OF CORPORATIONS S ecretal'y Of State
DOCUMENT # S15098 (4)

« Corporabion Name

EARNEST DISTRIBUTING COMPANY

MRS

Princlr-é" Flace of Bosingss Mailing Address
2580 PINE ISLAND RD 2580 PINE ISLARD RD
SUNRISE FL 33322 SUNRISE FL 33322-2850
3. Date incorporated or Quatfied | 3a, Dateo of Last Report
2. Principa Place of Business }_2& Mailing Addrass 4, FE! Number Applied For
21| 26} 650223163 Not Applicable
Suite, Apt. # et Suita, Apl. 4, et L . $8.75 Additional
;l ;;] 5. Certiticate of Status Desired i Foo Required
. Gty & State | Ciy & State 6. Election Campalgn Financing $5.00 May Be
123 | I : 23! Trust Fund Contribution [ Added to Fees
A . Country Zip Country 8. This corporation has liability for intangibite tax under 5 199.032,
NI 25~| E] m Fiorida Statutes Clves [No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
EARNEST, HOMER R. 81| Name
2580 PINE ISLAND RD 82] Street Address (P.O. Box Number is Not Acceptable)
SUNRISE FL 33322
83
84| City FL 85| Zip Code

1. Pursuant 10 the provisions of Seclions 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits 1his stalemant for the purpose of changing its registered
office o registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registerad
agent | arm famitiar with, and accepl tho obligations of, Seclion 607.0505, Florida Statutes.

SIGNATURE

L oyt " "ti{_[;-\-n-;: pred nars o ragpsteresd agent ang ot it applcabile, (NOTE: Registerad Agenl signalura requireg when reinstating) ‘ DATE
2. OFFICERS AND DIRECTORS | KE2 ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12 g
Tt PSD [T OECETE 11 TiTLE [T Change 1] Addifon | &5
NAwE EARNEST, HOMER R. 1.2 HAME 3
st anckess | 2580 PINE ISLAND RD. 1.3 STREET ADDRESS o
Ly &1 SUNRISE FL 14 CITY-51-2P P
e [J pecete 2.4 TILE [Jchange [T Additon |C
NAR 22 NAME
STHET ADDRESS 29 STREET ADDRESS . —
cov-s1-80 | 2 40%Y-$T-21¢
T ) T DeLETE 31 TMLE [Jthange ] Addition
NA: 3.7 NAME
STREET ADDRESS 3.3 STREET ADDRESS
ooystap | 34 CITV-ST. 210
niLE T oeLETE 41 TILE [ change L] Addition
Nt 4 2 NAME
STREFT ALK 55 43 STREET ADDRESS
G- ST 44 CITY-§T-2IP
e ] DEcETE 51THLE [Jchange ] Aadition
NAME 5.2 NAME '
STREET ALLKESS 5.3 STREET ADDRESS
oIy §1- 2ib 54CHTY-ST- 7P
Tt [J oELETE 61TITLE [ Change L1 Addition
A S 62 NAME '
SIREE L ADTIRESS 6.2 STAEET ADDRESS
GITY- 51 2Ir 64 LITY-ST-2P

14, | dio herohy cortify thal the information supplisd with this fling does nol gquatfy for the exemption stated in Section 118.07¢3)(1), Florida Stalutes. | further certity that the
infarrmanon ind cated an this annual report or supplemental annuat report is frue and accurate and that my signature shall have the same legal effect as if mada under oath; thal
1 am an oflizor of directop ofkhe corporaton or the receiver or trustee empowered to execule this report as required by Chapter 807, Florida Statutes, and that my name
appears in Block 12 or 13 if changed, oy anenqchmem with an 2

SIGNATURE: . G R Quov X%, AT 94U~ MG-742%

SIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER DR DIRECTOR Daylire Priore &




