FILE NOW: FILING FEE AFFTER MAY 1ST I$ $550.00

PROFIT
CORPORATION
ANMUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harris

Secret ry of State

DIVISION OF CORPORATIONS

1.

DOCUMENT #

Corpora ion Name 841 439
NASHIONAL DISTRIBUTORS, INC.

Principal Place of Business

1685 NE. 1(4TH ST,
MIAMI SHOFES FL 33138

Mailing Address

1685 NE. 104TH ST.
MIAMI SHORES FL 33138

FILED
Apr 27,1999 8:00 am
ecretary of State

04-27-1999 90190 029 ***150.00

A0S I AR

DO NOT WRITE IN TH'S SPACE

3. Date Ir corporated or Qualifed
03/26/1991
2. Principa’ Place of Business 2a. Mailing Address 4. FEI Number Applied For
2 El 65‘0:'56761 Not Applicable
Suite, At #, elc. Suite, Apt. #, etc. iti
P 5. Certifcate of Status Desired ] $875 A iqll|ona|
E‘ -i;] Fee Recuired
City & Siate City & State 6. Electio’ Campaign Financing D $5.00 t1ay Be
Eﬂ ;a Trust Fund Contribution Added tc Fees
Zip Cour try Zip Country 8. This corporation owes the current year ntangible
;\ E-;l El W Persor al Property Tax. [ ves [ INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
NASH, GREGORY 82| Street Acdress (P.O. Bo> Number is Not Acceptable)
N 15 CAar L BOx Nu er 1s NOf cceptable
1685 N.E. 104TH ST P
MIAMI SHORES FL 33138 83
84| City FL 155| Zip Code

11 Pursuznt 1o the provisions of Sections 607.050z and 607.1508, Florida Statu tes, the above-named corporation submi s this statement for the purpose of changing its registered

office ur registered agent, or both, in the State ¢ f Flarida, Such change was uthorized by the corporation’s board of directors. | hereby accept the apf intmeant as reg stered
agent. § am familiar with, and accept the obligations of, Section £07.0505, Fiarida Statutes.

SIGNATUFE
Slgnature, typed or pnted na e of registered agent and tlle if applicable {NOT Z: Registered Agenl signature required when reinstating) DATE
12. OFFICERS AN!) DIRECTORS 13, ADDITINNS/CHANGES TQ OFFICERS AND DIRECTORS IN 12
TME PD ] DELETE 11TTLE [Change  [] Addition
NAME NASH, GREGORY 1.2 NAME
streeTaporess| 1685 N.E. 104TH ST 13 STREETADDRESS
CiTY-ST-2P MIAMI SHORES FL 14 CITY-5T-2IP
TME [J DELETE 21TME [jChange  []Addition
NAME 22 MAME
STREET ADDRI 55 23 STREET ADDRESS
CIY-5T-2P 2 4CITY-ST-ZP
TIME L] DELETE 317ME [OcChange [ Addition
NAME 3.2 NAME
STREET ADDRE §5 3.2 STREET ADDRESS
CITY-5T-ZIP 34.CITY-8T-2ZIP
TITLE [ DELETE 41 TITLE [J] Change [ Addition
NAME 42 NAME
STREET ADDRE 55 43 STREET ADDRESS
CITY-ST-2IP 44CITY-ST-2IP
TITLE (] DELETE 51 TITLE (JChange  [J Addition
NAME 5.2 NAME
STREET ADDRI 55 5,3 STREET ADDRESS
CITY-ST-2IP 54 CITY-ST-2IP
TME [] DELETE .4 TITLE [JChange [ Addition
NAME 6.2 NAME
STREET ADDR! 'S8 6.2 STREET ADGRESS
CITY-ST-2P 6.4 CITY-ST-2IP

14, | heretyy certify that the information supplied wit1 this filing does not qualify far the exemption stated i1 Section 119.077°(3)i), Florida Statutes. | further :entify that the ir formation

SIGNATURE:

indicated on this annual report >r supplemental annual feport is true g

officer or director of the corporation or the recei ver or trustee o
Block 12 or Block 13 if changed, or on an atlachment with g

7]

d acturate and that my signature shall have the same leg
ed to execute this report as re juired by Chapter 607, Fiorida Statutes; and tha my name appears in
, with .2ll other like empowered.

at effect as if made uider oath; that | am an

CR2E034 (11/98)

SIGNATURE AND TYPED CR FRINTED NAME OFJSIGHING OFFICE R OR DIRECTOR

Daytimg Phone #



