. FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # 874604 (7)

1. Corporation Name

CIMA PRODUCTS DISTRIBUTOR, INC.

| _ R T

FLORIDA DEPARTMENT OF STATE
\ Sandra B Mortham

i Secretary of State
DiVISION OF CORPORATIONS

Principal Place of Business Mailing Address
NS BN 08 8F
i mgesil MiAMHBH6—
3. Date Incorporated or Qualified | 3a. Date of Las' Report
.. 08/20/1991 05/01/1995
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applad For
2| ISP N Beors .S’r,' 2] tL9d M) DT S 59-3084033 Not Applicable
Suite, Apt. 4, efo. Suite. Apt. 4. etc 5. Corifcale of Status Desred [ 38’__-75H"‘dd,"i%"a'
2, E < &6 Reguire
Gy & State ity & State 6. Blection Campaign Financing $5.00 Mmay Be
23] 7inrty Loy nm }?l Far s B 4 F{-n.ﬂ.)b‘? Trust Fund Gonlribution g Adied 1o Feas
_p | Country N Zp Country 8. This corporation has liability for intangible tax under s 199.032,
2a] 23 rof o # U5 20| 23/ A/.) [30] Florida Statutes PLrves Ono
-T 8. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
81| Name
OLNO, LEONEL 82| Street Address (P.O. Box Number is Not Acceptable)
B713-3:W--2ND-STREET Gl D) foansrpp i Bpeities 1BV
MIAM-FL-83 14— 8
84| City 85| Zip Code
ST 2 FL B 37

11. Pursuant 1o the provisions of Sections 607.0502 and 607.1508, Flarida Statutes, the abave-named corparation submits this statement for the purpose of changing its registerbd afice
or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registered agent. | am
familiar with, and accepl the obligations of, Section 607.0505, Florida Statutes.

CR2E034 (12/95)

SIGNATURE e e e e e e e e e
Sligeatare: typed or pr nted name of registenad agent and litk: if appdicabls (NOTE : Regstered Agent sSigoat.re recuired whon renstationg) DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS IN 12
R PO [J DELETE 1 TTIILE B Chance [ Addlon
hAME OLIVO, LEONEL 12 Name
SIREET ADDRESS mﬂw ISTRETADORESS | Gal By Forvrin B &R/ '9&-\/‘»
CHIY-ST-7F MAMEFE o 14 CITY-5T-21P P WYY, P L B2/ 73
TILE V1D (3 DELETE 21TmE PpdfcCnance [ Addition
NAME VIELUF, SIEGFRIED 22 NAME
STREFTAORESS | STH-W—2NBJERR PISTRLET ADCRESS | Tl By ot rasas L Eme) Be V’A
oiy-g1-2p MAMHAE— 24CITY-§T-2P EFI oy P N F Wiy %
[ MG ] DELETE 31INLE T R cnae [T Addion
HAME OLIVO, ANA 32 RAME
sinees AnoREss | HTH-SW-2NDTERR- 33 SHEET OORESS | Gl Be S s 7o pid Pz o) AB L)
Iy -§1-2IP MIAM-RL-- . 34CITY-5T-29 e e Py e D2 17
TITLF [T] DELETE 41T [ Change [ Addition
WAl 47 NAME
STHEE? ABDRESS 43 STRIET ADDRESS
| Ciry-g-ai 44CITY-57- 21
TILE [ DELETE 5 1 THLE (7 Change [} Additon
NAY: 52 KAME
SIALE! ADDRESS 53 STREET ADDRESS
Clv-sl-2 - 54 6ITY-ST-2IP
TITLE [ DELETE B 1TITLE [ Crange  [J Addition
han: £.2 NAME
STRZED ADDRESS : §.3 STREET ADDRESS
i owstm | f B4 CITY-51-21P

14,71 do hereby certify that the information sgpplicd with this fiing is veluntarily furmished and doas not gually Tor he exemplion staled in Secton 119,073k, Fiorida Staiutes. | furher
cerlity that the informatior ficated on fhis annual report or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as f made under
oath; that | am an officer ¢ octor of tfe carporation or the receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Bl 3 if changyed i achfignlavith an address.
_ 04-22-94. 954 (or) é38- o0
Date:

-—
Dhaytime P e W




