FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

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

 DOCUMENT # V00181 (0)

. Corporation Name

A-1 IMPORT DISTRIBUTORS, INC.

Principal Place ol Business Mailing Address

3300 SW 11TH AVE. 00 SW 11TH AVE,
SUTE ¢ SUE C
FT. LAUDERDALE FL 33315 FT. LAUDERDALE FL 3331 5-2002

FILED
May 16 1997 8:00am
Secretary of State

RN

3. Date Incorporated or Qualified | 3a, "Date of Last Report

01/02/1992 08/14/1996

2. Prncipal Place ol Business 28. Mailing Address

21] 26]

4. FEl Number Applied For

65%02523 Not Applicable

Sule, Apl. #, elc

Suite, Apt. #, elc.,

B. Certificate of Status Desired

0 $8.75 Acditional

Fes Requirad

agent | arm lamikar with, ang accept the obligations ol, Seclion 607.0505, Florida Statutes.

L City & Stare” ___ City & State 8. Election Campaign Financing $5.00 May Be
231 2;] Trust Fund Contribution Added to Fees
| 4P | Country Zip Country B. This corporation has liability for intangible tax under s. 199 032,
35.[, L 25] 51 ;J-l Florida Statutes ] es x No
8. Name and Address of Current Registered Agenl 10. Name and Address of New Registered Agent
CORPORATION INFORMATION SERVICES INC. 81} Name
1201 HAYS ST #2[ Siresi Address (P.0. Box Number 15 Not Accepiabla)
TALLAHASSEE FL 32301
83
84| City FL 85| Zip Code
11, Pursuant to the provisions of Sections 607 0502 and 607.1508. Florida Statutes, the above-named corporation submits this statement for the purpose of changing lts registered

office or registered agent, or both, in the State of Florida Such change was aufhorized by the corporahon s board of directors. | hereby accept l?nosappoinlment as registered

SIGHATURE

appears in Blocs 12 or Block 13 if changed, or on an attachment with an address.

SIGNATURE: KA lesn M:helian pesil

| e Sreitud dni; A agent and tlis il appicati: [NOTE Fegislared Agent signature requred when reingiating TATE -
iz OFFICEAS AND DIRECTORS 1, ADDITIONS/CHANGES T0 OFFICERS AND DIRECTORS N 12____| @
e P T DeLene 14 TILE [T Change [ Addiion | &5
NEMF NOLAN, KATHLEEN M. 12 NAME §
st annagss | 56532 PARK RD. 1.3 STREET ADDRESS 4
orostar | FT. LAUDERDALE FL 14 0ITY-§T- 2P 18
TELE Y J perere 21 TIILE LY change L] Addition O
Y DOHERTY, PAUL J 22 NAME
sttt ancaess | @0 SADDLE RIDGE RD. 23 STREET ADDRESS

| cinv-s1-20 HO HO KUS N4 2 4 CITY-ST-2P
i i3 "L DELETE AVTILE [ Change 11 Addition
NAME NOLAN, JAMES T. 32 NAME
st aroness | 5532 PARK RD 338TREETADdﬂESS

| CHvsloe FT_ LAUDERDALE FL 34, CITY-ST- 7P
TILE [T pereve A1TILE [Xchange T[T Addition
NAME 4.7 NAME
STREET ADLDRESS 4.3 STREET ADDRESS
GOy -ST- 20 - 44 CITY-SF-2IP ‘
Tt [T peweTe 511ME [ Change T Additior
NAME 52 NAME
STRELT ADDRESS 53 STREET ADORESS
GHlY-81- 2P 54 CITY-$1- 210

T L] pecere 6.1 TINLE [ Chenge [T Addition
hAMT 6.2 NAME
SIRELT ADDRESS 8.3 STREET ADDRESS
LIy -1 2p 8.4 GITY-ST-2IP :
14, | do heredy certity that the information supplied with this filing does not qualify for the exemption stated In Section 119.07(3)(i}. Florida Statutes. | further certity that the

irformation inchicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the same iegal effect as it made under oath; that
I ar an officer o director ol the corporation or the receiver or lrustee empowered 10 exacute this report as requirad by Chapter 607, Fiorida Statutes; and that my name

MHLEEN M. Motawm 5'/.1/0?7 (95‘1’) P70 8356

EIGNATURE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR

Elaytime Phono #



