FILE NOW: FILING FEE AFTER MAY 115 $550.00 FILED

PHOF (1
CORPORATION
ANMUAL REPORT

1997

Sandra B. Mortham

Secretary of State

DIVISION OF CORPORATIONS

C B e
o Corpaaraion B V01 869 (g)
NATlONAl. PRODUCT DISTRIBUTION, INC.
i st of B s e C h i e IIII“Iul"II"”"I“"II""”I"m“l’l“llmI||"I||”I‘I|”m
4700 SHERIDAN STR 4200 SHERIDAN STR
STES §TE &
HOLLYWOOD FL 33021 HOWLYwooO FL 000346
us us 3. Dale ncorporated or Qualifiod | 3. Date of Last Report
, ) e 12/23/1981 02/13/1896
L Pringgnl i oF Bussess 2a. Mailing Addrass 4. FEI Number Applied For
21J _ N » 650302843 i Not Applcabie |
Suntes, At 6t Suile, Apt. #, afo. iti
v A ! tile A “ 5. Cenificato of Status Desired 1 $875 Adc!monal
|22] , L S Fea Required
R Caty & Bl 6. Elaction Campaign Financing $5.00 May Be
23 8 Trust Fund Contribution , Added to Foos
o Coindty S 8. This corporation has liabiiity for intangible 1ax under s. 199.032,
2| 25 l2s] Florida Statutes ves [No
. 9. Name and Address of ‘Current  Registered Agent 10, Name and Address of New Registered Agent o
WHITEBOOK, DAMIEL §. 81] Name
4700 SHERIDAN STR 82| Sweat Address (P.O. Box Number is Not Acceptable) T
STES e
HOLLYWOOD FL 33021 83
84| Cny o FL 85| Zip Code
11, a3 ancd Ge? 1608, Flonida Stalules, e above-named corporation submits this statement for the pUrposa of cnangiﬁﬂsﬁéﬁﬁﬁ""

ol Froriti Such chinge was authorized by the corparation's board of direciors. | hereby accept the appaintment as registered

acqend ) bl byl ane opt g obilganons of, Sechon 607 0504, Florida Statutes

SIGNATURE . U,

e e g a8 ke RO b R st rd Ager squarum replired whan remstatrg DATE
12, ONFIGHHS AND DIREC _mn N KL _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
Tl | P T~ LITITE T Change L) Addilion -3
et WRITEBOOK, ROBERT 12 NAMT 3
suer oo, | 4700 SHERIDAN STR, STE 8 13 STHEET ADDRESS Q
o e | HOLLYWOOD FL _ R 1EGTY ST-2F L &
i ST T GiLee T1TILE [ttange L Addition | O
okt RUBEN, KLODA 20 NAME
SEEELT AbG 47m SHER'DAN ST 23 SIREET ADDRESS
oo o | HOLLYWOOD FL 24y & .
“ha | B i T FrrTR— T [ Change 1 Addion |
hay | 37 AW
GIREs | ADSES A3SIREFT ADDRESS
'Ili [ I 44 cny-5i-4p
[ it I W T A PR T LT Crange” ] Addition |
PbA 4.2 NAME
P AL 4 4 STREEE ADDHESS
Oy St A4 CIY-ST- 7 )
. ' - - TTonee ™ Ferne ) - T T Change 1] Addition
e 52 NEML
LTRTETALAESS 3 SIRELT ADDRESS
L e . O IS U
T T oAy 8110 T T T thange L) Adurtion |
xy 6.2 NAME
SIHEET A € 3 STREFT ADDRESS
G4 CIy-51-2p

14 1 do hee tn cerlily tha P edorMictdrsanped vatn this fihng doos nal quaily for the exermplion stated in Section 119, 07{3)i). Florida Stalutes, | further certify that the
ST RN TEUT YN | o A1 ! worl 18 trug and accurate and thal my signature shall have the same legal eﬂect as if patide undar oath; that
his report as required by Chapter 607, Florida Stat that my pame

nommoemmenarsae | Mlar 20 1997 8:00am

appenti e Hlor e 17 ar Prack
gt e Pl M

SIGNATURE:
0120684

SIGNATUIE AND TYPED OF PRINIE D MAME OF SIGNING OFFICER OR DIRECTOR



