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FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT o FLORIDA DEPARTMENT OF STATE
CORPORAT'ON B Sandra B. Mortham
ANNUAL REPORT J Secretary of State
1996 G = DIVISION OF CORPORATIONS

DOCUMENT # V04465 (3)

1. Corporation Name

SOUTHEAST DISTRIBUTION SERVICE, INC.

[EHAEAMAN AN

Principal Place of Business Mailing Address
221 STIRLING ROAD 2201 STIRLING ROAD
FT. LAUDERDALE FL 33312 FT. LAUDERDALE FL 33312
3. Date Incorporated or Qualified 3a. Date of Last Report
01/06/1992 04/21/1835
2. Principal Place of Business 2a. Mafling Address 4, FEI Number Applied For
21 26 650306869 Not Appicable
_, Sute, Ant. #, glc. Suite, Apt. 4. elc. 5. Certificate of Status Desired (W] $8.75 auditona
22‘ E] Fee Required
City & State City & State 6. Election Campaign Financing O $5.00 May Be
rz_ﬂ ?s—l Trust Fund Contribution Added to Fees
Zip Country Zip Countey B. This corporation has liability for intangible tax under s 199,032,
m a ;;I m Florida Statutes [ ves ONo
8. Name and Address of Current Registered Agent 10. Name and Address of New Reglsterad Agent
81| Name
WSSELDORP. MRRY VAN 82| Street Address (P.0O. Box Number is Not Acceptable}
4619 JACKSON STREET
HOLLYWOOD FL 33021 83
84] Ctty FL |85| Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 607.1608, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
ar registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointment as registerad agent. | am
familiar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I I S e
Signarture, typed or printed name of reg stared agont ad tile If appicable NOTE: Ragistered Agent $ignatuny racuirad when renstabng! DATE

12. OFFICERS AND DIRECTORS 1a. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TILE <] [ DELFTE VTITE O Change [ Addition

HAME VAN DUSSELDORP, LARRY L. .2 NAME

s anoress | 4619 JACKSON STREET 1.3 STREET ADDRESS

oIy -5T-2P HOLLYWOOD FL 14 ITY-5T- 2P

T [C] DELETE 2 1TILE ] Changz ] Addition

HAME 22 NAME

STREFT ADDRESS 23 STREET ADDRESS

CITY-§T-2IF 24 CITY-ST-2P

TITLE [7] DELETE L1TILE {7] Change [ Addition

NAME 1.7 NAME

STHEET ADDRESS 4.3 SIREE] ADDRESS

CITY-§1-2P 14 CITY-51- 2IP

TITLE ] DELETE 4.1 TITLE [J Change  [] Addition

NAME 4.2 NAME

STREET ADDRESS 4.3 STREE) ADDRESS

CITy-$1-27 44 CITY-5T-21P

1ITLE {J DELETE 5 ATILE [ Change  [J Addition

NAME 5.2 NAME

STREET ADDRESS 5.3 STREET ADDAESS

CITY-5T-7IP 54 GiTY-5T- 7P

TILE [] OELETE 6 1TITLE [ Change [ Addition

NAME 62 NAME

STREET ADDRESS &3 STREET ADDRESS

CITY-S1-2p 54 CITY-51-2P

14. | do hereby certify that the information supplied with this filing is valuntarily fumished and does not qualfy for the exermption stated in Section 119.07(3)(k}, Florida Statutes. | furthsr
cerlify thal the information indicated on this annual report pr supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an officer or director of (i corparation gffne receiver or trustee empaowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 13 if ¢ ed, or chrment with an address.

SIGNATURE: _ / ,,,,, 4/14%/. &/J_/V/QJQJJJFJCLQ__ﬁM?%;{gg

RE AND TYPED OR PRINTED NAME OF SIGNING OFF

CR2E034 (12/95)




