00 FILED

FILE NOW: FILING FEE AFTER MAY 1 IS $550.

e

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Feb 11 1997 8:00am
Secretary of State

POCUMENT # V23320

BRISTOL SALES COMPANY, INC.

(7)

Mailing Address

1763 LAKE WORTH R0.
LAKE WORTH FL 33467-253%

Principal Place of Business

T163 LAKE WORTH RD.
LAKE WORTH FL 33467

AR

us us
3. Date Incorporated or Qualified | 3a. Date of Last Repaort
2. Principal Place of Bus-noss | 2a.” Mailing Addrass 4. FEI Number Applied For
E,ﬁ_....... [ E| 65‘0326377 Not Applicable
Suite, Apl. 4, elc, Suile, Apl. 4, etc. N ) $8.75 Addiional
E’;l El 5. Centificate of SIalus Dasired O Fee Required
Cily & State | City & State 8. Election Campalgn Financing $5.00 May Bo
23 2;| Trust Fund Contribution Addad to Fees
op . Counlry | 4p Country 8. This corporation has liability for intangible tax under s. 199.032,
’;!—l 25| 29-| El Fiorida Statutes Yes [ No
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
SHIFMAN NORMAN 81| Name
7763 LAKE WORTH ROAD B2| Streat Address (P.O. Box Number is Not Acceptable)
LAKE WORTH FL 33467
a3 }
84| Ciiy. - FL [ 2 oo
1. Pursuant to the provisions of Sections B07.0502 and 607.1508, Fiorida Statutes, the above-namead corporation submits this staternent for the purposes of changing ils registered

office or registered agenl, or both, 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 acespt the obligations of, Seclion 607.0505, Florida Statutes.

information inticated an this
I am an officer or director of
appears in Block 12 or Bl

SIGNATURE:

13 if changed, o) | Alachment with an address.

SIGNATURE

Signatare, typod or prnlgd pama of registered agent aad tille i applicable (NOTE: Asglstered Agen) signature required when reinstating} DATE
12, OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
nn D L] cectre 11TITLE [lcrenge L] Addition | g5
HAME SHIFMAN, NORMAN 12NAME §
staeer anchess | 7763 LAKE WORTH ROAD 1.3 STREET ADDRESS S
env-srze | LAKE WORTH FL 14 0Y-ST- 2P &
WILE [T veLete 21 TMLE |] Change  [_] Addition €D
NAME 27 NAME
STREE] ADDRESS 23 STREET ADDRESS
CiTY-ST-21F 2 ACRY-ST-2IF
TIE T oEcere 2UTIMLE ] Change T Addition
HAME 3.2 NAME
STREET ADDRESS 33 STREET ADDRESS
CITY-$1- 7P 34.CITY-ST-2IP
THILE T[] DELETE 41T [l crange [ Additien
HAME 47 NAME
STAELT ADDAESS 43 STREET ADDRESS
CITY-$1-7Ip 44 CTY-SI- P
TIE [ ceLese 51 TILE [ Change L] Additen
NAktE 53 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-§T- 2P 54LHTY-ST-2IP
T LT becere 611ITLE [Jchange ] Addition
NAME 6.7 NAME
SIREET ADDRESS &3 STREET ADDRESS
GITY-$1- 7P 6.4 CITY-ST- 2P
14. 1do heraby cerlify that the information supplied with this fjling doas not gualify for the exemplion stated in Section 119.07(3)(i}, Florida Statutes. | further certity thal the

nnuat report of supplemenfal annual report is true and accurate and that my signature shall have the same lagal effect as if mate undar oath; that
ie corporation or the: recgiver ar trustee empowered to axecuts this report as required by Chapter 607, Florida Statutes; and that my name

N Epstonss

PAINTED NAME OF SIGNING DFFIGER OR DIREGTOR

S0/ -G -¢Ho0

Daytime ¥hone #

03 oc/os




