FILE NOW: FILING FEE AFTER MAY 118 $225.00

r h PROFIT
CORPORATION
ANNUAL REPORT

1996
DOCUMENT # V23760 (4)

1. Corporation Name

D.M.S. FOOD DISTRIBUTORS, INC.

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Stale
DIVISION OF CORPORATIONS

AT BT

Principal Place of Business Mailing Address
2301 NW 33RD CT., #1109 2301 NW 33RD CV.. #1109
POMPANO BEAGH FL 33069 POMPANG BEACH FL 33069
3. Date Incorperated or Quaified | 3a. Date of Last Report
03/23/1992 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4. FE) Number Applied For
21 26 650338053 Nat Applicable
. Surte. ApL £, efc. Suite, Apt. 4, etc. 5. Certifcate of Status Desired O $8.75 Add_ilional
2] [27] Fee Renuired
Gity & State City & State 6. Election Campaign Financing 0 $5.00 May Beo
Ei—l ?a] Trust Fund Contribution Addad to Fees
Zip Country Zip Country B. Tnis corporation has liability for intangible tax under s 199 032,
[24] 25] 28] E] Fiorida Statutes a\’es [Ono
8. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
FORSTElN- PHYLUS B2| Street Address (P.O. Box Number is Not Acceptable)
2301 NW 33RD CT., #109
POMPANO BEACH FL 33089 83
84| City 85| Zip Code
7 . / / FL

02 ang 607. 1508 Flogda Stalutes, the above-named corporation submits this staternent for the purpose of changing its registered office

1. Pursuant to the provisions
fhiorida. [ wgs authorized by the corporation’s board of direclors. | hereby accept the appoiniment as registered agent. | am

or registered agent, or both, ja

tamilar with, and accept thé bl;gatlon B 50 , €
SIGNATURE d X - NN H Yj/lj ,FC'RS']' En/ , PRSI et o / 7’5/ 26
“Ergratare fye prolted name o7 raafoMed agont and Yo Fappiicabie. NOTE: Registered Agent sigrature reqmreomamq DATE &

L OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

T PTD [J DELETE 1 1TITLE [ Change [ Addiion =

NAME FORSTEN, PHYLLIS 12 NAME 3

STREET ADDIRESS 2301 NW 33RD CT. 1.3 STREET ADDRESS a8

CTY-5T-7F POMPANO BEACH FL 33069 14CITY-51-21p &

TITLE [ DELETE 2 1TIILE [ Change [ Addition | O

NAME 22 NAME

STREET ADDRESS 23 STREET ADDAESS

CIY-51-2P - 24 CITY-ST- 2P

TITLE [} DELETE 31TALE [ Change [} Addition

NAME 32 NAME

STREET ADDRESS 33 STREET ADDRESS

CITY-ST- 2P 34CTY-S1-2P

e [ DELETE 41TnE [) Change [ Addition

NAME 42 NAME

SIREET ALDRESS 4.3 STREET ADDRESS

ClY-§T-2P 44 ¢1Y-§T- 20

TiILE [T] DELETE 5. 1TIMLE ] Change  [] Addition

NAME 52 NAME

STREET ADDRESS 5 3 STREET ADORESS

CiTY-ST- 2P 54 CITY-5T-2IP

HILE (] DELETE 6.1 TITLE [ Crange [ Addion

HAME 6.2 NAME

STHEET ADDRESS 5.3 STREET ADDRESS
| ciry-s1-21¢ /} : 64 CITY-5T-2P

14 1do hereby certify that thefinformation supplied with this filing is, volun!anly fupnished and does not qualify for the exemption stated in Section 119.07{3)(k). Florida Statutes. | further
certify that the informatiory indigated on this annual repont or sybplemental afinual report is trute and accurate and that my signature shall have the same legal effect as if made under
oath; that | am an off eceiver or trugtee empowered to execute this repont as required by Chapter 807, Floriga Stalutes; and that my name

or
appears in Block 12 o [Bloc )‘3 if changer wWih ress. @W_)

SIGNATURE: REVASAN 4 S AN\ Vi Ea/a/jsf;fSTfLM,.chTM__._f//ﬁ/i‘a 773-4907

Dagting Phone #




