.~ -FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1999

FLORIDA DEPARTMENT OF STATE
Katherine Harria
Secretary of State
DiVISION OF CORPQRATIONS

DOCUMENT # 39995

1. Corporation Name

MERLIN DISTRIBUTION, INC.

Mailing Address
P.0. BOX #1750

Principal Place of Business

4100 E. MISSISSIPPI AVE

FILED
Mar 01, 1999 8:00 am
Secretary of State

03-01-1999 90057 019 ***150.00

10

SuitggApt. #, etc.
2 e 2ot (b

~5 Certifcate’of Status Desired ™

SUITE 30 ST. PETERSBURG FL 33743-1750 '
DENVEN CO 80222 DO NOT WRITE [N THIS SPACE
us 3, Date Incorporated or Qualifed
05/29/1992
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
Bl YSLS Dit fo 4.l TG 6 84-1271362 Not Applicable
- ..$8.75 additoral_

o Fee Required

Suite$pt. #, stc. _
ml /WA
City & State [

City & State
5 s07

$5.00 May Be

6. Election Campaign Financing O
Added to Fees

Trust Fund Contribution

= 0307
Zip Country Zip Country
124] 2 29]

8. This corporation owes the cumrent year Intangible

Personal Property Tax. OYes OnNo

[a0]
9. Name and Address of Current Registered Agent

10. Name and Address of New Registered Agent

Y| ™ Vekoor 4aiW brouf. PA.

VERONA & FREEMAN, PA

7235 FIRST AVENUE SOUTH 82

treet Adgress
BT Ave,

P.0. Box Number is Not Acceplable)
So.

SUITE 201 a3

ST. PETERSBURG FL 33707 m

5T Enaséiel

FL |*| 55987

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 its registered
office or registered agent, or both, in the State of Florida, Such change was authorized by tha corporation's board of directors. | hereby accept the appointment as registered

//13/99

agent. | am famibiar/witb.and al t the obligations of, Semio?ﬂ?. 505, Florida Statutes.
SIGNATURE D7 (7 o calh uS. (TAY VRO
Signature, typed intad name of registered agant and iitla if apphcable (NOTE: Regt d Agent si

0426378

i

required when rei I oa¥E
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TME PD {1 DELETE 11 TME [ cChange ., []Addition
NAME GREEN, BENJAMIN 1. 1.2 NAME
sweeraooress| 4865 DAKOTA BLVD 1.3 STREET ADDRESS
CITY-ST-ZP BOULDER CO 80304 14 CITY-ST-2IP
Tme ST [ DELETE 29 TITLE . [OChange  [J Addition
NAME OLESH, GERALD 22 NAME
streeTspDress| 480 S MARION PKWY #1204 23 STREET ADDRESS
CITY-ST-2P DENVER CO 80209 2ACTY.ST-ZP . \ .
TITLE D [ DELETE 11TME "[¢Changa [ Addition
NAME GREEN, BEATRICE 32NAME
streetaporess| 4865 DAKGOTA BLVD. 33 STREET ADDRESS
CITY-ST-ZP BOULDER CO 80304 34.CITY-5T-ZP
TIMLE [ bELETE 41 TTLE [CJChange [ Addition
NAME 4.2 NAME
STREET ADDRESS 43 STREET ADORESS
CITY-ST- 2P 44 CITY-ST-2IP
TILE ] DELETE 51 TILE [JChange [ Addition
NAME. 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CIrY-ST-2P 54 CITY-ST-2P
TITLE [ DELETE 6.1 TIILE (IChange  [] Addition
NAME 6.2 NAME
STREETADDRESS| - 63 STREET ADDRESS .
CITY-ST-ZIP &4 CITY.ST-2P

14. | hereby certify that the information supplied with
indicated on this annual report or supplemenial annual
officer, or director of the corporation or the reg

[ rt is true and accurale and that my signature shall have the same legal effect as if made under oath; that | am an
iver of indstee empowered to execute this report as required by Chapter 607, Flarida Statutes; and that my name appears in

is ﬁling’ does not qualify for the exemption stated in Section 119.07{3)i), Florida Statutes. ! further cerlify that the information
ith an address, with all other like empowered.

A ofo5 303 4@ Lyro

CR2E034 (11/98)




