- FILE NOW: FILING FEE AFTER MAY 1 1S $550.00 FILED

[ PROFIT rLOHlsi\n{:’t‘:A:'Tr\I:EoI‘:I: h(itn STATE Apl’ 1 7 1 997 8 O O am

CORPORATION
Socretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS Secretary Of State

DOCUMENT # /50546 (4)
CHILLER'S DISTRIBUTING, INC.

[ Prmand Place of Business o Mailing Address ”IIII |H|I’ ||||| |m| Il"l I'I'"“l Ilmlllll |||“ "“ lll" ||||| ||Ii

370 DEVON PL 370 DEVON Pi.
HEATHROW FL 32746 HEATHROW FL. 327485036

A 4
iy

3. Date Incorperated or Qualified 38, Date of L ast Report

08/20/1992 -04/18/1296

T2, proncipal Piace of Busines é\nmhng Address 4. FEI Number AEW
21]66’ $Towe @1.5#05 MID bl STopedend Loof 583172355 Not Applicable
Suite, Apt #, el Suile, Apt. #, etc. N . $8_75 Additional
- 6. Certificate of Status Desired O ’
@ I 27—' Fee Required
Cily & Statr: | Cily& Suale 6. Elaction Campaign Financing $5.00 may Be
‘_LH, <A TH Row c‘— 2;]}"[ L£ATHkow, FL Trust Fund Contribution O Addad to Fees
Zip Country Zip Gountry 8. This corporation has liability for intangible tax under s. 199.032,
24] 327946 |l -S4 6] 32746 [m] U-S. 4. Florida Statutes Clves [Oho
| . Nnme and Address of Current Registered Agent 10. Name and Address of New Reglstersd Agent
B1 m
* CIPPARONE, PAUL CiPpanowe,  Paoe
370 DEVON PL 82| Street Address (P.O. Bdx Number is Not Acceptabla)
HEATHROW FL 32748 = bol — STowel)2ro g
84| City 85| Zip Code
Ml T o, FL{ 122744 |

= of Sections 6070502 and 6071508, Flurida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
alo of Florida_Such change was autharized by the corporation's board of directors. | hereby accept the appoimment as reglslered
phgations of, Section 607.0505, Florida Stalses.

Pave CifpAtope ﬁ‘//“‘//"t?

1. Pursuant 10 1?'}(£'E)_r0\f'

agent | am farmiigf withyf and acoep,

SIGNATURE , WiciA-]
gt bppaen o gnnted naeng al rolpstred agml and e it apphcable INQTE: Registered Agent signature raquired whan reinslatng) DATE
EE OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
w e R TToeete 11ImE pip LA Trange [ additon
HatF CIPPARONE, PAUL 17 KAME CLAP Aron &, o
s anoness 5 370 DEVON PL 135TREETAODRESS |6 | S TORCFewb ood
| onvesi-ar | HEATHROW FL 1cry-sr-zp | AL LA fones,  FC 3224
e D T okLETe 21TMLE vip “T¥ Change [ Addition
hat CIPPARONE, TONY 22NAME CWPAL WL, Tow
sweiranesss | 102 BECKET LN aasmeeiaooress | RIS SHrpivem Gk -
on-st-e | HEATHROW FL zaoy-Sizp | bAKE mwdwy o 32948
{' ToLE IRERGEE ATME - ' [ Change L] Additian
HAML 32 HAME
SHKELT AL S5 33 STHEFT ADDRESS
RSN (A I S 34 CITY- T2
i [ DELETE FERT: 3 Change 1] Addilion
HAME 4.2 NAME
SIHEFY ADINESS 43 STREET ADDRESS
44017 -§T-7F
T [T oeLese 51TIILE [Jcrange [ Addition
HaME 52 NAME '
STRETT ANLRCSS, 5 3STREET ADDAESS
S 5.4 CITY-57-2P
S [T oree 6.1 TILE T [Tchange [ Addition
Ak 5.2 NAME
SIHFET ADDIRESS 6.3 STREET ADDRESS
CITY-§1- 1p 6.4 CITY - 87- 7IF

14. | do hereby ce: rl-ly that the information supplies with this filing does not qualify for the exernption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmalion inchicated on this annual geo)t or mlpplemema nnual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
lam an oflcer or diractor of the coforafion or 1he rec r trustee empowered to execite this report as reguired by Chapter 607, Florida Statutes, and that my hame
appears in Block 12 or Block 13§ ment with an address

SIGNATURE: FAL st Ly /»///f—//? 7 é/o 7-333-327¢

¥ SIONING OFFICER DR DIRECTOR | =10 Daytima Phone #

s1GNHBORE AND TVPED OR PrNTEL

A

CR2E034 (9/96)



