FILE NOW: FILING FEE

PROFIT o
CORPORATION
ANNUAL REPORT

1998
DOCUMENT #

1. Corporatlion Name

CHILLER'S DISTRIBUTING, INC.

Principal Place of Business

661 STONEFIELD LODP
HEATHROW FL 32748
us

2. Principal Place of Business
1

Suita, Apt ¥, otc

22]
City & State

V59546

AFTER MAY 18T IS $550.00

FILED

F1 OGRIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of Slale
DIVISION OF CORPORATIONS

Feb 18 1998 8:00am
Secretary of State

(4)

BB

N ﬁd?\ng“ Arldiess

661 STONEFIELD LOOP
HEATHROW FL 32746
us

DO NOT WRITE N THIS SPACE

3. Date Incorporated or Gualified

T Ea:ﬁrl\ﬂ;ii'ling Address
2]

Ll

7'5@"& Stale

4. FEI Number Applied For
e 59-31?93!'\5 Not Applicable
Suite, Apl #, elc. " X $|3.75 Additional
§. Certificate of Status Desired | Foe Required
6. Eloction Campalgn Financing $5.00 may Be
Trust Fund Conliibution Added to Fees

ol

Zip “Counrtry

24) 25

CIPPARONE, PAUL
661 STONEFIELD LOOP
HEATHROW FL 32746

9. Name and Address of Current Regislered Agent

office or reqgistered agont or both,n the Slate ol Flonda Such change
agent | am familiar with, and accept he obhgations of. Sochion 607.0505, Florida Stalutes.

28] " [30]

Country

8. This corporation owes of has paid the current year intangible
Persanal Property Tax due June 30. Cves [ONe

0. Name and Addrass of New Reglstered Agent

81| Name

B2| Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL Jas ' Zip Code

1. Pursuant 1o the pravisions of Seclions 607.0502 and 607.1508, T lorida Statules, the above-named corparation submils this statement for the purpose of changing fts ragistered
was authorized by the corporation’s board of directors. | hersby accept the appointment as registerad

officer ar director of the ¢orporg
Block 12 or Block 13 1l e¢har

SIGNATURE:-

oy or o gt

SIGNATURE _ _ . _ . - . T,
Signie e tygeen | o0 prndesd nuaee of coagesene d agool g e b Appas alile (NNTE Registered Agenl signature roquired when reinstating) OATE
12. R T 13, ADDITIONS/CHANGES TO OFFIGERS AND DIRECTORS IN 12
e PO T I bitkie T10ILE Jchange L] Addition
NAME CIPPARONE, PALL 1.2 NAME
sreer anoress | 6681 STONEFIELD LOOP 1.3 STREET ADDRESS
CITY-51-21P HEATHROW FL ) 14CITY-ST-21
TILE vb [J betEte Z1TILE LT Change L] Addition
NAME CIPPARONE, TONY 22 NAME
sweer anoess | 815 SHRIVEN CIR 24 STREET ADDRESS
Ty -§1-2 LAKE MARY FL 2 ACITY-ST-2P
e I O T 31 TILE [T Change L) Addition
NAME 12 NAME
STREET ADDAESS 3.3 SIREET ADDRESS
CATY-ST-2° 34, CINY-51-2IP
e ) T ST ek ATTILE [T Change ] Addition
NAME 4 2 NAME
STREET ADDRESS 4.3 STAEET ADDRFSS
CITY-S1-21P B - o 44CI1Y-5T- 2
Tne o o TODiceTe 5171t T Change L Addition
HAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADURESS
CiTY-S1-21p o 54 CITY-ST-21P
e I oewete 6.1 TNLE [CJchange  [J Addition
NAME 62 HAME
STREET ADDRESS 53 STREET ADDRESS
CiTY-51.2 6 4 QITY-51-2IP

Chienl wilh an acdress

Paoe. Cppanore Phes .

14. | hereby cerlify that the information supphced with this hing docs not guality Tor the exemption stated in Section 119.07(3Xi). Florida Statutes. | further certdy that the informaticn
indicated on this annual reporl or supplorontal annus! repart is 1rue and accurate and that my signature shall have the same legal etfect as if made under oath; that | am an
i of the: recewer o rustee enpowered 10 execute this report as required by Chapter 607, Florida Statutes; and that my name appears in

CR2E034 (10/97)




