-

FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

PROFIT FLORIDA DEPARTMENT OF STATE
sandra 5. Mortham Feb 05 1998 8:00am

CORPORATION
Secretary of State

ANNUAL REPORT
DIVISION OF CORPORATIONS S c Cl'et ary O f State

DOCUMENT # V71581 (5)

1. Corporation Name

FMW DISTRIBUTORS, INCORPORATED

KRNV E AR RO

Principal Place of Business Mailing Address
201 NE 55TH STREEV 2071 N.E. 95TH STREET
FT. LAUDERDALE FL 33308 FT. LAUDERDALE FL 33308
DO NOT WRITE IN THIS SPACE _
3. Date Incorparated or Qualified
10/12/1992 , e
2. Prlnci%al Place of Business 2a. Maiting Address 4. FEl Number Applied For
1] 695 NE 36 Streer 2s] 95 NE 36 Srreer 650360857 Not Applicabie
Suite, Apt. #, etc. Suite, Apt. #, etc. R it
ne. e e Ap 5. Certificate of Status Desired O $8.75 additional
E + ) 27 ] Fee Required
City & State City & State 6. Election Campaign Financing $5.00 Ma
. R y Be
E‘ BOCJ% @(TO[\} , FL- 2_s| 6CCA— 2AT0n . q.— Trust Fund Contribution O Added to Fees
Zip Country Zip Country 8. This corporation owes ar hag paid the current year Intangible
m 33"" 31 El E 35"!3f E-l __Personal Property Tax due June 30. [dves [INo
9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent
81| Name
2071 N.E. 55TH STREET a2 Stre?ntAdcl@ss fP.0. Box Number is Not Accepiable)
FT. LAUDERDALE FL 33308 S _NE 36 STREET
83
84| City 85| Zip Code
_ BoCA RATON, fL FL 3343
11. Pursuant to the provisions of Sections 607.0502 and 807.31508, Florida Statutes, the above-named corporation submits this statement for the purpase of changing its registered

affice or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation's board of directors, | hereby accept the appointment as registered
agent. | am famniliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE Signaturs, lypad or printed rame of registered agent and lita if applicable. (NOTE. Registared Agent signature required when reinstating) DATE
12, QOFFICERS AND DIRECTORS 13. ADDITICNS/CHANGES TQ OFFICERS AMD DIRECTORS IN 12
TME D T CELETE A TILE [¥,Change L] Adcttion
NAME WRIGHT, FREDERICK M. 1.2 NAME
streeT aponess | 2071 NLE. 55TH STREET rasmeeTanoness | 9D MLET. 36 STRESY
CITY-SI-2P FT. LAUDERDALE FL 14 BITY- ST-ZP Aoch RATON, F 33431 _
TITLE D [_J DELETE 21TITLE " B Change T Addition
NAME WRIGHT, PHYLLIS B. 2.2 NAME
stReei anoRess | 2071 N.E. 55TH STREET sesmeranonzss | L9ST N-E. Bl STEer
iTY-51-2P FT. LAUDERDALE FL 2.4 GitY-ST-Z@ BoCh- Exmo) B 3B
TILE [_I DELETE 3.1 TILE 4 [ Change LT Acdition
HAME 3.2 NAME
STREET ADDRESS .3 STREET ADDPESS
CITY-ST-2IP 3.4, CITY-ST-2IP L _
TMLE [ DELETE 41 TILE [T Change [ _I Addition
NAME 4,2 NAME
STREET ADDRESS 4,3 STREET ADDRESS
LTy -57-2IP 4.4 CITY - 5T-ZIP
TILE 1 DELETE 51TIMLE T JChange ] Addition
NAME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS
GITY - §T- 2P . 5.4 CTY-$T-2P L .
TITLE [_f DELETE 6.1 THTLE {_J Change || Addition
NAME 5.2 NAME
STREET ADDRESS 63 STREET ADDRESS
CiTY-ST-2IP 6.4 CITY-ST-ZP -
lied with this filing does not qualify for the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the information

14. | hereby cem‘fz that the information SUPP ]
indicatéd on this annual report or supplemental annual report s true and accurate and that my signature shall have the same legal effect as if made under oath; that | am an

gfficer or director of the corporation or the receiver or rustee empowered to execute this report as required by Chapter 807, Flarida Statutes; and that my name appears in
Block 12 or Block 12 if changed, or on an attachment with an address.

SIGNATURE: _irsdevcls ) [Inidlh s Heved 88 e if 3 (a9

SIGNATURE AND TYPED OR PRINTRD FAME OF SIGNING OFFICER OR DIFECTOR Daytime Phone # /397488

CR2E034 (10/97)




