S

FILE NOW: FILING FEE AFTER MAY 118 $225.00

Pmﬁ‘r FLORIDA DEPARTMENT OF STATE
CORPORATION Sandra B. Martham
ANNUAL REPORT

Secretary of State
DIVISION OF CORPORATIONS

o 1996
DOCUMENT # 570727 (7)

1. Corporation Name

LIDO DISTRIBUTORS, INC.

i OO A

Pnncwpal Place of Busingss Mailing Addraess
38145 FIFTH AYE 38145 FIFTH AVE
P.0. BOX 517 P.O. BOX 517
ZEPHYRHILLS FL 33539-7517 ZEPHYRHILLS FL 335337517
3. Datbgﬁﬁﬂa%or Qualfed | 3a. Dahba! ﬁi,ml
(2. Frincipal Place of Business o 2a. Mailing Address 4, FLIN r Applied For
21 _ |26] %95000356 Not Appiicable
Suite, Apt. #, etc. Suite, Apl. #, etc. 5. Certificate of Status Desied O $8.75 Add.itional
@1 ...... EI Fee Required
Oty & State | Oty & State 6. Bloction Campaign Financing $5.00 May Be
IE:}]?f o 28 Trust Fund Contribution O Added 1o Feas
Zip Country Zip Country 8. This corparation has liability for intangible tax under s 199.032,
24 25 a E] Florida Statutes M Yes [JNo
R 9. Name and Address of Current Reglstered Agenl 10. Name and Address of New Reglstered Agent
B1| Name
STEVENSON JAMES R. B2 S5 Add {P.0. Box Number is Not A table)
.Q. Box Nu ris ceeplablg
2315 INDUSTRIAL BLVD 1ot Address ’
SARASOTA FL 34234 83
B84 City FL 85| Zip Code

11. Pursuant ta the provisions of Seclions 607.,0602 and 607.1508, Fiorida Statutes, the above-nameod corparation submits this slaterment for the purpose of chanmng its registered of‘ﬁce
or registered agent, or both, in the State of Florida, Such chan?e was authorized by 1he corporation's board of directors. | hereby accept the appaintment as registered agent. | a
familiar with, and accept the obligations of, Section 607.05085, Florida Stalutes.

SIGNATURE: _ ___ [
Sgndtue, typed or prnted nanw of registerer agm ‘andtite 1 apploatts (HOTE: Regsterod Agorl signatuse reuisd when renstatng: DATE
12. OFFICERS ANDMDN:_F_!FCTORS 13. ADDTIONS/CHANGES TO OFFICERS AND D RECTORS IN 12
TI7LE bP [T] DELETE 1.1 TITLE [0 Change [ Addition
N STEVENSON, JAMES R. —
STHEET AUDRESS 2315 INDUSTRIAL BLVD. 1.3 STREET ADDRESS
CITY-§1-719 SARASOTA FL 14 CITY-ST- 2P
Ce [] DELETE 7 1 TILE D] Chage [ Additon
NAME 27 NAME
SIAEET AIDRESS 3 SIREET ADDRESS
CIY-§1-2iP o Z4CITY-51-2F
SITLE ] DELETE 31 T0LE [ Change  [J Addition
HAME 3.2 NAME
STREE T ADDRESS 33 STREE] ADDRESS
LY-81-2p e 34CTY-S1- 2P
TILE [ DELETE 41 TILE [ Change [ Addition
hAME 1.2 NAME
STAEEY ADDRESS 4.35TRIET ADDRESS
|.EAY-ST- 2P 44 CIY-S1- 2P
TILE [[] DELETE 5 1 TITLE [ Crange [ Addition
HAME 52 NAME
STHEE | ADDRESS & 3STRIET ADDRESS
| em-sae L SACTY-ST- 2P
Tie [] DELETE 6 1TITLE [J Srhange [ Addilion
KAME 6.7 NAME
STREET ADDRESS 6.3 STREET ADDRESS
Cily-51-2IP 64 CTY-51-2iP

14. | do hereby certity that the information supplied with this filing is voluntarily furnished and does not qualify for the exernption stated in Section 119.07(3)(k), Florida Statutes | further
cerlity thal the information indicatad on this annua! report or supplemental annual repart is frue and accurate and that my signature shall have the sane legal eflact as if made under
oath; that | am an officer or director of the corporation or the receiver or trustee empowered to execute this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 iteRangad, or on an attachment with an adcoress. _w 9?/

SIGNATURE: ¥ Y — x‘//ﬁf’/ﬁ 3¢l -5909

'SIGNATUREAND TYPED OR P'Rl'mé% NAME OF SIGNING OFFICER OR DIRECTOR T ) "7 Dagtmie Prone #
o

CR2E034 (12/95)




