FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 ' FILED
PROFIT
CORPORATION
ANNUAL REPORT

1997 DIVISION OF CORPORATIONS S eCI’GtaI'y Of State
DOCUMENT 4

(7)
LIDO DISTRIBUTORS. INC.

i
|
Principal Place of Businoss Mailing Addrass

Secretary of State

38145 FIFTH AVE 38145 FIFTH AVE
£.0. BOX 817 P.0. BOX 517
ZEPHYRHILLS FL 335357517 ZEPHYRHILLS FL 835390517
3. Date Incorporated or Qualified | 3a. Date of Lest Report
XV 05/20/1960 04/18/1996
2. Principa’ Place of Businass ia. Mailing Address 4, FEI Numbser Applied For
21 26| £9-2000856 Not Applicabie
Suite, ApL. #, cls, ite, ApL. ¥, elc. it
- wie. Apt- 4. ole Sulte, APL ¥, el v §. Certificate of Status Desired 0 33.75 Additional
‘5\ ;7_[ Feo Required
| City & State City & State 8. Election Campaign Financing $5.00 May Be
zﬂ 2—al Trust Fund Contribution | Added to Feas
2 | Country Zp Country 8. This corporation has fiabitity for injangible tax under . 199.032,
24 25] 28] [30] Florida Statutes vos [ No
©. Name and Address of Current Reglstered Agent 10. Name and Address of New Registered Agent
STEVENSON, JAMES R. 81| Name
2315 INDUSTRIAL BLVD 82| Strest Address (P.O. Box Number is Not Acceptable)
SARASOTA FL 34234
83
84| City Zip Code

FL |”

11. Pursuant to the provisions of Sectons 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement far the purpose of chang:ng its registered
office Or regiskered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s board of directors. 1 hereby accept the appoiniment as registered
agent | am familiar with, and accept the abligations of, Section 607.0505, Floride Statutes.

SIGNATURE _
Stgmihire. typee of preatad namg of wegistared agent and tilke i applicablo (NOTE: Ragistered Agant signature requlred whan reinstalingl DATE
12, OFF ICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TLE DP ] DeLee 11 TILE [JChenge {1 Addition
NAME STEVENSON, JAMES R. 12 NAME
stuertanoness | 2315 INDUSTRIAL BLVD. 1.3 STREET ACDRESS
CITY-51- 2P SARASOTA FL 14 CITY-ST- 2P
TINE LT DELETE 21 TILE [T change [ Addition
NAVE 2.2 NAME
STHRLET ADDAESS 2.3 STREET ADDRESS
Ty -51-70 2.4 CITY-51- 2P
mr | W 31 TTE [TCrange [ Addition
NAME N R
STREFT ADDRESS 33 STREET ADDRESS
CITY-S7 21 34, CITY-5T- 2P
ML ] oeLeTe 41T0LE [T Crange L) Addition
NAME 4.2 NAME
STREFT ADIRESS 4.3 STREET ADDRESS
Y- 51-21F 14L00Y-S1- 2P
TILE [T oECETe 51 TMLE O change  [] Addition
HAME 5 NAME
STAILET ADDRLSS 53 STREET ADDRESS
CiTY- S1-2i° 54017Y-5T-2P
TILE B [J DELETE 1TE [ change [ Adilion
HAME 62 NAME
STRFET ATDRESS 6.3 STREET ADDAESS
o1Y- - 7P 6.4 CITY-S1-2IP

14. 1 do horeby cerlily thal 1he information supplied with this fiting does not qualify for the exemption stated In Section 118.07(3Xi}, Florida S1atutes. | further certify that the
information indicated an this annual report or supplemental annual raport is true and accurate and that my signature shall have the same lega! elfect as it made under oath; that
I arn an officer or declar of the corparalicn of the receiver or trusles empawsred to execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 1 it changed, or on an attachment with an address. q{,

SIGNATURE:X ¢ L Tames R STevenmp X l{/ ( 57, Y3~ _3s1-5909

SIGHATURE AND TYPED OR PRINTED NAME OF BIGNING OFFIGER OR DIRECTOR Presidin Dayiime Phione o

ez | Apr 21 1997 8:00am

CR2E(34 (9/96)



