_ FILE NOW: FILING FEE AFTER MAY 118 $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996 T feonorcomommons
DOCUMENT # H15523 (4)

1. Corporation Narne

OPUS | DISTRIBUTORS. INC.

N

< - "FLORIDA DEPAHTMENT OF STATE
Sandra B. Morthan
Secrotary of State
DIVISION OF CORPORATIONS

Pl NPl F‘m(‘(\ of Business M g Address
C/O JOHN INGOGLIA C/O JOHN INGOGLIA
748 SYBILWOOD CR 748 SYBILWOOD CR
WINTER SPRINGS FL 32708 WINTER SPRINGS FL 32708 Fop R oo oL
3. Dale Incorporeted or Qualfiod 3a. Date of Last Repor
77777777 | 08joe/1984 _04717/1995
2. Prmunal Place of Business | 2a. g Address 4. FEINomber T T A.;xphed For |
ol s Sed3m8 Not Appiicatie |
- Stite, Apt. #, efe. = (; uls Ar:t # ele- 5. Cerlificate of Status Desired ] $8 75 Additional
2 I , Foe Requied
| City & State: | . Cily & Stale G F \LLllon C,arr ;ILII ;n FIH’H’ICIII(: $5 00 May Be
2ﬂ ) B i 23J Trust Fun(l Qcm nbubion - Added 1o Fees
L | Counlry L _ GDU’\lly 8. Th\:« mrporatnm has labiiity for intanginie tax under s 199,032,
(2_":] e8] [29] o [30] 7 Fiorida Statutes Ml ves [No
L "9, Name and Address of Current Registered Agent o ,,:[, _ 10. Name and Address of 1 New | Registprigdﬁgent ]
Nar e
INGOGJA, JOHN 82| Stoet Adchess P00 Box Numibor is Nof Acceptable) 7" A o
748 SYBILWOOD CR I N
WINTER SPRINGS FL 32708 B

Zip Codo

- FL Iss

1508, Fionda Statutes, e anove. named (,(rrporal\br{ﬂutnmls this statemend for 1 0 purpoa-c of changlng s ragistared office
[ changc was authodzed by the corporation’s board of directors | hereby accept the appontment g rey ||t;terecl agent. lam
07.0505, Florida Statutes.

"1, Pursuant 1o the provisions of Sections 607.0507 and &
or registered agant, or bol in the State of Rfrica.
familiar with, and accey; :

SIGNATURE /

A tect a6 o

N _E’”',;F"‘“ k "'_,*,,_ LA T ""__D"’_',‘f‘,",', A o e . " ! %)
2. s B [ 13, L »QLJ[}"TIE)_ HANGES O ONFICERS AND DIFE CTORG IN 19 %
i r [ I DELETE 11NILE [] Change [ Acdition =
HAN) INGOGLIA, JOHN T2 AN 3
STRH T AULRESS 748 SYBILWOOD CR 13 STRELT ADDHESS a
cixsice | WINTERSPRINGSFL lwewew | o |&
I [CJoatre 2 1DILE [T thange [ Addten |O
NAME 2 7 hanE
STHEL] AJDRESS 2 3 STRECT ALDRESS
T e QEAQEYST N e
L [C] DELETE 31D [ Crange [ Addilion
HAMI 32haNe
SIKECT ADDRESS 33 STHELT ADDRESS
| Ciesi-ap . e RO
T [ DELETE 41 RILE  Qowge [ L] Adaition
HALE 42 haME
SIREFT ADDRESS 43 STHFET ADDRESS
L E0v-s1-ap e L ol _|
i [C] DELETE & 1 NILE DI Change [ Addion
KA 57 hAME
SIREE " ATDRESS 53 STREET ATDRESS
R mm oo R EACTOSAR e
TiLE [ DELEIE € 1THLE (1 Cnange  [] Addition
Nk £ 2 NAME
SIRFE] ADDAESS 63 SIREET ADDRESS
| c-el-ap EACITY-51- 2P

14. I do herg,hy carlify that the information suppled witl this filing is vourltaruy furrishes and doss nol quahr,« for the Excirnptmr. stated i Section 119, 0713k, Floricla Statutes. | Hurther
certify that the information ndeated on tris annual repart or supplemental annual report is true and acourata and thal my siguatuee shall have 1he same legal effect as if made under
valh, that T arn an ofiicer or drector o the corporalion or the recever of trustee enpowered 1o execute 1nic teport as reqguired by Chapter 607, Florida Staloles; and that iy Dang

appears in Block 12 or Biock 13 if chagefod, o on a?“lia?hmul Ath an €58,
f L}
SIGNATURE: X 2 / ‘ o i /?cr , t,fD// 2 e/
SIG AE AND TYPED OR PRINTED'WAMI ING OFFICER OR DIRECTOR e Bt ¢ F




