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

ANNUAL REPORT o Secretary of State

1997 DIVISION OF CORPORATIONS SGCI'etal'y Of State
DOCUMENT # S49896 (1)

b
\4 " oy ol
St W

4 M DISTRIBUTORS, INC.

1. Corporabion Nanig

Principal Place of Business

9006 N. LAKE DAMON ROAD P. O. BOX 1913
AVON PARK FL 33825 AVON PARK FL 338261413
us us
3. Date Incorporated or Qualified 3a. Date of Last Report
2, Principal Place of Business 2a. Mailing Address 4. FEf Number Applied For
21] R 1 59-3058516 Not Appicabie
Sue, Apl. #, otc Suite. Apt. #, etc. it
e AP AL wle A 5. Cerlificate of Status Desired [ $8.75 addiional
—2—2] ) E;l Fee Required
City & Suate City & Stale 6. Election Campaign Financing $5.00 May Be
—2;[ ;ﬂ Trust Fund Contribution H Added to Faes
2ip _ Countey . an Country 8. This corporation has liability for intangitle tax under s. 199.032,
24 25] 29| 30] Flarida Statules Oves BWNo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstared Agent
MCKOWN, WILLIAM G. 81| Name
3008 N. LAKE DAMON ROAD 82| Strest Addiess (P.0. Box Mumber is Not Accaptable)
AVON PARK FL 33825
B3
B4l City - FL 85| Zip Code

1. Pursuant 1o 1he provisions of Sectons 607 DR0Z and 6071508, Florida Stalutes, the above-named carporation submits this statement for the purpose of changing its registerad
office or req stered agont ar both, n the State of Florida. Such change was authorized by the corporation’s board of direclors. | hereby accept the appointment as registerad
agent. | am farm-iar with, and accepl the octhgabons of, Section 607 0805, Flarida Statutes.

. N o
SIGNAVURE _ ikt AP Efibor— _Mélj.q*&ﬂt.ﬁawd /= 20-927
Srgranare bpgeoch oo graned i of togpeteegd age 1t H applaatle (INOTE Rugstared Agent sgnanure roquired when reinslating) DATE

12. OFFICERS AND DIRECTORS I 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

iE D [ DECETE LATITLE [Jthange [J Additon
NAME MCKOWN, WILLIAM G 1.2 NAME

sraeer anoress | 3008 N. LAKE DAMON ROAD 13 STREET ADGRESS

orv-sr-ze | AVON PARK FL 14 4ITY-ST-2IP

TIE D ‘ I TELETE 21TIMLE TTChange” ] Aadition
NAME MCKOWN, DONNA 72 NAME

steeer aooess | 3008 N. LAKE DAMON ROAD 23 STREET ADDRESS

orvstze | AVON PARK FL 2 4 CITY-ST. 7P

TILE ] petete 31THLE L change ] Asdition
NAME 32 NAME

STREET ALDKESS 3.3 STREET ADDRESS

CIry- 51 2P 34 CITY-S1-2P

i [ DeLETE FRRTIR: [ change [ Adsition
haM: 4.2 NANE

STREET ADDAESS 43 STREET ADDRESS

£ITY-ST- 2 44 GITy-5T-2P

ML 7 DECETE 51 THLE T change [ Addition
NAME 5.2 NAME

STREET ADDIESS 6.3 STREET ADDRESS

CIY-5T 1P 54 CITY-S1-2P

THLE [T pELeTE 5.1 TILE [ Change [ Addition
NasE 5.2 NAME

STREET ATYRESS 5.3 STREET ADDRESS

CiTY- 57 2 6.4 CITY-51-7IP

4. 1 do hereby certily thal the nbormation supplied with this filing does not quality for the exemption stated in Section 118.07(3)(i), Florida Stalutes. | further certify that the
infatmation md-cated on this annaal report or supplemeral annual report is true and accurate and that my signature shall have the same legal effect as  made under oath; thal
| am an offiser or director of the corparatian or e receiver or trustee empowered to execute this report as required by Chapter 607, Florida Statutes: and that my name
appears in Block 12 or Block 131 changed, or on an altachment with an address,

PoyF i

SIGNATURE:  pt/tbar- & lehbirr '\ |\ liilinias G MoKown _|-2047  §4[-453-4722

i
-

cotomon @k UUITII™ | Jan 28 1997 8:00am

CR2E034 (9/96)



