FILED

- FILE NOW: FILING FEE AFTER MAY 1S $550.00

" PROFIT e . .
CORPORATION R Mar 12 1997 8:00am
ANNUAL REPORT Secretary of &

1997 Rrt nms|o:C{r)e|:acg;wct:aF::n0NS Secretal'y Of State

DOCUMENT # M79671

1. Carporaut Marie

(7)
CONNOR DISTRIBUTING. INC.

- O AT

Maiting Address

582 SE VOLKERTS TERRACE
PORT ST. LUCIE FL 34963-3%75

Principat Frace of Business
592 SE VOLKERTS TERRACE
PORT ST. LUCIE Fi. 34963

3a. Date of Last Report ]

02/19/1996

3. Date Incorporated or Qualified

05/06/1988

:?._'F‘_r'[}:[E Tl Plane of Bus: T - | 28, Maiing Address 4. FEi Number Applied For
311_ e ] gﬂ 650048765 Not Applicable
Suite, Apt # el te, Apt. #, elc. ) ) $8.75 Additional
;ﬂ 6. Certificate of Status Dasired 1| Fee Required
- | City 8 State 8. Election Campaign Financing $5.00 May Bo
23] 28] Trust Fund Contribution Added o Fees
| ¢ | Counry b Gountry 8. This corporation has lability for intangible tax under s 199.032,
24 2| o 20 [30] Florida Statutes Yes [ No
D lame and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
FARRELL, RICKEY L. B3| Name
2400 SE MIDPORT ROAD 82| Street Address (P.O. Box Number is Not Acceptable}
SUITE 320
PORT ST. LUCIE FL 34952 83
84| City FL 85| Zip Code

A Flrsuant 10 he provisions of Sechons 607 0502 and 6071508 Flonida Statutes, the above-named corporation submils this statement for the purpose of changing its registered
aflice o rogislened agend, or both, in the $ate of Farida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registared
agont are tamibar with, andd ascept the obligatons of. Seclion 607.0506, Florida Statutes

SIGNATLIRE

Sl Ty T ow praitd N o pegie W e age ¢ g & appis e (NOTE Registered Agenl sigrature required when reinstating) DATE
12. OFf FICERS AND DIRE GTORS 13. ADDITIONS/CHANGES TO CFFICERS AND DIRECTORS IN 12
B (7 DeLETE 11 1TLE ] Change CT Addiion
NAME CONNOR, LANCE EDWIN 1.2 NAME
gy scarss | 592 SE VOLKERTS TERRACE 1.3 STREET ADDRESS
vz | PTOST.LUCIE FL 14GiTY-SI-2P
B D ' WG 211LE T Crange L] Addtion
HAME CONNOH, HELEN M 2.2 NAME
simin aress | 592 SE VOLKERTS TERRACE 2.3 SIREET ADDRESS
crvagw | PT.ST. LUCIE FL 2 40T-$1-21P
T | T teLBE 3ATLE [ change T Addition
N 32 NAME
STHEE| AVIRESS 33 STAEET ADDRESS
Gy 577 34.CITY-ST-2P
;Il[lriﬁi N D DELETE 411ME D Change L] Aadition
HAME 4 2NAME
STHLEY A2DR & 43 STREET ADDRESS
LCity-q1- 2 - 44 GITY-ST-2IP
me | [J oeLere 51TILE [J crange [ Addilion
paut: 5.2 NAME
STREET ADLE: S 5.3 STREET ADDRESS
il 5 2 54CITY-ST1-2IP
e I [T DeLETE B1TILE ] change [ Agdition
HaME 5.2 NAME
STGHE L ANGRESS 6.3 STREET ADDRESS
e S/ ' 64 CITY-ST-2IP

1471 do herety <ordy that the mvormation sapphed with This Fling does not qualify for the examption stated in Seckon 118.07(2)(i), Florida Statutes. | further ertity that the
wlorniation indicaled on this annual repart or supplemental annual feport is true and accurate and that my signature shall have the same legal effact as it mada under oain; that
|am an olhicer or drector af the corporalion or the 1ecever or Trustee empowered 10 execule this report as required by Chapter 807, Florida Statutes; and that my name

roagln r’"‘., i

appears in Block 12 or Block 13+ ¢changed, ar on an attachment with an address.
,, 5=5-17  Stl- §75 A2/

Dale Daytme Froooe #
NaAAGR AR

SIGNATURE: ZANCE K (Popincd P

SIGNATURE AND TYPED OR PRINTED NAME OF S1GNING DFFIC

CR2E034 (9/96)



