FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEFARTMENT OF STATE
Sandra B Mortham,
Secretary of State

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Name

TWIN CITY DISTRIBUTORS INC

Principal Place of Busmeﬂs

2150 47TH STREET
P.0. BOX 3588
SARASOTA FL 34230

224435

(8)

) Arp Tress

2150 #7TH STREET
P.O. BOX 3588
SARASOTA FL 34220

B

2. Principal Place of Business

21] 2150 47th Street

Suite, Apt. #, el

P.0. Box 1337

.- Maling AJtllE‘L.‘\ -
P- o.qBox 1337

Sute, Apl. #, et

=

City & State

Sarasota,

Fl.

-

Zip

34234

GOODMAN, ROBERT E
2150 47TH ST
SARASOTA FL 34234

11, Pursuant to the provisions of Sechons 607.0502 and 60715

URRRTAAR WA

3. Date Incorporated or Qualmec-i_ml'sgm[)ate of Last Report
T A e Nurtiner 1959l 01 'ﬂ’%ed For
o —-—-—59'&7-1623--—————---— e Nal Applicable
5. Cedificate of Status Desired 1 $8.75 Additional
Fee Required
'_"_'_ETEQSbﬁééﬁmménFﬁmﬁmg'”'[] $5.00 May Be
Trust Fund Contribution Added to Fees
“.8, 1!1\‘5‘!5(‘)?6'5”&[\0!1 has hability for intangible tax under s 199,032,
Floada Statutes [ ves [No
10. Name and Address of New Registered Agent I

Streot Address (F.O. Box Number is Not Acceptatila)

| Gty &St

28| Tallevast, Fl.

= 2 B Cauntry

o] 34270  [s0]

ed Agent L

81| Name
82
83
sal City

3, 1hie above ranmed Corporation subrmits 1S slalene

Zip Code

FL ™|

W for the purpose of changing its registerad office

or regstered agent, or both, in the State: of Flonda Such (‘|'|a’lg(‘ was anl hGrnzcd by the corporation’s hoard ©f drectors. | horeby accept the appointment as regstered agent, | am
familizr with, ang accept the obligations of, Section GU7.0R05, Fiorida Statutes

SIGNATURE S e e e @ o e e
TSyrdton, typeed o prbed nace of e NOTE Fetensd A 1 s dnre e Lined whe i re ol gty AATL
12. - - o 13, ] _ ADDITIONS/CHANGES TO OFFICERS AND DIRECTCRS IN 12
TIILE VI S [CIDeiEle LATIE [] change 3 Addition
Ak GOODMAN,GLENN E 1Nt
STREET ADDR S5 ! 1 3STRELT ADDRESS
2150 47TH ST

Cily-51-2IP smso_TA £l 14CITY-5T-2P )
TITLE PS i [JDeLETE Z1TILE [J Change [ Addition
NAME DMAN 22 NAME
STREET ADDRISS G0O - ROBERT E Z"SIHI:!UA"DREQQ

LIRS | 2150 47TH ST SR ACDRESS
CITY-S1- 2P SARASOTA FL o e gy
TITLE [ DELETE 3 1TILE [ Changs [ Addition
NAME 37 NAMT
STREE! ADDR TS5 33 SIREET ATORESS
Ciry-§T-7iP o L 34CIY-5T-2P L
TILE [ DELETE 41TILF (1 Change  [] Addilion
NAME 42 NAME
SIREET ADDR:SS 4.3 STREET ALDAESS
CITY-51- 2P o N 4400Y-51 2P o
TiTLE ] DELETE 5 1 TILE [J Change  [J Addition
NAME 57 NAML
STREET ADDRZSS 5 3ISTREL T ADORESS
CITY-SI-7iF o B 540Y-51-20 o
TITLE [JOfele 6 1TITLE ] Change  [] Addition
NAME £ 2 NAML
STRFET ADDR 55 £ 3 STREE T ADORESS
CIrY-S1-2P - 6400y -5L-2F

14, | do herety certify that the information suppled with this filng is voiuntariy furished and does not qualty for the exermption stated in Section 119.07(3ik). Florida Statutes. | further
certfy that the infornaation indicated on this annual report or supplemental anaual report is trog and accurale acd that ny signature shall have the same lega’ effect as if made under
oath; that | am an officer or director of the corporation o the receiver ar hustes enpowered to execule his report as required by Chapter 607, Florida Statutes; and that my name

appears in Block 12 or Block,

it changed, or on an attachiment with an address

C-E‘- (oo oM An-

sIGNATBRE AMD TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIREGTOR

./ ﬂ?’ Yy BN ES

Dagte @ P ¥

CR2E034 (12/95)



