AFTER MAY 118 §

225.00

FILE NOW: FILING FEE

PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTME
Sandra B. Mo

2,
A,

Wy

a1 /
5},‘.‘-‘4

NT OF STATE
rtham

Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # 233838

(2)

1. Corporation Name

W.H. REYNOLDS DISTRIBUTOR, INC.

VAR

Principal Place of Business

4824 N. RENELLIE DR,

P.O. BOX 152627 (336842627)

Mailing Address

4824 N. RENELLE DR.
P.O. BOX 152627 (336842627)

TAMPA FL 33614 TAMPA FL 33614 3. Date Incorporated or Qualfied 3a. Date of Last Report
02/29/1960 05/01/1995
2. Principal Place of Businass | 2a. Mailing Add-ess 4. FE! Nlumt{er I Applied For
;1—| 26 59'0895786 Not Applicable
Suite, Apt. #, etc | Suite, Apt. ¥ elc. 5. Certifcale of Status Desred  [) $8.75 addiional
EI 271 Fee Reguired
City & State | City & State 6. Election Campaign Financing $5.00 may Be
—2-3—1 28—1 Trust Fund Contribution (. Added to Faes
Zip Country Zip Country 8. This corporation has liability for intangible tax under s 199,032,
[24] 25 29 130] Florida Statutes [ Yes [ONo
g. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
HOWZE, STEPHEN R. 82| Streot Acdiess (P.O. Box Number is Not Acceptable)
4824 N. RENELLIE DR.
TAMPA FL 33614 83
' 84| City 85| Zip Gode
FL |

Signature, typ€id or pinled name of reg stered agent and tive Tapplizable

pf the: ohilgations of, Section 607.0505 2 Statules.

11, Purstant 1o the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-namex o
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's poard of directors. | hevaby accept the appainiment as registered agent. | am
familiarswith, and a G

orporation subrits this statement for the purpose of changing its registered office

NOTE- Rogistored Agenl sigraiur rg irad when rainstatreg

CR2E034 (12/95)

12. OFFIGERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
MLE DP [ DELETE 1.1 THILE ) change [ Addition
NAME LEE, EUGENE O JR 12 NAME

steeranoress | 1316 OXMOOR COURT 13 STREET ADDRESS

CHY-81-2p VALRICO, FL. 00000 14CITY-§1-2P

TINE 3. ] DELETE 21T0LE [ Change ] Addition
HAME REYNOLDS, STEPHEN H 2.2 NAME

sieerooiess | 5810 GORDON AVE 23 STREET ADDRESS

CY-51-2P TAMPA, FL 00000 24CITY-ST-2P

TITLE vPsS [ DELETE 3. 1T0LE [ Change  [[] Addition
NAVE HOWZE, STEPHEN R. 32 NAME _

swieraneress | 16007 ARMISTEAD LANE 33 STREET AODRESS 0l l% -‘IDI 1 7955 35

CTy-ST-7P ODESSA FL 34CIY-ST-7P ~04/2 {25 —01020-- >5

TLE [ Devere 4 1TME . ud [ Change [ Addition
AN 4.2 NAME

STAEE] ADDRESS 4.3 STREET ADORESS

CiTyY-S1-217 44 CTY-5T-21F

TITLE [] DELETE 5 1TILE [ Change {7} Addition
NAME 52 NAME

STREFT ADDRESS 53 STREET ANDRESS
_Ciy-ST-2Ip 540ITY-8I-2IP _

TTLE (7] OELETE 6 1TITLE [ Change ition
HAME £.2 NAME ﬁ 5
STREE] ADDRESS £ 3 STREET ADDRESS Lf

OTY-8T- 2P 6400 ST-2F " p"

certify that

14, | do heroby ceity thal the information supplied with this fi
the information indicated on this annual repart or supplemental
path; that | am an officer o1 direcior of the corporation or the receiver or
appears in Blozk 12 or Blosk 13 #f chenged, or on an attachment with an eddress.

SIGNATURE:

.._____2_..1.*,
O TYPEC OR PRINTED NAME OF

WNG OFFICRR OR DIRECTOR

ing is vointarily furnished and does not qualify for tha exemption stated in Section 119.07{3)(, Florida
annual report is true and accurate and that my signature shall have the same legal eff
trustes empowered to execure this report as required by Chapter 607, Florida Statutes, and that my name

e B3, 192 (et

aNites. | further
as if made under

f




