FILE NOW: FILING F

EE AFTER MAY 118 $225.00

r PROFIT SB R FLORIDA DEPARTMENT OF STATE
CORPORATION 4 ’,. \ Sandra B. Mortham
ANNUAL REPORT ; 1 ! ‘ ;p’- Secretary of State

DIVISION OF CORPORATIONS

1996
DOCUMENT # 281801 (1)

1. Corporation Name

SUN BELT DISTRIBUTORS., INC.

(T D

Principal Place of Business Mailing Address
405 N MILITARY TRL 405 N MILITARY TRL
WEST PALM BEACH FL 33415 WEST PALM BEACH FL 33415
us us 4. Data Incarporated or Qualitied 3a. Date of Last Reporl
05/28/1964 05/01/1995
2. Principal Place of Business 2a. Mailing Address 4, FEI Number Applied For
m E] 58'0940 199 Not Applicable
Suite, Apt. #, 2lc. Suite, Apt. #, ete. 5. Centificate of Status Desired O $8.75 Additional
22 E-l Fei Required
City & State | City & State 8. Elaction Campaign Financing $5.00 Mmay Be
E\ 28 Trust fund Gontribution D Adtled to Fees
| Zp | Country p Country 8. This corporation has liability for imangible tax under s 199.032,
2;1 251 ZEI 3—0‘ Florida Statutes [ Yes [nNo
@. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81; Name
AKSOMITAS, W, WARD 82| Suoet Address (P.O. Box Number is Hot Acceptable)
6685 FOREST HILL BLVD
SUITE 206 83
WEST PALM BCH Fl. 33413 84| City FL ‘85 Zip Code

11, Pursuant to the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statemant for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hareby accept the appointment as registered agent. | am
familizr with, and accept the abligations of, Section 607.0505, Horida Statutes.

SIGNATURE ___ . . . . e . . . .
Sigratare tyood of prirled ranke of regislered agent end e It appiizable (NOTE: Regsterad Agent signaturs requird whn reinstating! DATE G‘-
12. OFFICERS AND DIRECTORS, » 13. ADDITIONS/GHANGES TO OFFICERS AND DIRECTORS IN 12 %
TILE PD /Q DELETE 1.1 TLE () Crange [ Addition |+
NAME WATSON, EDWIN 12 NAME 3
sreeet anoeess | 405 N MILITARY TRAIL 1.3 STREET ADRESS @
CnY-ST-2P WEST PALM BEACH FL 1.4 CITY-ST- 2P &
TILE VD [ GELETE 2 1TITLE O Change [ Addtan 1€
NAME WATSON, BRUCE 22 HAME
sweeranoress | 405 N MILITARY TRAIL 23 STREET ADDAESS
Gty -51-2F WEST PALM BEACH FL 2ACITY-5T- P
TinLE D [ DELETE 3TE %/DE/W'/D/A&CTO& KT Change [ Addition
NiNE WATSON, DAVID I2NAME
sueet avoress | 405 N MILITARY TRAIL 33 STREET ADDRESS
CITY-ST- 7P WEST PALM BEACH FL 34CY-51-2°0
TIILE STD ] DELETE 4 3 TINLE [ Change ] Addition
NAME MORRIS, CAROLYN 42 NANE
siaeer aoorsss | 405 N MILITARY TRAIL 43 STREE] ADDRESS
CNY-ST- 2P WEST PALM BEACH FL 44 CITY-ST- 2P
TILE VST [] DELETE 5 1 TITLE [ Change  [] Addition
NAME ROSS, BARBARA 52 NAME
sreet aporess | 121 WEST PINE TREE 5.3 STREET ADDRESS
CITY-S1-21P LAKE WORTH FL 5.4 CITy-SI-2P
TVILE [ DELETE 6 1TITLE [ Charge  [) Addition
NAME 62 NAME
STREET ADDRESS 63 STREET ADDRESS
7y -81-2P §4CITY-S1-2P

14. | do hereby certify that the information supplied with this fiing is voluntarly furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Florida Statutes. | further
cerlify that the information indicated an this annual report ar supplemen: ’innual report is true and accurate and that my signature shall have the sama legal effect as if made under

oath; that | am an ofiicer or direct f the corporation or the receiver @ tee ermpowered to execute this report as required by Chapler 607, Fiorida Statutes; and that my name

appears in Block 12 ar Block 13 anged, or on an atlachment wi gUidress.
f,///f/gé Yo7 b€ 62500

4

SIGNATURE AND TYPED OR FAINTED NAMES

SIGNATURE: __

IGNING OFFICEA OR DIRECTOR Daytne P ione #




