FLOAIDA DEPARTMENT OF STATE

CORPORATION Sandra B Morinam
ANNUAL REPORT Secratary of State FI LE D

1996 Z.'-\c'_,‘%l,mﬁ«.fr DIVISION OF CORPORATIONS May 011996 8:00 am

DOCUMENT # 303607  (6) Secretary of State

1. Corporation Name

CTL DISTRIBUTION, INC.

[ — [

Principal Place of Busmess - Mailing AH\ 17 €53
502 E. BRIDGERS AVE. 502 E. BRIDGERS AVE.
AUBURNDALE FL 330823 AUBURNDALE FL 33823
3, Daw (Goorporated or Guaited | 3a. De(:t% ’o(f} L1751[ ReE-or!
2. Principal Place of Businegss - 28, Mailng Adiress 4. FEI Number Apphed Far
[21] 26] 58-1147383 Mot Applicabis
ite, Apt ; Suite. At #, e i
Suite, Apt #, eto | Sure Apt e 5. Cortifeato of Status Desied 0 $8.75 Additional
22 27—1 Fee Required
City & State | Ciry & Stater 6. Election Campaign Financing $5_00 May Be
@ 28] Trust Fund Contribution tl Added 10 Fees
2ip _ Country | 7P Country B. This corporation has kabiity intangible tax under s 199.032,
;4_1 25':| 29[ 30 Frorida Statates ves [INo

9. Name and Address of Current Registered Agent 10, Name and Address of New Registered Agent

81| Nuama
%cgmaﬁ%%g EVE 82| Sueel Address [P0 Box Number is Not Acceptable) ]
) AUBURNDALE FL 33823 83 o T

B4} Cuy Zip Code

FL Issl
BO7 €02 el G715

T Fionts Sratrtos, the abowe naned corporalon sabmits s statement for te purpose of changing ts registered office
sof Flonda Sucl: change authonizedd Dy the Gorporalan's board of deactars, | herety accept the appointment as registered agent 1am
ns of, Section 6070505, Flada Statules

11. Purzuant to the provisions of Saclions
or ragistered agent, or both, in e 5t
farmiiar with, and accept the obhgat

SIGNATURE | o ) . ]

Sl aris Eyniicd G gt Bt el a0 ngeatane a4 Pl il b A i 3T Flogeilonzsd b DSeidfun e e o a4y o o DAle fﬂk
12. OFFICERS AND DIRECTORS 3 ADDITIONS/CHANGES TQ OFFICERS AND DIRECTORS IN 12 2]
TIFLE - ”7777‘0 Tty T 7[]0%;{{7 T -I --I-\‘ilf ’ o : o D Chﬂf‘g’i‘ D Addilion - :_a—’
NAME BOSTICK, GUY 12 NAME 3
srneer acress | 902 E. BRIDGERS AVE. 13518+ ADDRLES a
CiTy-$1- 20 AUBURNDN-E FL ta iy -ST-7IF E
L P Cjoiire " fzorne [ Cunge [ Addton (O
Nk BRINKMAN, ROBERT Z2NaME
sincer aooress | 902 . BRIDGERS AVE. 3 SIREET ACDRESS
LITY-51-71 C;IFURNDALE FL S _ N B e 7
TITLE (DRI 3T hange [} Additon
JACOBS, MLTON /T >
sner soonss | 902 E. BRIDGERS AVE. 3% STAEFT ADDSE 55
CTy-51- 2P AUBURNDALE FLA o I ETELE NI ,
THILE vl {DELETE PRt [J Charge [ Addilion
ome BOSTICK’ MARK 47 Nk - .
st aomess | 902 E- BRIDGERS AVE. £3STHELL ATRESY =0 l.:l,,lj 14 1_E":| ;lr.::l
o s | AUBURNDALE FL P ~05,71 3495~ -01 06505
TIE P ) ) ] DELETE S 1TnF LR L T RlA P i [] Caange  [] Additien
NAME KONICEK, KAREL 57 NAME b
stareraviess | 902 E. BRIDGERS AVE. 53 STHER T ATORESS \;f \ \({—
LY-S81- 2P "UBURNDALE_FL o 54Ty - 51-20 _ g |
TITE o ] DELETE £ 1TIILE ] Change  [] Additon
HAME READY, BILLY R €2 hast:
sreeer aconess | 902 E. BRIDGERS AVE. £3 SIMEET ADDRE 3
CUY-5i. 2P AUBURNDALE FL BACT 5T

14, | do harehy certity that the infarmation siy ;;Jh.;:x:t vt s iuh]’-;} VQ’Z)IHIiEHI’_‘l}_fCl;II.T\: 1 and does not qlla‘_w;; far the exezmﬂl an slated in Soction 119.0713%), Fiorida Statutes | iner
certity that the information ndcated on s annual report & supplemental anr al report s true and accorate and that iy signatare shall have the sanie legal eflect as if made undler
oath that T am an oficer or ceaatar of the Corporabon or thi recary, v Aruste powerend 10 execuls this report as requred by Ghapter GO7. Florida S1atides; and that my name

ATURE: iy K Paog Sea. Al (@)967001

SIGNATURE: - on DiRec{on i P 8




