FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

ﬂ PROFIT SR, FLORIDA DEPARTMENT OF STATE
CORPORATION Iy

ANNUAL REPORT

L 1996 wEE
DOCUMENT # 339218 (0)

1. Corperation Name

C & M CORE DISTRIBUTORS, ING.

MW

Sandra B3, Mortham
Secretary of State
DIVISION OF CORPORATIONS

Frincipal Place of Busness

0

1255 LAQUINTA DR. P. 0. BOX 533607
SUITE 230 P.O. BOX 555615
ORLANDO FL 32059 ORLANDO FL 228553807 3§ me insrortod o Quatod l'aa; A oflas Report T
e e e | 12701968 04/07{1995 |
2. Pringipal Place of Business 2a. Mailng Address 4. FLi Number Applied For
0 lse|P.0. Box 593607 | = 601220011 . ___ | [Notiwoicede
 Suite, Apt ¥, elc | Suite, Apl. #, etc E. Certitcate of Status Dosind 0 $8.75 AdQ<lional
[22 271 Fee Required
Crty & Slale | City & Slate 6. Elcction Campaign Financing $5.00 May Be
2\ || orlando, FL | strurdGonouon 1 added ta Feos
- Zp - Country A | Country 8. Thus corporabion has hability for milangible 1ax under s 190032,
2a| sl [s] 328B59-3607 [:0|Orange | _fouaswues g Yes Llto
L 9. Name and Address of Current _Registered Agent I [ Name and Address of New Reglstered Agent B
81| Name
KELLER, CHARLES W. 83| Streat Address P.O Box Number is Not Acceptable)
744 HIGHLAND AVE. . o . . |
ORLANDO FL 32803 83
84| oty ) E:L 85] 7o Code

F 1. Fursiant o e provieons of Soclions 607,0502 and 6071508, Flonda Staes. the above named corporaban submits this statement for the purpose of changing its registered office
or registered agent, or both, in the: State of Florida. Such change was authorized by the carparation’s board of directors. | hereby accept the appointiment a3 registerad agenl. | am
Tamitiar wilh, and acceg the obligations of, Section B07.0505, Florida Stalutes.

SIGNATURE B o B o o L
) Shgriatare tyood o pented name of regstaea agant and bt © agplicat.e ROTE Registens Al sgrait v rey 1ol e rersiategt B T8I &
»71727. ) o . OFFICERS AND PWHLCIOR:S ] 715!_._ o . f\QQIT_IQNS/CFjANGE s TO OFHICE HSf _AND D(RFCTORS_IN 12 %
Tt 10 [JDgeETe 1 TILE [ crange [ Adotien |-
HANE WADE, JAMES H., JR. 1.2 NAME 3
SIKELD ADDR: 55 7 WEST MAIN ST. 13 SIREET ANDARESS g
crrsze | APOPKAFL 151 &
e Sb - T .._____._E], DELET ’ 2 1E 1T I O Ché.’;ge (] Additan &
Navt KELLER, CHARLES W. 22Nt
STREE] ANDRESS 744 HIGHLAND AVE. 23 STHEE | ADDRESS
IR ORLANDO FL S 2L
TLE PD [ DELETE 3TNk [] Change  [] Additon
N MC ALLISTER, BRUCE D. sz
swerraooness | §255 LAQUINTA DRIVE, SUITE 230 33 STRLFT ATDRESS
Lonesior ) ORLANDOFL . ) daenr-si-a e X . o
THLE ¥ [7] OELETE ERBAINS [] Changz  [[] Additien
NAM: LEIBY, JOHN H. 42 KEME
SIREET ADDRTSS 1578 S. CROSSBEAM DR. ASTREET ALDRESS
| evvstr ] CASSELBERRYFL . Ruoovsemw L . -
IR ] OELETE § 1T1LE ] Cnange (] Addition
HAME 52 NAME
STHEE | ADDRTSS S3SIALT ADDRESS
| Cle-sT-ar . | sacny-gi-aie o
Le DELETE 5 1TILE [ Change [ Addition
[Ty 62 NAME

STHEH ] ADTRESS €3 SIMEE T ADDRESS
. 64 CITY-5T- 7 i
f funtarity furmished.aoe-does not quai'y for the exermplion slated in Soction 119.07(3(k), Forida Statutes. | further
4.0
P

Gl eTTATTIOE repord is true andd acourate and that my signature shall have the sameo lega: effect as if made under
& %rfw or trustee empowered to exacule 1his report as required by Chapter 807, Florida Statates; and that my name
i
>

| Lestae b

14. | go horeby certfy that the informag
certify that the information indicg Ko
oath; that | am an officer g
appears in Blog|

SIGNATUR

fith an address.

Bruce D, McAllister (407) 855-8164

EIGNATUNEEEND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR [t [ o Crone K




