FILE NOW: FlLlNG FEE AFTER MAY 1 1S $550.00

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Secretary of State
DIVISION OF CORPORATIONS

DOCUMENT # 339218

. Corporation Name

C & M CORE DISTRIBUTORS, INC.

)

Principat Piare of Business Mailing Address

FILED
Jan 29 1997 8:00am
Secretary of State

h ]

2|

26|

1255 LADUINTA DR, P.O. BOX 593607

SUITE 220 P.O. BOX 555618

ORLANDO FL 32858 ORLANDO FL 32056-3607

us us 3. Date Incorporated or Qualified Date of Last Report
N 12/20/1963 04!1211

2. Principa’ Place of Basinons 2a. Mailing Adcress 4, FEI Number Appliad For

581220011

Not Applicable

Saite. Apt R BlC Suite, Apt. #, elc.

D $8.75 Additional

Certificate of Status Desired

;ﬂ 27_} Fee Required
Cily & Stale City & State _ 6. Etection Campaign Finanging $5.00 mMay Bs
?3| . —2_8—] Trust Fund Contribution Added to Feas
Zip | Gouniry | A Country 8. This corporation has kability for intangibie tax under s. 199,032,
[24] 25] 20] [30] Florida Statutes Efves [Oho
9. Name &and Address of Current Registered Agent . 10, Name and Address of New Registered Agent
KELLER, CHARLES W. 8] Name
T4 HIGHLAND AVE. 82( Street Address (P.0O. Box Number is Not Acceptable)
ORLANDO FL 32603
83
84| City Zip Coda

FL [*

agent b am farhar wily, &nd accept ihe obligations of, Section 60? 505, Florida Statutes.
SIGNATURE

11, Pursuant ta the provisions of Sectons 607.0002 and 607.1508, Fiorida Statules, the above-namad corporation submits this statement for the purpose of changing its registered
aflice or regpstered agent or both, n the Stale of Fiarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as fegistered

Sigratie e, lined o prnte fare of ey sered agant and Ve I applicatls {NOTE Registered Agent signature required when rainstating) DATE
12, T QFF (CERS AND DIRECTORS 13. ADDITIONS/CHANGES 10 OFFICERS AND DIRECTORS TH 12
e 1 [T peLese 11TME [Jchange  L_{ Addition
NAWE WADE, JAMES H., . 12 NAME
sirees apness | 7 WEST MAIN ST. 13 STREET ADDRESS
oiesm e | APOPKA FL _ 14 CITY-ST-ZP
s 8D T T DELETE 21 THLE [T change  [J Addition
RAME KELLER, CHARLES W. 22 NAME
stest anpaess | T HIGHRAND AVE. 23 $TREET ADDRESS
oiv-sre  ORLANDO FL 2.4 0ITY-ST- 2P ‘
Tt PD {J DELETE 31 TLE [1 Changs L1 Aadition
NAME MC ALLISTER, BRUCE D. 32 NAME
steeer anpress | 1255 LAGUINTA DRIVE, SUITE 230 33 STREET ADORESS
cresioae | ORLANDO FL 14 CITY-ST-2F
s v J okLeTe AN TITRE [T Cnange [T Agdition
RANE LEIBY, JOHN H. 4.2 NAME
smeeraooeess | 1678 8. CROSSBEAM DR. 43 SIREET ALDRESS
arv-srze | CASSELBERRY FL a4 CITY-5T-2IP
TINLE [T DELETE 51TITLE E 1 Cnange L Addition
HAME 52 NAME
STHEET AZDRHSS 53 STREET ADDAESS
CIy-St-7 P 54 0I0Y-57-2IP
L ] DELETE 61TILE [Jchange L] Addition
HAME 67 NAME
STRELT ATORFSS 6.3 STREET ADDRESS
CI'Y-Si-7i 64 CiTY-ST-7IP

14. | do hereby cerlfy thas the information sapplied with ths filing does not qualify

Iam an officer or dwector of the corporalion or the: receiver ar tg

appears in Bock 12 o7 Blogl or ON an jlta!\m

with an address,

or the exemplion stated in Saction 118.07(3)(i). Florida Statutes. | further certity that the
informarion inawcatedd on this annual reparl or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
ice empowered 10 execute this report as reguired by Chapter B07, Florida Statutes; and that my name

‘JamBS Hl wade, Jrn'

1/7/97 407 B55-8164

SIGNATURE: X MRVt il |
RE AND TYPED OR PRINTED NAME OF SIGNING OFFICER OR DIRECTOR -

SIGH

Dale Dayime Phine #

CR2E034 (9/96)



