FILE NOW: FILING FEE AFTER MAY 118 $225.00

[ PROFIT o E\ FLORIDA DEPARTMENT QOF STATE
CORPORATION % 3 ',! : Sandra B. Mortham

ANNUAL REPORT .
1996 .q“’ﬂ}.“‘é.
DOCUMENT # 437528 (3)

1. Corporation Name

D. M. R. DISTRIBUTORS, INC.

Secretary of Stale
DIVISION OF CORPORATIONS

(R

Frincipal Place of Business Mailing Address
3500 SR 520 WEST 3500 SR 520 WEST
COCOA FL 32926 COCOA FL 3202
3. Date Incorporated or Qualified 3a. Date of Last Report
10/04/1973 05/11/1995
2. Principal Place of Business 2a. Mailing Address 4. FE} Number Applied For
21 [26] 59-1487097 Not Appicable
| Suite, Apt. #, elc. Suite, Apt. #, atc. 5. Gortificato of Status Desired O $8.75 Ainlional
Lzzl m Fen Required
| Oity & State City & State 6. Blection Campaign Financing O $5.00 May Be
23] ;El Trust Fund Contribution Added 1o Fees
B 2 | Country Zip | Couniry 8. This corporation has liability for intangible tax under s 199.032,
241 25] 29 35] Florida Statutes B3 Yes [No
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name

WU|SMAN. WILLIAM M 82| Street Address (P.O. Box Number is Not Acceplable)

1801 OAK DR N

MELBOURNE, FLA 83

ROCKLEDGE FL 32955 e o] 7o

; , FL

11. Pursaant to the provisians of Secticns 607.0502 and 607.1508, Florida Statutes, th
or registered agent, or both, in the State of Fiorida. Such change was authorized by
familiar with, anG accepl the abligations of, Section B07.0506, Florida Statutes.

SIGNATURE é@‘).\}‘?};ﬁ}ﬁm—\'&\'\\ ST AN C‘?Qf‘%zr Ty _ _ ‘4’ - ZQQ Lg, e

bpfe-named corparation submits this statement for the purpose of changing its registered office

moration's board of directors. | hereby accep! the appointment as registerad agent. 1 am

ot it name of recrstered aget ard tite if appl cable. ITE- Flegstarad Agent Signature reauired whan renstating BATE &
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 &
TITLE P [] DELETE LATILE [JChange [ Addion |+
NAME WUISMAN, WILLIAM M 1.2 NAME 3
SIREET ADDRESS 1801 OAKDRN 1.3 STREE) ADDRESS &
CTY-St-zp ROCKLEDGE FL 14 CITY-5T- 2P &
e D [C] DELETE 2 1IMLE [ Crange L] Addlion | ©
NAME HANSEN, BRUCE W 22 NAME
STHREE] ADORESS 200 AUGUSTA WAY - 23 STREET ADDRESS
| ony-sr-zp MELBOURNE FL 24 CITY-ST-2P
TILE ] [ DELETE 3 1TITLE [ Change (] Addition
NAME WUISMAN, MARTIN ‘ 32 NAME
STHEET ADDRESS 1805 OAK DR N 33 STREET ADDRESS
CiY-51-21p RICKLEDGE FL 34CTY-$1-2P
TITLE [TJ DELETE 4 1TIIE {7 Change  [] Addition
NAME 42 NAME
STREFT ADDRESS 43 STREET ADDRESS
QTY-S1- 2P A4C0Y-51-2P
TLE [} DELETE 5 1THLE [ Change  [C] Addition
hAME 5.2 NAME
STREE] ADDRESS 5.3 STREET ADDRESS
CITY-§1-21P 54 CATY-ST-21P
TIME ] DELETE € 1 TITLE [ Charge [ Addition
NAME 62 NAME
STREE T ADDRESS §.3 STREET ADDRESS
CiY-ST-2¢ §.4 CITY-ST- 2P

14. 1 do hereby certiy that the information supplied with this filng is voluntarily furnished and does not qualify for the exemption stated in Section 119.07(3)(k), Fiorida Statutes. | furthar
certify that the information indicated on this annual repart or supplemental annual report is true and adourate and that my signalure shall have the same legal effect as if made under
oath: that } am an officer or directar of the corporation or the receiver or trustee ampawered to execul this grport as rred by Chapter 607, Fiorida Statutes, and that my name

appears in Block 12 or‘t)cdk 13 if changed, or on an attachment with an adidr
b
4.24.9b |-407-£3290b¢

SIGNATURE: WAL LY am Wavs wan Q. 1- 10/-2

EIGNATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICEA OR DIRECTOR

v




