PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortnam
Secrelary of State
DIVISION Of CORPORATIONS

DOCUMENT # 59264

1. Corporation Name

E. & S. DISTRIBUTORS, INC.

(3)

Principal Place of Business

12946 N FLORIDA AVE
TAMPA FL 33612

Matling Address

12946 N FLORIDA AVE
TAMPA FL 33612

A AR A

3. Date Incorporated or Qualfied

3a. Date of Last Report

11/02/1978 04/11/1995
2. Princpal Place of Business | 2a. Mailng Address 4. FEI Number Applied For
21 279]7 o 59-18891 12 Not Applicable
Site. Apt. &, eto Sulte, Apl- k. ete 5, Certificate of Status Dssired | $8.75 Additional
22 |27] Fea Required
Cry & State | City & State 6. tlection Campaign Financing $5.00 May Be
El 25] Trust Fund Cantribution O Added 10 Fees
Zip Country 71p Country 8. This corparation has liability for intangible tax under s 199.032,
m E} E} 30 Florida Statutes O ves [ONo
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
et 81| Name o B
H|NES, JAMES P. 82| Street Address (F.O. Box Nuniber is Mot Acceptable)
315 HYDE PARK AVENUE
TAMPA FL 33606 83
84| Cny FL 85| Zip Code

11. Purstant 1o the provisions af Sections 607.0502 and 607.1508, Florida Statutes, the above named corporation submits this staternent for the purpose of changing its registered office
or registered agent, or both, in the State of Fiorida. Such change was authorized by the corporation’s board of drectors. | hereby accepl the appointment as registered agent. | am
famihar with, and accept the obligations of, Section B07.0605, Florida Statutes.

SIGNATURE _ .. L il I . e o o ~
Shgratare: ol 00 proitad natte of regese agest @ I a e (NETL Feapalarad dgerl Signatice ravpine whe o s DAE
12. OFFICERS AND DIKFCTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFGTORS IN 12
TITLE Vv [ DELETE 11 TIELE [ Change [ Addition
NAME WILKINSON, SHIRLEY 12 Name
sweer rooress | 7129 DECISION RD 13 STREET ADDRESS
ciry-S1-2P LAND O LAKES, FL 00000 e 4omv-si-ae |
TITLE Y gﬂEIETE 2 1THILE [] Chaage [} Addition
NAME CLARK, PATRICK 22 KANE
seer aporess | 21502 BUTTONBUSH DR. 24 STREF] ADDRESS
LY -$T-7P LUTZ FL o Z4CIY-57 2P L
TITLE P [ DFLETE TTITLE [] Change [} Addition
NAME WILKINSON, EDWIN 32 NAME
streer soomess 1 7429 DECISION RD 33, SIREET ADDRESS
CITY - ST-2IP LAND O LAKES, FL 00000 FACNY-ST-7P
TLE [ [ DELETE 41 TITLE [ Change [} Addition
NAME BENNETT, KELLY 47 NANE
streer aporess | 361B VALINICA DRIVE 43 STHEET ADIRESS
Crv-5i-2w SPRING HILL FL 44 0TY-51-71P 100001 1,31
T T (] GELETE 51 ~04/08¢36~--0G1003-~{)EChanes [ Addilian
NAME CLARK, LEAH 52 NAME *$£200. 00
streeT apoeess | 21502 BUTTONBUSH DRIVE 53 STREET ADDRESS
Gy -5T-21P LUTZ FL 5.4 CHY-ST-77
TTLE vV [ DELETE 6 1TILE [ Change ] Addition
NAME BENNETT, DAVID 62 NAME
streer a00ress | 3818 VALINICA DRIVE 63 STHECT ADIJRESS
CiTY-ST-2F SPRING HILL FL €4 CITY- 51 2IF

e Leah ClarK

SIGNATURE AND TYBED DR PRINTED NAME DF SIGNING OFFICER OR DIRECTOR

14. | do hereby certify that the information supphed with this filing is voluntarily furnished and does not qualify for the axemption stated in Section 119.07(3)(K). Florida Statutes. | further
certify that the information indicated on this annual report or supplemental annual report is true and aceurate and that my signature shall have the same legal effect as i made under
oath: that | am an officer or director of the carporation or the receiver or trustee emipawered 1o execute this report as required by Cnapter 607, Fiorida Statutes, and that my name
appears in Biock 12 or Block 13 if changed, or on an attachment with an address.

sianature: waalh ‘// 2-/% - (3r)PB5Y2

Dayt® e Phong ¥

CR2EQ34 (12/95)




