SECOND NOTICE: CORPORATION WILL BE DISSOLVED ON OR AFTER AUGUST 7, 1996.
AMOLINT DUE ON OR BEFORE 8/7/96: $225 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $375.)

PROMT L SE FLORIDA DEPARTMENT OF STATE

CORPORATION ";é Sandra B Martham
&

ANNUAL REPORT g : ]

1996 b

DOCUMENT #  F43139 (7)
A-1 UNITED DISTRIBUTORS, INC.

Principal Piace of Business o Mafhr,i,gf\[idress ||||”|| Imlllll |||IH|I|| ||||| ||M|“ “l“ I|||’ |i||l I'l“ Im| 1|||

Secretary of State
DIVISION OF CORPORATIONS

US HIGHWAY 30 WEST US HIGHWAY 90 WEST
RT 13. BOX 45 RT 13. BOX 45
LAKE CITY FL 32055 LAKE CITY FL 32055

3. Date Incorporated or Qualilied | 3a, Date of Lasl Repo-l

09/02/1981 04/28/1995

| 2. Principal Place of Business | 2a. Mailing Address 4. FEI Number - Appied For
Eﬂ_, e B 251 e 59-2137351 Mot Appiicalile
Suite. Ap k. €lc Suite, ApL #, etc i
l»ﬂ o P - b ulle A “ 5. Certificate of Status Dasired D $8 75 Addiional
24{‘ 27[ Fee Requnred
Clly & State: | Ciy & Siate 6. Election Campalgn anancmg E_] $5 00 May Be
P U 7 R N J_TstPund Gentibution 7= AddedtoFees
Zip Country b2 " . Country 8. This corporation has Lability for rmanglhlf tax under s 199032,
24| 2] l2s] 30 Fiorida Statutes ] ves [ o -
9. Name and Address of Currenl Heglstered - ____10. Name and Address o of New Re| B
WARD, ROBY B1| niame
]
RT 13, BOX 45 B2| Streel Address (PO. Box Number is Mol Asceplable) o
LAKE CITY FL 32055
83
84| City

85 l Zip Codle

FL| |

11, Purgaant to the prov.saes of Seokons G071 and 607 1508, Flonda St tes, Lne ahove-named corporaton subinits this statement for the purpose of changing its registaran
office or registered agent, o both, incthe Stale of Florida Sueh change was authorized by the corporahon’s hoardg of directors | hereby accept the appaintrent as regislored
agent |am famina with, andg accept the abligatons of Soclion 607 0505, Flonda Statutes

SIGNATURE

E e e e A TR g S R s e e - ey
e UFHtH[!: _-"_\ND [_?_‘_ljﬁ__i____()ﬁﬁ s kR ADDIT iONS"CHANGES 10 OFFICERS AND DIRECTORS IN 12
P [ Deekte 1LAVITLE [T Crangs [ _J Additicn

HAM WARD, ROBY 12 HAME
STREET ADDRESS RT 13, BOX 45 | ISTREET ADDHESS
CITY - $1- 217 LAKE CITY, FL 00000 - 1407751211 32085
e [ ] oeten 21TILE [] crange | ] Addtian
NAME 22 NAME
SIAET ADCRESS 23 STHEFI ADDRFSS
[:IT\(’SI VZIP e eie e e we e P Lo e P PR S - E 4 C”Y N 5' ZFP — ———
TITLE [_T DELETE ITINE D Change D Addition
RAME 32 hANL

SIAEEY ADDRESS I3 SHHEET ADCRESS

| Ciry o 7 o 34 CIlv-S1-2F o
[ 1 oeere 41TILE L] Cnange T acdtion
NAME 4 2 NAME
STREL! ADDRESS 43 5IREET ADCRESS
CITy-8T-2IF $4 0Ty 5721
. S [ beste 5 1TI7LE T change [T Acdition
NAME 5 7 NAME
STREET ADDRESS §3STREET ADDRESS
Coy-S1-ap o 3 . ‘nd(‘ﬂl SE-7p

e T B I I TAA TR o T LT Ghange [ Addaion
RAME 6 2 NAME
STREED ADDRESS 6 3SIREET AUORESS
Cily-51-21P 64CIY-SI1-2F

14. | do herehy certify thal the information sopphed with s Bling s voluntanly furmshed and does not qualfy for the exemption stated in Section 118 07(3)(k) Flonda Statutes |
lurthar cerbfy that the information ndre alod on this annual report or supplemental annual report is true and accurate and that my signature shall have the same legal effect asof
made under oath, that l am an ofhcer o el sf B corperation ar the rocever or trustee empowered (0 execute thes raport as required by Cnapter 617, Flonga Statutes, and
tat my name appoars i Block 12 e anged, o Opn attachment with an address

SIGNATURE: President. . 7-5-76-904-7285-093

D NAME OF SIGNING OFFICEﬂ OR DIRECTOR Dyl Phoa e #

CR2E034 (3/96)

g




