I PROFIT
CORPORATION
ANNUAL REPORT

1996

DOCUMENT # (1)
1. Corporation Name

SEATILE DISTRIBUTORS, INC.

FLORIDA DEPARTMENT OF STATE
Sanara B. Martham
Secratary ol State
DIVISION OF CORPORATIONS

10O A

Princpal Place of Business i Mur\gA_dJre;-;
4311 N. MONROE STREET 4311 N. MONROE STREET
TALLAHASSEE FL 32303 TALLAHASSEE FL 32003
3. Dale Incorporated or Qualified 3a. Date of Last Repaort
2. Principal Piace of Busiiass T __TiaiﬂMu'\cﬂT‘];{dd;k_‘ﬂ T 4, FEINumbor Applied Far B
21 - — 251 e 59'22%74 Mot Apphcabie_
Suile, Apt. #, elc. | Sulte, Apt#, el §. Corthicate of Status Desired O $8‘75 Adgitional
22 27] Fee Requirod
City & State | Gty & State 6. Eleclion Campaign Financing O $5.00 May Bo
—2;-' 231 Trust Fund Contribution Added to Fees
Fq's) ) Counlry | 2p B Caunlry B. This corporation has hability for intangiole tax under s 199.032,
;41 251 2ﬂ 30 Fionda Statutes ﬂ\fes [INe
9. Name and_._I'\qgfis-ﬁi_égufr'éin!ﬁgg?étéif_r_:! ‘Agent ] o —10. Name and Address of New Registered Agent T
B1| Name
EDWARDS. EDDIE E. 827 Street Address (P.O. Box Mumber is Not Acceptabla)
4311 N. MONROE STREET
TALLAHASSEE FL 32303 83
84| Gity FL Ias‘ Zip Code

11, Pursuant ta the provsions of Sechons 607 0502 and 6071508, Flonda Statutes, the above-named carparation subimits this statement for the purpose of changing its registered office
or registarad agent, or bath, in the State: ¢f Flarida. Soch change was authorzed Oy the coporation’s board of drectors. | hereby accept the appaintment as registered agent. | am
famitiar with, and accept the obiigatons of, Secbon B07 0605, Flonda Statwies

SIGNATURE . . . . e . . [
Sl st o o 10 1 e ol g STt et AL Flesriteri=: Ager v Tk el g OATE Iy
12, OFHCERS AND DIRE CTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRFCTORS 1IN 12 Lo}
TULE D [ DELEIE $ILE h [ Crarge [ Addition §
RAME EDWARDS, EDDIE E. 12 NAME 3
STREET ADDRESS 4311 N. MONROE ST. 13 STHERT APDRESS &
Oy -S1-2P TALLAHASSEE FL 14GC0Y-51-70 . E
TITLE (] DELETE 2 1TI0LE []Crangs [ Additign | ©
HAME 22 NAM:
STREET ADDRESS 2 ISTHEED ADDAESS
Cilv-81-2IP i 24010 5T 2P
TITLE ] DELETE 31 HILF [] Change  [] Adddtion
NAME 3230
STREET ADDRESS 37 SIRTET ADDRESS ‘
CITY-S1-2I . 34007 ST IF
TITLE [ DELETE SATILE 3 Change [ Addition
NAME 42 NAME
STREET ADDRESS 4 3 STREEF ANSRESS
CIT¥-S1-217 . y 44 CIy-51-2P
TIreE [ DELETE ERRII [0 Charge 7] Additon
NAME 52 HAME
STREET ADDRESS 53 STREET ADORESS
Cefy-57-2IF . 54C0Y-51-2IP
TILE [] DELEIE 6 1 NTLF [] Changz ] Addilion
MAME 62 NAME
SIREET ADDRESS 63 STREEE ALIDRESS
CITY-SI-2F - BADITY ST 20
18, [ do heretsy certify that the informaton suppied with this firig is voluntarily lurmished and does ot quably for the exemption stated in Secion 119.07(3)k), Flonda Statutes. | funthier
certify thal the information indacatad on nis annual report or supplemental annual report is rue and Lrate and that my signature shall have the samie legal effect asf made under
aath: that | ant an officer or director of the carparalion or tne recelver or trustea enpowered 1o exacute this report as requred by Chapter 607, Florda Statutes, and that my name
appears in Block 12 or Block 13 chanped or on an attachment with an addres:
SIGNATURE: _ 2/ e S71-96  PogsSeZ
(GNATURE AND TYPED OR PRINTEDTRXME OF SIGNING OFFIRER OA DRRECTOR Liwe Liat Lé_‘:j’&




