FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

s

PROFIT 7 ey FLORIDA DEPARTMENT OF S1ATE
CORPORATION TNEP “21 Sanda B. Martham
ANNUAL REFPORT T ?J Secrelary of Slate
1996 % DIVISION OF CORPORATIONS

DOCUMENT # F95000004318 (0)

1. Corporation Name

MAJOR DISTRIBUTORS, INCORPORATED

ST

Principal Place of Businass Mii"lr‘lé ;A'aé;'ess
4003 ASPEN LEAF WAY 4003 ASPEN LEAF WAY
VALRICO FL 335% VALRICO FL 3350
8. Date Incarporated or Qualified 3a. Date of Last Report
- _ - 09/05/1995
2. Principal Place of Business 28. Mailing Address 4. FEI Number Applied Far
21 T £ 52-1666423 Not Applicable
Suite, Apt. #, ete. L— Suite, Apt. #, efr. 8. Cerlificate of Status Desired (] $8'75 Add_iﬁonal
122 o 27| - Fee Required
City & Stala ~ City & State 6. Election Campaign F?nancing 0 $5.00 May Be
E L ;gg] Trust Fund Gontribution Added to Fees
Zip . Counitry - 21p | Cauntry 8. This corporation has liability for intangible tax under s 199.032,
m 251 ] 29 Florida Statutes [1 ves Mo
9. Name and Address of Currg___v_' eglstered Agent 10. Name and Address of New Reglstared Agent
81| Name
WARON'CKL THEODORE w B2| Street Address (P.O. Box Number is Not Acceptahle)
4003 ASPEN LEAF WAY
VALRICO FL 33594 B3
84| City FL |ss| Zip Coda

11. Pursuant to the provisions of Sactions 607.0509 and 6071608, Florida Statltes, the above-named corporation submits this statement for 1ho purpose of changing is registarcd oMo
or ragistered agent, or both. in the State of Florida. Suck change was authorized by the corporation’s board of directors. | hereby accept the appointment as regislared agent. | am
famitiar with, and accepl ihe obligations of, Section 607.0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE | e el . e e [ R
Bignaturg, typed or prieta§ o of regstered agent and titis i apydcal k 01 Floghstses Agent sional.ice ) WA rostatng’ DATE

12, OFFICERS AND DIREC 3. ADDITIONS/CHANGES 1O OFFICERS AND DIRECTORS IN 12

TILE p IR EREIT: R [ Changz [ ] Addition

HAME WARONICKI, THEODORE W 17 NAME

staeer anoaess | 4003 ASPEN LEAF WAY 1.3 STREEN ADDRESS

CITY-S1- 2 VALRICO FL o 14 G- 51-2P

TMLE v [7] DELETE 2 1TILE ] Change  [] Addilion

NAME WARONICKI, SUSAN J 27 NAME

simeer aooress | 4003 ASPEN LEAF WAY 2.3 SIREET ADORESS

LTy -§1- 1P VALRICO FL e 24607-ST-7P |

TILE [C] DELETE 3.9 UILE - [ Change  [] Additicn

NAME 2.2 NAME

STREET ADDRESS 4.3 SINLET ADDRELSS

CiTY-ST-2IP e  Racnysiae

TITLE [ beLETE 4 1TITLE [] Change 7] Addition

NAME 4.2 NAME

STREET ADDRESS 4 3STREFT ADDRESS

OY-51-2P e 44CIY-$1-2IP

TLE [] GELETE 5 1TITLE [ Chawge  [] Addtion

NAME 52 NAME

STREET ADDRESS 53 SIREET ADDRESS

TY-ST-29 o I RILa )

TITLE [ DELETE 6 1TNLE [] Chaage  [[] Addition

NAME 62 NAME

STREE] ADDRESS 63 STRELT ADDAESS

GITY-ST-21P 64CAY-51-217

14. 1do hereby cerlify that the in“ormation supplied with ts filing is valuntarily furnished and does nal qualify for the exemption slaled in Section 119.07(3)k), Florlda Statutes. | furlher
carlify that the informaban indicated on this annual repar. or supplemiontal annual report is true and ascurate and thal my signature shall have the same legal effect as if made under
oath; thal | am an officer or cli-ector of the corporation or the receiver or trustee empoyser execute this report as required by Chaptar 607, Florida Statutes; and that my name
appears in Block 12 or Block 134 nged, or on an attachment with an addréss.,

SIGNATURE:

.. - P e
SIGNATURE AND TYPED OR PRINTED NAME OF $IGNING OFFICER OR DIRECTOR

Rt 3 I 7 P S e

A MAY (956G B3 6B/ ~GoB/

Ciadivne Phioae 4




