FILE ND\@lL%IG: anenémévéﬁsq ss%.no FILED

Sandra B. Mortham
ANNUAL REPORT

1997 DIVISIO;C(rJeFaCr:yO(;P(}::'I IONS S C Cretary Of State

DOCUMENT # FOQ5000004318 (0)

1. Corporation Nams

MAJOR DISTRIBUTORS, INCORPORATED

R AR

Principal Place of Businoss

4003 ABPEN LEAF WAY 4003 ASPEN LEAF WAY
VALRIOO FL 33504 VALRICO FL 33594-7273
3. Date Incorperaled or Qualified 3a. Dale of Last Reporl
09/05/1995 05/01/1996
2. Principal Place of Business 2a. Mailing Address, 4, FE| Number Applied For
2 2] 52-1666423 ol Applcabic
Sulte, Apl. #, ete, Suite, Apt. #, eto. i
uite, Ap ° e ap el 5. Cerllicatle of Status Desired ] $8'75 Addllllonal
22 ;l Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 May Be
o 26] o Trust Fund Contribution Added to Fees
Country | dip | Country 8. 7his corporalion has liability for inlangitle tax under s 199.032,
;1 N gﬂ R L 30] o Florida Statutes 3 ves No
9. Name and Address of Current Regislered Agant } 10. Namo and Address of New Raglsterad Agent
WARONICKI, THEODORE W 81| Neme
4003 ASPEN LEAF WAY 82| Street Address (P.O. Box Number is Nolt Acceptable)
VALRICO FL 33504
a3
84| City FL 85| Zip Code

1. Pursuant to the provisions of Sootions 6070602 and 607.1508, Florida Statules, he above-named corporalion submils this staterment for the purposs of changing its fegislersd
office or registered agent, or bolh, in the State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accent the appointment as registered
agenl. i am familiar with, and accepl ihe obligations al, Section 607.0505, Florida Statutes,

SIGNATURE e
Signature. typod of printad name of tegistered agent aad it i applicatlc (NOTE Tiogisinred fgenl sigralure raquired whor: toinstaling] DATL
iz, OFFICERS AND DIRE CTORS 1. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TITLE P T T T e 51 0LE [ hange ) Addition
NAME WARONICKI, THEODORE W 12 NAME
steer aporess | 4003 ASPEN LEAF WAY 13 STRELT ADDRESS
CTY-57- 20 VALRICO FL A CTY-ST-29
TMLE "] I nriete 21 TTILE [Jchange  [_] Additian
NAME WARONICK|, SUSAN J 22 NAME
steeet aboress | 4003 ASPEN LEAF WAY 24 STREET ADDRESS
CHTY-ST-2P VALRICO FL 2 ACITY-S1- 2P
TOLE ] parete 310U T change ] Addition
NAME 3.5 NAME
STREEY ADDRESS 38 SIRLLT ADDRESS
CITY-ST- 7P 34 CITY-ST-2
e |G ATTLE I Change™ T Addition
NAME 4.2 NAML
BTREET ADDRESS 45 STREET ACORESS
CITy-St1- 21 } AACITY-ST-71P
e I N3 SUTILE [T change L Addition
NAME ' 52 NAME
STREET ADDRESS 5.3 STREET AODRESS
CITY-ST- 2 o L EACITY-S1-7IP
TITCE o T ToEe 81TIE [J change ] Additicn
NAME 5.2 NAME
STREET ADORESS 68 STRELT ADORESS
CITY-ST-2IF 6.4 CITY-5T-2IP
14. | do hereby ceriily that the information supplicd with this filing does not qualify for the exemption stated in Scction 119.07{3)(1), Florida Statutes. | further cerlify thal the

information indicated on 1his annual report or supplemental annual report is true and accurate and thal my signature shall have tho same logal effect as if made under oath; that
{ am an officer or director of the corporation or the receiver o trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

appears in Blpck 12 or Block 13 if changed, or on an auacvom wilh an addreps”

Y 2 Ve B . o o

CORPSC?FQ\'THON #- __\ FLORIDA DEPARTMENT OF STATE May O 6 1 9 9 7 8 O O am

CR2E034 (9/96)



