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FILE NOW: FILING FEE AFTER MAY 1 IS $55U 00

PROFIT
CORPORATION
ANNUAL REPOR]

| 1997
DOCUMENT #

1. Corporation Name

MISSISSIPPI VALLEY DISTRIBUTION, INC.

Frincipal Flace of Business

2. Principal Place ol Busincss

E]éﬂf aaéomj :‘

uite, Apt. #, efc.
;;ountry T

|7

Cny & State

25, Lo
Zip

F3ASYEL

CALVO, WILLIAM Al
11355 SE 64TH AVE
BELLEVIEW FL 34420

appesrs in Block 12 or Block 1

SICNATIIRE.

F95000004885 8)

" Mailing Address

€46 ANCHORS ST 646 ANCHORS 8T
SUNE 1 SUITE 1
FT WALTON BEACH FL 32548 FT WALTON BEACH FL 32548-3060

‘28, Malllng Address
,zal f
"w‘wlc Apl. #,

Ciy&Siale

8. Name and Address of Curren! Registored Agent

FIL QRIDA DEFARTMINT OF STATE
Sandra B. Mortham
Secrelary of Slate
DIVISION OF CORPORATIONS

Tk 5|

clc.

3. Date Incarporated or Qualificd

FILED
Apr 03 1997 8:00am
Secretary of State

I

AN
s

_10/06/1895__ 04/18/1896 |
4. FLI Numbor Applied For |
”59;3*275/4]47 o Not Applicablo

$B8.75 additional

1
Namc

“Slroel Address

City

{ 11, Pursuant 1o the prov;srons s of Scotions 607.0002 and 6071008 Florida Statutes, the above-named corpor(:l\on ‘submils this statcment for fhe p purpcuc.L G ol changlng its I’CJISlerbd
office or registerod agent, or bolh, in the State of Florida. Suc h change was aulhorized by the corporation's board of direclors. | hereby aceept the appeoiniment as registerod
agent. ! am familiar with, and acce the ohligalions of. Seclion 607 0505, Florida Statutos

SIGNATURE __ i i
Signalum |y|-od o pvml( A4 D o4 £ =1 131!![ Brui e it 2 s;-lrnl {NOTL Fugisiered Agel &

12, ) K

TILE CP S ST

NAME MCREYNOLDS, THOMAS E 12 NAME

seerappress | 308 MIRACLE STRIP PKWY, APT 12D 13 5IREE | ADURESS

CITY-51-2P FT WALTON BEACH FL 32548 LACIY- 8171

TITLE oV R N B (1IN T

NAME . SHEETS. EDGARS E 22 NAME

sTreer aoress | 308 MIRACLE STRIP PKWY, APT 13D 23 STHEET ADORESS

CITY-ST. 2P FT WALTON BEACH FL 32548 ? 4CNY-51- 20

TIE ST I Cocee ™ om0

RAME WHITNEY, DONALD W 4.7 NAME

sweeranoness | 418 DAVENPORT AVE 33STHIN AUDRISS

orv-size | NICEVILLEFL 32678 I FIYCIVC BT R

e [Jatiene aue |
| name 4.7 NAMT

STREET ADDRESS A3SIRLTT ADDRESS

LoTY-ST-2P e et e e e o e QA0CNY-STZR )

THTLE [T i ST

NAME 52 NAMY

STAEET ADDRESS 5.3 S1RITT ADDRESS

CITY- §1-2IP e e s e ARG8T

TIE [doiit BT

RAME 6.2 NAME

STREET ADDRESS B2SIREIT ADCRESS

CITY-S§1-21P } S4CNY-S1-7i J _

14. 1 do hereby certify that 1ho information supr-lru(i wilh this fllmq does il quy Tor the gxemption stated in Section 118, O?{B}U} Fronda Stalules. | further corlify that the.
information indicated on this annual reporl or supplemcntal annwal report is Yue and accurale and that my signature shall have the samc legal elfect as if rpade under path; that
1 em an officer or director of the corporalion or the reeeiver o trustee empowoered to execute this repoil as roguired by Chapter 607, Horida Statutes; and Lhat my name

wcd or o an atlachmo:%&.s

o ~ " [lchange [T agdifon 'g

:

T [1Crange [ J Adgition | O
i T T Monage [T Addiion |
T T T T I change - T edition |
T T T T T e T Adeition
T T D change [ Addition |

5. Cerlificate of Status Desired Ol
Fae Raqwred
8. Election ( Campalgn Financing $5 00 May Bo
Trusi Fund Contribution Added to Fees

B This corporalion has I\ablllly Ior |nlﬁng|ble lax under s,
Florida Statutes {dves o

0. Name and Address ol‘ New Heglsterad Agom B

199.0d2.

(P 'O Box Number is Nof Ag Accomdblc)

85 le Code |
CFLJ

gD e

ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12




