FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

PROFIT LT FLORIDA DEPARTMENT OF STATE
CORPORAﬂON ¢ \ Sandra B. Mortham
ANNUAL REPORT : ! Secrelary of State
1996 DIVISION OF CORPORATIONS
DOCUMENT # F95000005923 (6)
1. Corparation Name
FOX DISTRIBUTORS, INC.
Princinal Piace of Business Maiing Addross “"““m‘ ll’l“““ m“ I|l|| |Il|l||||l Illlll“‘”l“' ||II| lm I“‘
2878 FORREST HILLS DR SW 2879 FORREST HILLS DR SW
ATLANTA GA 30315 ATLANTA GA 30315
3. Date Incorporated or Qualified | 3a. Date of Last Report
12/05/1995
| 2. Principat Place of Business 28. Maling Address 4. FEI Number Applied For
21] 6 2K ?0 fE'?/T C!/' )%[éf Jesw 582118729 Not Applicable
Suite, Apt. #, elc. Suite, Apt. #, etc. 5. Certificate of Status Desired 0 $8.75 Additional
@ -{ﬂ Fee Reguired
City 8 Stale Gity & State 6. Election Campaign Financing $5.00 Mmay Be
E‘ ;6] Trust Fund Gontribution O Added 1o Fees
Zin Country Zip Cauntry 8. This corporalion has liabilty for intangible tax under s 199.032,
[24] 25 20 ;)] Fiodida Statutes O Yes [(ho
9. Name and Address of Current Reglstered Agent 10. Name and Address of New Reglstered Agent
81| Name
BASS, MIKE 55| Sreel Adaress {P.0. Box Number 1s Not Acceptabie)
3761 MOSS POINT CIR
LAKEWORTH FL 33467 83
84| Gity 85| Zip Code
FL %]

11, Pursuant to the provisians of Sections 6070502 and 807.1 508, Florida Statutes, the above-named corporation submits this slatement for the purpose of changing its registered office
or registered agent, or both, in the State of Florida. Such change was authorized by the corporation’s hoard of directors. | hereby accept the appointment as registared agent I am
famiiar with, and accept the obligations of, Section 607.0505, Flarida Statutes.

SIGNATURE . e i . _ e
Signature, typed or printed name of registered agent and titie it apgiicatie . (NOTE: Ragislered Agan| signalure requiréd wien pinslanng: DATE G

12, OFFICERS AND DIRECTORS 13 ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 [+
TILF DCP [ DELETE 1. 1TITLE [ Change  [] Addition :_N_'
RaME LEATHERS, CYNTHIA K 1.2 NAME 3
sreeranorese | 135 OAK MANOR 1.3 STREET ADDRESS i
CA1Y-51. 2P FAYETTEVILLE GA 30214 14CiTY-§1- 7P &
TI0LE DVT [ DELETE 2 1TMLE [JChange [ Addtion | ©
HAME | EATHERS, JACK DOUGLAS 22 NAME
sreer anoress | 135 OAK MANOR 23 STREET ADDRESS
CIly-ST- 7P FAYETTEVILLE GA 30214 240TY-S1- 7P
TLE D ) DELETE 3 1TILE [ Change [ Addition
NAME HALES, CHRIS 3.2 NAME
sireer aooress | 2451 JOHNSON DR 3.3, STREET ADORESS
CIry-S1-21P DORAVILLE GA 30340 34 CTY-ST-2P
T0TLE D [T DELETE 4111 [ Change [ Addition
HAME CLINKSCALES, DOROTHY 4.2 NAME
smect aooress | 144 CAPRI CIR 4.3 STREET ADDRESS
CIY-ST-2P HARTWELL GA 30843 440TY-5T-7P : .
TTLE s [J DELETE 5 1 TIILE [ Change [0 Additian
NEME RICKARD, SHEILA 5.2 NAME :
smecraconess | 1307 COBBLESTONE BLVD 5.3 STREET ADDRESS
CIY-ST-21P FAYETTEVILLE GA 30215 540ITY-S1-DP
TIILE v [] DELETE 6 1TITLE [ Change [ Addition
L LEATHERS, JACK DOUGLAS (JAY)JR 5.2 NAME
srreeraooness | 1955 BELLS FERRY RD NE #2024 6.3 SIREET ADDRESS

| ity ST-2P \ MARIETTA GA 30088 §4CITY-5T-7P

14. | do hereby cerlify that the information supplied with this fiing is voluntarily funished and does not qualify for the exemption siated in Section 119.07(3)(K). Florida Statutes. | further
certify thal the information indicated on this annual repor or supplemental annual report is true and accurate and that my signature shall have the same legal effect as if made under
path: that | am an officer or director of the corporation or the receiver or frustee empowered to execule this repon as required by Chaptar 607, Florida Statutes; and that my name
appears in Black 12 or Block 13 if chan ed, n an attachmegnt with an address.

SIGNATURE:

(2 , 439 4 77068

EiGHATURE AND TYFED OR PRINTED NAME OF SIGNING OFFIGER OR DIRECTOR o Dato Dot Phone 4




