~ FILE NOW: FILING FEE AFTER MAY 1 1S $550.00

PROFIT S
CORPORATION Y.
ANNUA( REPORT

1 997 . R

Secretary of State

FLORIDA DEPARTMENT OF STATE
d Sandra B. Mortham

DIVISION OF CORPORATIONS

DOCUMENT #

1. Corporation Nare

G0820
FLORIDA STATE DISTRIBUTORS, INC.

(4)

Principal Place of Business

4000 S.W. MTH STREET. STE 102

Mailing Address

4001 SW. MTH STREET, STE 102

FILED
Feb 17 1997 8:00am
Secretary of State

O A

ORLANDO FL 32011 ORLANDO FL 328116415
3. Date Incorparatad or Qualified 3a. Date of Last Report
e 11/15/1982 02/05/1996
2. Principal Place ol Business 2a. Mailing Address 4. FE{ Number Applied For
21| i 2] 592235706 Not Applicable
Suiter, Apt #, ete Suile, Apt. #, etc. N ] $8.75 additional
22 2—7—I B. Ceniticale of Status Desired 0 Fes Required
Gily & Stalc City & State 8. Flection Campaign Financing $5.00 May Be
23] 28] Trust Fund Contribution Added! to Fees
ds | Couniry Zip Couniry 8. This corporation has liability for intangible tax under s. 199.032,
Fas -
24] ] 28] 30] Florida Statutes ves [ JNo
8. Name and Address of Current Reglistered Agent 10. Nams and Addreas of New Reglstered Agent
NEAF, ARTHUR 0. 81| Name
8739 LOST COVE DRIVE 82| Street Address (P.O. Box Number is Nol Acceplable)
ORLANDO FL 32819
83
B4( City FL 85( Zip Code

11. Pursuant to the provisions of Sections 607.0602 and 607.1508, Florida Statutes, the abave-named corporation submits this statement for the purpose of changing its registered
olfice ur registered agent, or both, in the State of Florida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent, | am familiar with, and accept the obligations of. Section 607.0505, Florida Statutas.

CR2E034 (9/96)

SIGNATURE ___ .. .. .
Slynature, typed o prntad narno of registe-od agent end e it appleable INOTE Registerad Agant signature required when reinalating) DATE

12 OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
R P T DELETE 11 TITLE [T Change 1] Addilion

RAME NEAF, ARTHUR 0. ' 1.2 NAME

swwerraporess | 8739 LOST COVE DRIVE 13 STREFY ADDRESS

CITY- 51- 2P ORL!&NDO FL 14 CITY-S1-2P

e ' [T DECETE 21 BILE [T thange L3 Addition

NAME . NEAF, MARY L. 2.2 NAME

staeer aooess | 8739 LOST GOVE DRIVE 23 STREET ADDRESS

CiTY-ST- 2P ORLANDO FL 2 4CITY-57-1p

THLE [T orere 39 TITLE L] change ] Addition

NAME 37 NAME

STRELT ADDFRE S 33 STREET ADDRESS

CITY-S) -2 i 54.CY-51- 2P

TITLE [J DELETE L1TILE [J Change  T_ Addition

HAME 4.2 NAME

STREL1 AJDRISS 43 5TREET ADDAESS

Gy .S 7w 4ACITY-5T- 2P

TITLE [T oeiete 51T0LE [TThange ] Additian

HAME 5.2 NAME

STREET ADIDRESS 53 STREET ADDRESS

GIIY- 51-21F 54 CITY-ST- 2P

TILE [T ofLeTe 61TITLE CTchange [ Addition

NAME 6.2 NAME

STREFT ATIDHESS 6.9 STREET AUDRESS

CIY-S1-2P 5ACITY-ST-7P

1. Td6 berchy corlily tat the mformabon supphed wih this filing does nol qualily

N

woely

iy

L b I I
PO M 1
afiiit |

|

or the exemption stated in Section 119.07(3)(i), Florida Statutes. | further certify that the
infarmation indicaled on this annual report or suppermental annual report Is true and accurate and that my signature shall have the same legal effect as if made under oath; that
1 am an officer or dirgclor of the corporalion or the receiver of trustes ampowared 1o execute this report as required by Chapter 607, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an aljachment with gn agdress.

SIGNATURE: . Art Neaf

407-841~8344

2/ /97

SIGNATURE AND TYPEQ OR PRINTED NAME OF SIGNING ar?chWrneoton

Dale’ Dayme Phone #

OODI043



