FILE NOW: FILING FEE AFTER MAY 1ST IS $550.00 FILED

CORPPHC?F::ATHON " andn B, ortnam Jan 28 1998 8:00am
ANNUAL REPORT Secretary of State

DIVISION OF CORPORATIONS

1998
DOCUMENT # 608207 (4)

. Corporalion Namea

FLORIDA STATE DISTRIBUTORS, INC.

Princlpal Place of Business Majling Address
4001 5W. 34TH STREET. STE 102 4801 SW. 34TH STREET. STE 102
ORLANDO FL 32611 ORLANDO FL 32811
00 NOT WRITE IN THIS SPACE
3. Date Incorporaled or Qualified
11/15/1982
2. Principal Place of Businoss 2a. Mailing Address 4. FEI Number Applied Far
21 a 59-2238705 Nol Applicable
Sulte, Ap1. ¥, et Suite, Apt. &, alg. it
te. AP v P §. Certificate of Stalus Dosired D $8‘75 Addltiona
m 27 Fee Required
City & State City & State 6. Election Campaign Finansing $5.00 May Be
(23] 28] Trust Fund Contribulion O Added to Foes
Zip Country 7ip Country 8. This corporation owes or has paid the current year Intangible
;;l E‘ El m Persona! Properly Tax due June 30. m Yes [No
. Name and Address of Current Registerad Agent 10. Name and Address of New Reglstered Agent
NEAF, ARTHUR O 81| Name
8739 LOST COVE DRIVE 82| Street Address (P.O. Box Number is Not Acceplable)
ORLANDO FL 32819
83
B4l Cily Zip Code

FL

11, Pursuant to the provisions of Sections 607.0502 and 607 1508, Florida Siatutes, the above-named carporation submits this slatement for the purpose of changing its registered
office or registered agent, or both, in the Stato of Florida, Such change was aulhorized by the corporalion's board of directors. | herelyy accepl the appeintment as registored
agent, | am tamiliar with, and accept the obligatans of, Section 807 0505, Florida Statules.

SIGNATURE N [ - - —

CR2E034 (10/97)

Signature. typed of printad name ol regis rered agnu and il of appheaty’s (NOTE HRegisteiud Agent signature requirad when reinstating) DATE
12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TC OFFICERS AND DIRECTORS IN 12
TMLE P L ECETE 11T [T change ] Adaition
NAME NEAF, ARTHUR O. 12 HAME
streeT apoiiess | 8739 LOST COVE DRIVE 1.3 STAEFT ADDRESS
CITY-51-7f ORLANDO FL 14 0ITY-ST- 26
TITLE VS [ paers 21 TILE TJ Change L Addition
NAME NEAF, MARY L. 22 NAME
smeeraporess | 8738 LOST COVE DRIVE 2.3 STREHT ADDRESS
CTY-81- 2P ORLANDO FL 2.4 CITY-51-2P _
TITLE (_] OFLETE 21T0LE [1 change ] Addition
HAME 32 NAME
STREET ADDRESS 33 STREE) ADDRESS
CTY-51. 2P 34.C10Y-5T-21P
TMTLE L] peLErE 41TMLE [ change [T Addition
NAME 4 2NN
STREET ADORESS 4.3 STREET ADDRESS
CITY-87- 21p 44 GiTY-S1-2P
TITE [T oeLete 51TITLE [T change 11 Addilion
NAME 5.2 NAME
STREET ADORESS 53 STREEY ADDRESS
Y- §1-21P L 5.4 CI1Y- 57- 7P
LS [ DEceTe 61TILE [T Change [ Addition
NAME 6.2 NAME
STREET ADDAESS 6.3 STREET ADDRESS
CITY-ST-21P £.4 CITY-51- 2P

14, | hereby certify thal the information supplied wilh this filing doos nol qualily for the exemption slated in Section 119.07(3)(i), Florida Statutes. | further cerlily that the information
indicaled on this annual reporl ar supplemenlal annual report is Irue and accurate and that my signature shall have the same legal effect as if made under oath; that | am an
officer or director of the corporatian ar the recaiver of trusteo empowered to execute this report as required by Ghapter 607, Florida Statutes; and thal my name appears in

Block 12 or Block 13 if changed, or on an atlachmgnt with an address.
OIAR ATI ISP, / i/a/ ART NFAY/PRESIDENT , 01h6/98 ~ (407)841-8344

3




