FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

PROMIT
CORPORATION
ANNUAL REPORT

1996 NG 2

AL

FLORIDA DEPARTMENT QF STATE 1
Sandra B Marthamn
Secrelary of State

DHVISHON OF CORPORATIONS

DOCUMENT #  G52530 (4)

1. Carporation Name

MEIDE DISTRIBUTORS, INC.

O

Principal Place of Business o Miaﬁ\ErA.d&;_ess
11238 DISTRIBUTION AVE E 3834 SCHOENWALD LANE
JACKSONVILLE FL 32256 P O BOX 24078
us JACKSONVILLE FL 32223 .
3. Date Incarporated or Cuaified 3a. Date of Last Report
2. Principa! Place of Business o 2a M:e:hn(_; Addrenss - 4. FEVNumber Appled For
21 26| ) i 7  58-2310412 Nol Applcasio
i . . # : ;
Suite, Apt. #, tc L Sute. Apt s et 5. Certificate o* Status Desired ] $8.75 Adddtional
22 77| Fee Required
City & State .. Oty & State 6. Flection Campaign Financing 3 $5.00 May Be
2 23] Trust Fund Contribution Added 10 Fees
Zp Country - Zip L Counlry B. This corporation has liabilty for intangitle tax under s 199,032,
@‘l Ei 2 30] Florcla Statutes M Yes [Jho

__ 9. Name and Address of Current Flé__ ) _ 10, Name and Address of New Registered Agent
81| Name
MEIDE. MOSES JR. 82| Street Address (P.O. Box Number is Nat Acceplabic
817 NORTH MAIN STREET
JACKSONWVILLE FL 32202 83
'84] Cny ) FL ,35’ Zip Code

11. Pursuant to the provisions of Sections 607 0502 and 5071508 Florida Stakles, the above -names Corp(;mtr-ur! subirnits this statement for the purtose of changing its registeresi ofica
or regstarad agent, or both, in the State of Floriar Sush chiange was aathonzed by the carparation’s board of divsctors | hereby accept the appomtment as registered agent. 1 am
fanuhar with and accept the obigations of, Secuon 607 0505, Florida Statates,

SIGNATURE

Sgnat . hped o prte auer A t.‘.'i"-“"“r‘ e TN A e A, A "i"-‘i-': {whar P sty a o L gi:ai'f;_ o I
12 Of ICERS AND DIREDTORS 13. ADDITIONS/CHANGE S T OF FICERS AND DIREC 1 ORS IN 12 o]
TNE DP CJDELEre 11 0IE T ] crange L] Addiran §
NAME MEIDE, WILLIAM 12 NaME )4
STREET ATORESS 3834 SCHOENWALD LANE 13 STRECT ADDRESS ¥
oTY-51-20 JACKSONVILLE, FL 00000 Lac 5126 &
TTLE o T e 2 17ITLE T [] Crange [ Addition  |©
HAME 22 NAMF
STRERT ADIRESS 23 STREF] AJORESS
cIry-S1-21p ‘ L i Y-St e 1
TITLE [ DELETE 3 ITILE [J Charge [} Addion
NAME 37 NAME
STREET ADDRESS 3.3 STREEI ADDRESS
CITY-81-21P - oo oe |
TITLE [ DHIETE 41 TILE ] Crange ) Additior
NAME a7 NakL
STREET ADDRESS 43 STREET ADDAESS
oY-s1 e i 44CTY-81. 2P ]
TITLE [} DELETE ERRAT: [ Change ] Addition
NAME 52 NANE
STRLE] ADDRESS 53 STREET ADDAESS
CITY-ST-21P _ e Esacmysrgw ) o a
e (I DELETE 6 1TITLE [ Change  [7) Additon
NAME 69 NAME
STREET ADDRESS 63 SI3E61 ADDRESS
CITY-5T- 2P Cenllv-SI 2e

14. 1 do hereby centify that the information supphed with this thng is voluntary fusnished and doos s guanfy for the exemption stated in Sechon 119.073)K), Florda Statutes., | further
cantify that the information indicated o tiis annaal repart or supplemental annuat repart is true and acoorate and that N1y signature shall have the same legal effect as if made under
oath; that | am an officer ar direclar of the Corporabon o 1 recever or trustoe empowered to exesuto th s report as required by Chapler 607, Flonda Statutes: and that my name
appears ia Block 12 or Black 13 if changed, o or an allachmant with an adel ey

SIGNATURE: i/clliam R P12 foittipgn B por EralE 4= 25-5¢ 7424

SIGNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR s

Pi23P

s Pwe it




