FILE NOW: FILING FEE AFTER MAY 11S $550.00 FILED

PROF 1T
CORPORATION Sandra B, Mortham
ANNUAL REPORT

1997 DIVISF;’:C;:](?O{;::;::TIONS Secretary Of State
DOCUMENT # G5253 (4)

< Corporation Namg
[ F’(]H(;uﬂ f’iri’L‘ (lI Hll‘_l Mailing Address ,ulml 'III Iml’mlml 'Im“nlml ||I|, III" Illll I||" lll" ,||,

MEIDE DISTRIBUTORS, INC.
11238 DISTRIBUTION AVE;E 3834 SCHOENWALD LANE

JACKSONVILLE FL 32258 £ 0 BOX 24007
us JACKSONVILLE FL %2223-2464
3. Date Incorporated or Qualified | 38. Date of Last Report
("2, Principa Place of Bosingss - 28. Mailing Address 4. FEl Number Applied For
|:2"1_J o o i B QG—I 59'2310‘12 Not Apphcable
Suite, Apn B oote Suite, Apl. #, etc. iti
wog S OEEE P © B. Certificale of Status Desired [ $8.75 addiiona!
[EZJ ;I Fee Required
[ Gy & Sate | City & Stato 8. Etaction Campaign Financing $5.00 May Be
23]  {za] Trust Fund Contribution O Added to Fess
I _ Country I | Country 8. This corporation has liability for intangible tax under s. 199.032,
_2:.',] L 25] 21;' 3?] Florida Statutes ves [ JNo
: 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
MEIDE, MOSES JR. 81| Name
817 NomH MAIN sm 82| Streel Address (P.O. Box Number is Not Acceptable)
JACKSONVILLE FL 32202
83
84| City FL 85( Zip Code
T Pursumit 10 the provasons of Seetions 607.0502 and 607 1608, Florida Statules, The above-named corporation submits this staterent for he purpose of changing iis registored

ofhze or regislercs agenl, of both, in tho State of Flonda Such changa was authorized by the corporation’s board of directors. | herghby accept the appointment as registered
ageal L am faliar with and accopt the obligations of. Soction 607.0508, Florida Statutes.

\‘ SIGNATLIRE

St b Tow pritiot e (:f}x;(';‘:"} “d apent and !['::itrnbr-»i;{:ﬁgle INOVE- Registered Agent gignature required whan reinstating) DATE
EF OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e DR 7 bae 11 TLE [T change ™ [J Addition
e MEIDE, WILLIAM 1.2 HAME
s onnes | 3834 SCHOENWALD LANE 1.1 SIREET ADORESS
ury Siae JACKSONVILLE, FL 00000 B 1.4CITY-ST- 2P
e [JoceTe 2TTIE T Change L) Addilion
Habi 22 NAME
T4 1 ALLRE S 23 STREET ADDRESS
;_(fﬂ," SI}II L e 2 40T1Y-ST-2P
Tt [T oeLere 31TME [ change  [J Additon
MNAME 1.2 NAME
STHTE " AGDRE <4 3.3 STHEET ADDRESS
T 34, CITY-57-2P
e I DErETE £1TMLE [ Change L Addition
naw 4.7 HAME
STREET SDCEERY 4.3 STREET ADDRESS
oSty L4CITY-51-2P
JHILE [T DeLeTe S1TILE L) change ™ [T addition
HARY 52 NAME
ST4E0 1 ADDR: S . 53 STREET ADDRESS
CTy-ED o 54 CITY-ST-2IP
T ¥ oecete 6.1 TITLE Tl change T Addition
N £.2 NAME
SIREHT ADEASE .3 STREET ADORESS
| orrstae | 64 CITY-S1. TP

y Gottily hat the infornation supplicd with this filing goes not qualify for the exemplion stated in Section 119.07(3)(i), Florida Statutes. 1 further certify thal the
info m.1[n:n inchuatea an this annual report or supplemental annual raport is true and accurate and thal my signature shall have the same legal effect as If made under oath; that
am an oflice: or d-ector of the orparalion or the receiver of rusloe empowered to execute this report as required by Chaptar 607, Florida Statutes, and that my name
anpeacs in Block 12 o Block 13 if changed, or on an aliachment with an address.

SIGNATURE: j1/% A LS (ST Jd R p1E1HE 6‘/ij; Dot 248 038

A, waiiffot ML
SIGNATURE AND TYPED OR PRINTE D NAME OF GIONING OFFICER OR DIAECTOH Dayter e Fhone ®
OMBOR

FLORIDA DEPARTMENT OF STATE Apl‘ 29 1 99 7 8 O O am

CR2E034 (9/96)




