MAY 1 1S $225.00

[ PROFIT
CORPORATION
ANNUAL REPORT

1996

FLORIDA DEPARTMENT OF STATE
Sandra B. Morlnam
Sacrelary of State
DIVISION OF CORPORATIONS

DOCUMENT # G73881

1. Corporation Name

TAMPA DISTRIBUTORS, INC.

(6)

Principal Place of Business

4824 N. RENELLIE DR.

Mailing Addréés
C/O STEPHEN H. REYNOLDS

ATV

TAMPA FL 33614 P O BOX 1531
us TAMPA FL 33601 Lo e e e
3. Date hcorporates or Qualified [ 3a. [ate of Last Report
2. Principal Place of Business 2a. Mailing Address T T AT FeiNGeber T T Applica For
21] 2] | 592386000 Nt Appiicabie
Suite, Apt. #, etC. Suite. Apt. #. ete. §. Certificate of Status Desired [ $375 Adc:!itional
?5] ;‘ - B Fee Required
| City & State City & State 6. Fioction Campaign Financing 0] $5.00 May Be
2-::[ -;s—l Trust Fun(i_COﬂiriDutlorl Added 10 Fees
o) Cauntry 70 L Country 8. This corporation has liabiity for imangitde tax under s 189.032,
—Eﬂ _‘2-51 29 35‘ Frorida Stalutes (73 Yes )%\lo
9. Name and Address of Current Registered Agent o 10, Name and Address of New Regisiered Agent 7
B1| Name
REYNOLDS, STEPHEN H. 82| Sweol Addrass (5.0, Hox Number 1§ Mol Ascepiatile)
111 MADISON ST - ) ._ .
23FL 83
TAMPA FL 33602 gd| ciy T _FL 85| Zip Code

or registered agent, or
familiar with, and accept

11. Pursuant to the provisions of Sectians 807.0502 and 6071508, Florida Stat
both, in the State af Florida. Such change was authorized by the corporation's board
the abhgations of, Section 607.0505, Florda Statutes

wio%, The above -namiad corporation subnits s slatereal [or the purpose of changing its registered office

of directors. | hereby accept the appaintimen® as regislered agant. tam

SIGNATURE e e . . ol
Stgnatare tysed or panted nanie o registered agent an itk 41 ol i [NOTE- S shered Agpt sigeatres rerpeesd whin rens”slogs DiaTE

12, OFFICERS AND DRECTORS 13, T ADDITIONS/CHANGES 10 OF FIGEAS AND DIft CIORS IN 12

TITLE SD ] DELETE 1 1 THLE [J charge [ Addition

NAKIE REYNOLDS, STEPHEN H. 12 NAME

sreer aboress | 119 MADISON ST 13 STREET ADDRESS

CITY-5T- 2P TAMPA FL 14CITY-51-7P i o )

TTLE PD [] DELETE 24 TILE [ Crange [T} Addion

HAME LEE, GENE 22 KAME

sreeraooress | 4824 N. RENELUE 23 STREET ADDRESS

CIFY-ST-2P TAMPA FL 24CHTY-SI 2P

TILE v1D [) DELETE 3 1TILE [ Change ] Addition

NAME HOWZE, STEPHEN 37 NaME

smeer aooress | 4824 N. RENELLIE 33 STREET ALDRESS

CITY- §i-2P TAMPA FL 34CMY-51-2P 7

TLE [ DELETE 4 1TILE [ thangs [ Addition

NAME 42 NAME

STRLET ADDRESS 43STREET ADDRESS

LiTY-§T-2P 44CITV-5T-7P B L ) |

TILE [ DELEIE 5 4 TIILE [ Change [ Addtion

NAME 57 NARE

STREET ADDRESS 53 STHEET ADDRESS

CITy-S1-2IP §4CTY-ST-IF ]

THLE [] DELETE & 1 T1LE [[] Change  [] Addition

NANE 67 NAME

STAEET ADDRESS £.3 STREET ADDRESS

CITY-ST- 2P 6.4 0TV -T2

certify that the information indicated on this ann
oalh; thal | am an officer or direclar of the cor
appears in Block 12 or Block J3 1

SIGNATURE:

14. 1do hereby cerlify that the information supplied with this fiing is voluntarity

| repor] or supplemental
i the receiver ar trustee ernpowered to executo
ment with an address.

furnished and doas not quatify for
annual tepart is True and accurate and that my signature sha'l have the same legal eflect as f made under
this reporl as required by Chapler 607, Fiarida Statutes. and that my namg

iNTED NAME'o?gﬁ?rﬁéE%gbn é[n’ronlz‘y M( ({)) ’

the Bxampton Stated i Section 119,073k, Flonda Statutes, | furher

CBIZ-ATIYIM S

Ot Phone &

// 16/ 76

CR2E034 (12/95)




