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

PROFIT
CORPORATION
ANNUAL REPORT

1997

Sandra B. Mortham

Secretary of State
DOCUMENT #

1. Corporation Name (6)
TAMPA DISTRIBUTORS, INC. ’

(B BN B A

Principal Place: of Business Mailing Address
464 N. RENELUE DR. C/O STEPHEN H. REYNOLDS
TAMPA FL 33614 P O BOX 153
us TAMPA FL 33601-1531
3. Date Incorporated or Qualiied | 3a. Date of Last Report
12/07/1983 01/22/1996
2. Prncipal Place of Business 2a. Maiing Address 4. FE| Nurnber Applied For
’;I 26 59'2386“]] Not Applicable
Surte, Apt. &, elc Suite Apt. #, elc. i
22] e e B. Certificate of Status Desired [ $8.75 addtional
22 27 Fee Required
City & Staze City & State 6. Elaction Campaign Financing $5.00 May Be
2_3| E‘ Trust Fund Contribution || Added to Fees
Zip Country 2 Country 8. This corporation has kability for intangible tax under s. 199.032,
m ;;l —2;I 30 Florida Statutes Elves [Ono
9. Name and Address of Current Registered Agont 10. Name and Address of New Registered Agent
REYNOLDS, STEPHEN H. #1( Name
111 MADISON ST 82| Streel Address (PO Box Number 1s Not Acoaptabie)
23 FL
TAMPA FL 33602 3]
B4| City FL 85| Zip Code

11. Pursuant 10 he provisions of Sections 607 0502 and 607.1508, Flonda Statutes, the above-named corporation submils this statement for the purpose of changing its registered
office or registered agent, or both, in the State of Florida Such change was authorized by the corporation’s board of drectors, | hereby accept the appointment as registered
agent. | am famibar with, and accept the: obligations of, Section 807.0505, Florida Statutes.

SIGNATURE e e
Sigratu, lyped o pocdio nanie f regeslesed agant and tle {appacable {NDTE Fegistered Agent signaturs required whan ramstaling) DATE
12, QOFFICERS AND OIRECTORS 13, ADDITIONS/ICHANGES TO QOFFICERS AND DIRECTORS IN 12
THLF SD [T DELETE 11 T1E J Crange L] Asdilion
NANE REYNOLDS, STEPHEN H. 12 NAME
starer anpress [ 191 MADISON ST 13 STREEY ADDAESS
LAY -ST 76 TAMPA FL 14CY-§1-2p
L PD [ DECETE 21TE [ Change [T Adottion
NANE LEE, GENE 27 NAME
staeer aconess | 4824 N. RENELLIE 23 STREET ADDRESS
£y -S1-2iF TAMPA FL 2. 4CITY-ST- 2P :
it vID [T veLere atImE " [ cnange”  [J Adadtian
HAME HOWZE, STEPHEN 32 NAME
siateranoarss | 4824 N. RENELLIE 13 STAEET ADDRESS
CIY-51-7F TAMPA FL 34 CTY-S1- 2
TITLE T veLETe 41TMLE [Tchange [ Addition
NAME 4.2 NAME
STREET ADRESS 43 STREET ADORESS
oIy -51-2F 44TITY-5T- 7P
TiE I DELETE 51TTLE L] Change — T_J Addition
NAME 5.2 NAME
SIRZET ADDRESS 5.3 SIREET ADDRESS
CITY-51-71F §4CITY-ST- 2P
ME ] DELETE B1TMLE [ Charge [ Addition
HAME £.2 NAME
STREET ADDRESS .3 STREET ADDRESS
CITy-51-2F 6.4 CITY-5T-2IP -
14. | do hereby cerldy thal the information supphed with this filing does not qualify for the exemption stated in Section 119.07(3)(i). Fiorida Statutes, | lurthar certify that the

information indwated on this annual repert of supplemental annual report is true and accurate and that my signature shall have the same legal effact as i mada under oath; that
Vam an alficer or dirgctor of Ihe gorgaration or # regeiver or tnistee empowered 10 execute this report as requited by Chapter 807, Florida Staltutes; and that my name

appears i Block 12 ?“.k 10 ghanged p}6n i attac ; t with an address.
SIGNATURE: _/ /77 5132734343
Vi 7 " Dale Davtime Phone #

SGNATURE AnD TYPED DR PRIN F SIGNING OFFICEA OR DIRECTOR

FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CR2E034 (9/96}




