7*7F“.EN0W FILING FEE AFTER MAY 1 1S $550.00 FILED
PROFIT FLORIDA DEPARTMENT OF STATE
Sandra B, Mortham May 02 1997 Sooam

CORPORATION
Sacretary of State

ANNUAL REPORT
1997 DIVISION OF CORPORATIONS S ecretary Of State

DOCUMENT # H7648 (9)

1. Corporabion Name

STORAGE PRODUCTS DISTRIBUTION, INC.

Principal Mace of Busness Maiting Address | |I|‘||| |||| ||"I I”ll I’"I II"' "I‘ ||||| ||||‘ I||“ I'I" I‘HII,III |"|

6985 UMIVERSTTY BLVD PO BOX 870068
WINTER PARK FL 32782613 MORROW GA 302870068
us us
3. Date Incorporated or Qualitied | 3a. Date of Last Report
e 09/12/1985 02/29/1996
2 ipal Mlace of Business 2a. Mailing Address 4, FEI Number ' Applied For
3]]___ ;El NOT 59-3372991 |__|Not Applicable
Suile, Apt ¥, e Suile, Apt. #, etc. g ) 8.75 Additional
3_2] - ;I §. Centificate of Status Desired O Feo Required
_. City 8 State | Oty Sae 8. Eiaction Campaign Financing $5.00 may Be
23] 2;] Trust Fund Contribution 0 Added fo Fges
2ip Country Zip Country B. This corporation has liability for inlangible tax under . 199.032,
al o o] 20] 30] Florida Statutes Oves 0o
9, Name and Address of Current Registered Agent 10, Nama and Addrens of New Reglstersd Agent
LEGAT, GEOFFREY M. 81} Name
6985 UNIVERSITY BLVD. 82| Sueet Address (PO, Box Number s Not Accoplable)
WINTER PARK FL 32792
83
84| City FL 85] Zip Code

11, Puisuant to 1he provisions of Seclions 807 0502 and 607.1508, Florida Statutes, the above-named corporation submils this statement for the purpose of chenging its registerad
oflice or reg stered agent, of bolh, in the State of Florida, Such change was autharized by the corporation's board of directors. | hereby accept the appoiniment as registered
agent am farmlar with, and accepl the ohhigations of, Section 607 0505, Florida Statutes.

SIGNATURL
Slyriale, tyjed of prnted name ol regisiered agant ad 0o if applicatde {NOTE Rogistered Agent signature raquired when reinalating) DATE

2. OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS N 12 g‘
ek ch L1 DELETE 11 TiE [T Change 1T Addition | g5
NAHE LASSITER,PAULA ANN MASTERS 1.2 NAME §
sireer aooress | 3000 CORPORATE CENTER DR 1.8 STREET ADOAESS i
ey si-ze | MORROW GA 14 CITY-ST- 29 &
TILE [ [ peLere 21 TILE [T change [ Addition |
NAME LEE EMMIE 22 NAME
siernanoress | 3000 CORPORATE CENTER DR 23 STREET ADDRESS
Ty 57-7P MORROW GA 2 4CITY-5T-2P
T P T DeLETE 31TNE [_J Change  1_{ Addition
BAME LEGAT, MARTIN G 3.2 NAME
siken aconess | 6985 UNIVERSITY BLVD 3.3 STREET ADDRESS
Uy BT 2IP WINTER PARK FL 34.CI7Y-ST- 2P
TIE [ peLfvE 41 TITLE [T Change L] Addition
NAME 4,2 NAME
SIFEFT ACDHESS 4.3 STREET ADDRESS
CRY-§1-7p 44 QITY-§1-2P
L [T DELETE 51 TIILE T JChange 1] Addition
NAME 5.2 NAME
STREET ANDAESS 5.3 STREET ADDRESS
Cily 51- 21 5.4 CITY-51-2P
T | TGS 61 TITLE [ Ghange L] Addition
haw: 5.2 NAME
STREET ADGHTSS 6.3 STREET ADDRESS
CITY - S1- 21 6.4 CITY-5T-2#

14. | do herehy certify that the information supplie with this filing does not qualify for the exemption stated In Section 119.07(3Xi), Florida Statutes. | further certity that the
information indicaled on this annual report or supplemental annual report is true and acourate and thal my signature shail have the same legal effect as if made under oath; that
[ am an officer or diraclor of the corporation or the receiver or trustee empowered to execute this report as required by Chapter BOY, Fiorida Statutes; and that my name
appears in Block 12 or Block 13 if changed, or on an attach with ddress.

SIGNATURE: . Z7a+0!

Date Daytime Fhene ¥



