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

ANNUAL REPORT  (RHZER e o
1997 I mwsgw oF conpimnoms SeCTetaI’y Of State

DOCUMENT # H9720 (4)

1. Corporalon Name

CENTURY SALES & DISTRIBUTORS, INC.

N

Principal Placo of Busingess Maing Addiess
1111 N. WESTSHORE BLVD. 1111 N. WESTSHORE BLVD.
SUITE 512 SUITE 512
TAMPA FL 30074713 TAMPA FL 336074713
3. Date Incorporated or Qualified 3a. Date of Last Report
2. Principal Place of Business 2a. Maling Address 4. FEI Number . Applied For
E;l . 251 50-2638867 Not Applicable
Sude, Apt. #, elc Suite Apt. #, etc. ] ) $8.75 Additiona!
I . ¢
;;I 2;1 6. Certificate of Status Desited ] Fee Required
City & State City & State 6. Elaction Campaign Financing $5.00 May Bo
E ~ ;ﬂ Trust Fund Contribution J Added fo Fees
Zp [ Country op Country 8. This corporation has liability for intangible tex under s. 199,032,
24] 25) ?91 . |30 Florida Statutes Oves Owo
9. Name and Address of Current Registered Agent 10, Name and Address of New Reglstersd Agent
MARRIOTT, THOMAS 1] Name
561 RHINE AVENUE 82| Street Address (P.O. Box Number is Not Acceptable}
TAMPA FL 33808
83
84| City FL 85| Zip Code

11. Pursuant to the prowisions of Secbions 607.0502 and 6071508, Flarida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office: or regislered agenl. o bath, in the State of Flanda Such change was authonzed by the corporation's board of directors. | hereby accep! the appointment as registered
agent. | am familar with and accept the abligations of, Section 607.0505, Florida Statutes.

SIGNATURE N
Slgaature of BRoted mame of ered agent a-cl bee i ppphoatdle [NOTE Rsgistered Agent signature required whan rainslatng) DATE
12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
THLE PD [J Oe(eTE 13 TIMLE [J Change L] Adsition
RAME MARRIOTT, THOMAS, E 12 NAME
smeeranonsss | 561 RHINE AVE 12 STREET ADDRESS
CITY-ST- 2P TAMPA FL 14 CITY- §T-ZIP
TITLE [T DELETE 2.1 MLE [Jchange [T Addition
NAME 22 NAME
STAEET ADDRESS 2.3 STREET ADDRESS
CiTY-ST. 2P 2. 4 CITY-51-2P
TITLE ] oetere 31TILE [Tchange [ addition
NAME 3.2 NANE
STREET ADDRESS 3.3 STREET ADORESS
GITY-51- 2P 34 GITY-§T-2P
TITLE [ JoeLen 41TME (Y Change [T Addition
NAME 4.2 NAME
STREET ADORESS 43 STREET ADDAESS
GIY-§1- 7P 44 CATY-ST-2IP
TITLE [T DEeLeTe 51 TILE [Jchangs ] Addition
HAME 52 NAME
STHEET ACDRESS 53 STREET ADDRESS
CITY-5T-2ip 54 CITY-ST-2P
T [.J DELETE 6.1 THTLE [Jcrange [ Addition
HAME 5.2 NAME
STREE | ADURESS 5.3 STREET ADDRESS
GITY-ST-2IF B4 CITY-ST-2IP
14, | do herehy certily thal the information supplied with this iing does not qualify for the exemption slated in Section 119.07(3)1). Florida Statules. ! further certity that the

informalion indicated or this annual repert or supplemental annual report is true and accurate and that my signature shall have the same legal efiect as if made under oath; that
I arm an officer or director of the corporation or the receiver or frustee empowered to execute this report as required by Chapter 807, Florida Statutes; and that my name
appears in Block 12 or Block 13 if changed. or on an attachment with an address.

SIGNATURE: - SZ’%PEYY%’OH.PF-H TED NAMESGF SiGHING dﬁiibeng::?ggnigl ﬂ(urfa # / /ff_ﬂuf%g_g}.&m

A

CORPPRC?RFA;ON - g _ ‘ _ FLORIDA DEPARTMENT OF STATE J an 2 7 1 9 9 7 8 O O am

CR2E034 (9/96)



