FILE NOW: FILING FEE AFTER MAY 1 IS $225.00

‘ PROFIT W FLORIDA DEPARTMENT OF S1ATE
4 CORPORATION Sandra B Martham
ANNUAL REPORT 3 2 Secrotary of State
1996 o 2 DNSION OF CGRPORATIONS

DOCUMENT # J50965 (9)

1. Gorporation Name

T & J DISTRIBUTORS, INC.

[ 1111

Maikg Address

Principal Place of Business

% R, GRABLE STOUTAMIRE % R GRABLE STOUTAMIRE
14206 60TH STREET NOATH 14206 60TH STREET NORTH
CLEARWATER FL 34620 CLEARWATER FL 34520 U .
3. Dale Incorporatad or Qualified 3a. Dale of Last Report
2. Prncipal Place of Business 2a, Malng Address 4. FEi Number [ADDNGO For
';l‘] B - 1 59‘2?38921 . [Not Applicatle
i # C Sinler, Ap c.
Suite. Apt. #, etc e o At & el 5. Certificate of Status Desirect il $8.75 Ad:.’u.monal
E{ 271 Fee Required
City & State | Ciy & State 6. Election Campaign Financing $5.00 may Be
Hl ) ) ] 231 » Trust Fund Gentritaution Added to Fees
2 Country 2ip Gountry 8. This corporation has liabilty for nlangible tax under s 199.032,
24 El 29} m Florida Statutes O ves [INo
g. Name and Addres_; of Currgﬁ@ng’is_lt_a_r_e_g“f\ggﬂl“ 10 Name and Address of New Reglstered Agent
81| Name
W“-HELM. WILLIAM 82| Streot Address (2.0, Box Number s Not Acceptable)
1259 SMYRTLE AVE. N
CLEARWATER FL 34616 83
8d| Ciy FL \asl 7ip Code

11, Parsaant to the provis:ons of Seclions BO7 SATEAT. 508 Flada Statutes, the above named Gomarahaon sutimits this statement Tor the purpose of changing its registered office
or registered agent, or botn, in the Stalg of Floricin Sunh changs was authonzed by the corporation’s bon-d of directors, | hereby accept the appaintment as registered agent. lam
farvihar with, and accept the abigabons of, Section GO7 0503, Flonda Statutes

SIGHATURE _ U . . . e U e o . e s .-

S e 3 gt e S e AT S T LA DATE &
12, GrOGENS AND DI CTORS AR TIONSCr ANGES 10 OFFIGERS AND DIRE GTORS IN 17 ]
TLE PD N e T T {3 Crange [ Addtan | g
NAME POUCANDRIOTES, THEGDOREJ 12 NAME 3
seeer aooress | 14208 60TH STREET NORTH | RSTRE | ALDRESS i
oy s1-26 CLEARWATER FL o LTy STop ) o
1ILF Vi) ] DELEIE 2T [ trenge [ Addton | ©
NAME POLICANDRIOTES, JOHN T. 24 NAME
srreer anoress | 14208 80TH STREET NORTH 23 STHEFT ADORISS
Lily-s1- 2 CLEARWATER FL i 2aTIY-5T-2P 7
TITLE STD [T} DELEIE 3 1TLF O change [} Additian
NAME POLICANDRIOTES, THEODOREM 59 HAME
et acoRess | 14206 BOTH STREET NORTH 33 SIAEET ADDRESS
CITY - ST-2IP CLEARWATER FL___ L ) 3&0ITy-51- 20 o ;
TTLE [T} DELETE 4 1HE [ Change  [J Additan
NAME 43 NAME
STREE] ADDRFSS 43 SHERT ADDRESS
Gl -ST- 2F o B 440 S1-2F
TILE (1 DELEIE 5 1TILF [] Change  [J Additan
NAME 52 NAME i
STREFT ADDRESS 53 STREL] ATURESS \
LTy - 51-2IF 54011y -ST- 7P 1
TITLE [Z] DELETE £ 1RILE [] Change [ Additon
HAME B2 NAME
STREET ADCRESS 63 SIREET ADORESS
CiTy-ST-2IP €40y SO-2F

14, T do nerchy certify that the inforimation supplon with this fing is wolontanly furrished and doas not qualify for the exernption stated in Sechon 1190736k, Flonida Statutes. | further
cerlify that the nformation inghzated o this annial repon o supplemental annual report is Trac and accurate and that my signaluare shah have the sanie loga effect as if made under
oach tha | am an officer o director of the carporaton or the receiver of trustne enpowered (0 execate this repart as ragureed by Chapter 807, Floricla Statutes: and that my name
appears it Block 12 or Block 13 if changad, o on an attashment with an address

SIGNATURE: A, PoAncomdiatrn. - H-}9-8f  FVe-831-3994

. 4 b .l . d - -
S1GNATURE AND TYPED OR PRINTED NAME OF SIGNING DFFICER OR DIRECTOR [0 Ot P ¥
\ r !
» A‘l-. bf\\lf{\v— J,v.l\ T




