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

Y j Sandra B, Mortham
ANNUAL REPORT

1997 "
DOCUMENT # J50965 ©)

1. Corporaion Mame

':"E- w1 1

T & J DISTRIBUTORS, INC.
Pringipa’ Place of Bdsmet;t, Mailng Address ”IImI I}ll |m‘ Ilm ll"ll"l’ ll"l'l" |)|“ llll”ll“l’l" Iml IIH
% R. GRABLE STOUTAMIRE % R. GRABLE STOUTAMIRE
14206 60TH STREET NORTH 14206 €0TH STREET NORTH
CLEARWATER FL 34620 CLEARWATER FL 346202705

/ DIVIS!CS):c:;aézc;PSéT;:TIONS Secretary Of State

8. Date Incorporated or Qualitied 3a, Date of Last Report

01/08/1887 04/23/1906

2. Pringipal Place of flusiness 2a, Mailing Address 4. FE{ Number Applied For
@_hi 26} 592738021 Not Applicable
Suito, Apt #, Fic Suite, Apt. #, otc. ss_-,s Additional
. | " )
22] 2 _’-I B. Certificate of Status Desired O Fes Requlred
~City & State | Ciy & State €. Elaction Campaign Financing $5.00 May Be
Eg]_ o - 2;1 Trust Fund Contribution J Added to Fees
| 4p | Guuntry Zip Country 8. This corporation has fiability for intangible tax under s. 199.032,
24] ‘ 25| |20 30| Florida Statutes Bves Ono
g. Mame and Address of Current Reglstered Agent 10. Name and Address of New Reglsterod Agent
WILHELM, WILLIAM 81| Hame
1256 SMYRTLE AVE. 82| Street Address (P.C. Box Number is Nol Acceptable)
CLEARWATER FL 34616
a3
84| Cily F L 85| Zip Code

11. Pursuant to the provisions of Sections 607.0902 and 607. 1508, Florida Stalutes, the above-named corporation submits this staternent for the purpose of changing its repistered
office or regislered agent, or both, in the State of Frorida. Such change was authorized by the corporation's board of diractors. | hereby accept the appointiment as registered
agent. | am fariliar with, and accept the obligations of, Section 607.0505, Florida Statutes.

SIGNATURE .
[ tepa o rced aac @ regstered agent snd litle @ appicable {HOTE: Regislered Agart signature requined when reinstating) DATE
2. T OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
e | PD [T peETe 1TLE I Change ] Aadition
NAWE POLICANDRIOTES, THEODORE. 12 NAME
starer aonntss | 14208 BO0TH STREET NORTH 1.3 STREET ADDRESS
| oiv-g1 2o CLEARWATER FL 14 LITY-ST-2P
me VD [T ecere 21TMLE [JCnange (] Addition
NAME POLICANDRIOTES, JORN T. 22 NAME
stieraoneiss | 14206 80TH STREET NORTH 2.3 STREET ADDRESS
| avsize | CLEARWATERFL 2.4ITY- 5. 2P
TTF STD L] DLLETE 31 1HLE [TCharge  [J Addition
MAN POLICANDRIOTES, THEGDOREM 2.2 HAME
stweetaporess | 14208 60TH STREET NORTH 3.3 STREET ADDRESS
anv-s1.ae | CLEARWATER FL 34, BITV-§1- 2P
Tk [T OELETE 41TIE [JChange ™ [T Addiion
NAMF 4.2 NAME
SIKEFT AT{IRESS 4.3 STREET ADDRESS
cy.stae A4 CITY-ST. 7P
me LI DELETE 51 TITLE [JChange L] Addifion
HAME 5.2 NAME
SIRFL T ALDAESS .3 STREET ADDRESS
oo | ACY-51.20
i, T T oeELeTE 61 TLE [T change ] Acdition
N 6.2 NAME
STRFEL ADDEESS 6.3 STREET ADDRESS
Gty 81 2P J 6.4 CITY-5T-2IP

14. | do hereby cerlify that the information supphed with this filing does not qualify for the axamption stated in Section 119.07(3)(i}, Florida Statutes. | {urther certify that the

1 am an oflicer or director of the corporation of the receiver or brustee empowered 1o execute this report as required by Chapter 607, Florida Statutes, and that my name
appears in Block 12 or Block 13 if changed, or on an altachment with an address,

SIGNATURE: y»cﬁ ?DM,U&MW\ Policandriodes  Y.|-qy  gqpz- 531-939Y

NATUWE AND TYPED DR PRINTED NAME DF BIGNING OFFICER OR DIREGTOR Date Daytimé Phone #

information inthcated on this annual report or supplemental annual report is frue end accurate and that my signature shall have the sama lapal effect as if made under oath; shat

ﬁ;oginﬁg?g;] ON . -. 3 FLORIDA DEPARTMENT OF STATE Apr O 4 1 99 7 8 : O O am

CR2E034 (9/96)



