FILED
Jan 22 1997 8:00am
Secretary of State

PROFIT
CORPORATION
ANNUAL REPORT

1997

FLORIOA DEPARTMENT OF STATE
Sandra B, Mortham
Secialary of State

DIVISION OF CORPORATIONS
PQEUMENT # (1)

D & M DISTRIBUTING CORPORATION OF SARASOTA

VARG

3a, Dato of Last Repon

Mailing Address

% DONALD K. TRAVER
000 ROSE STREET
SARASOTA FL 342395617

Principa! Place of Business

% DONALD K. TRAVER
3000 ROSE STREET
SARASOTA FL 34232

3. Date Incorporated or Qualified

B 03/02/1989 02/16/1896
2. Principal Place of Business | 2a. Mailing Address 4. FE! Number Applied For
£ 26 59-2035764 Not Applicatie
Suite, AplL #, e, Suile, ApL. #, elc, v ] $8.75 Additional
2 » ;l 5. Certificate of Status Desired 03 Fee Roqulred
Cily & Stale | Ciy & Sate 8. Election Campaign Financing $5.00 May Be
m ) 28 Trust Fund Contribution Added to Feos
Zip ~ Country Ip Country 8. This corporation has habity for intangible tax under 5. 189.032,
-
E___,,m._‘ ,....__._E’E]___(,,w__._,w..._.. 20| El Flarida Siatutes Blves Ono
_ 9. Name and Address of Current RBegistered Agent 10. Name and Address of New Registered Agent
THAVEH, DONALD K. 81| Name
3000 ROSE STREET 82| Streel Address (P.O. Box Number is Not Acceptable)
SATASOTA FL 34239
83
84| Cay FL 85| Zip Code

11. Pursuant to the provisions of Sections 607.0502 and 607.1608, Florida Stalutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agenl, or both, in the State of Flonda Such change was authorized by the corporation's board of directors. | hereby accept the appointiment as registered
agent. Lam familiar with and accept the obligations of, Section 6070505, Florida Statutes.

SIGMNATURE | [
Signatw, typed of punted narne of igent el U of apprizati; {NOTE Registared Agenl sphature required whan reinstating) . DATE
12, i - OFFICERS AND DIRECTORS 13. ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
TME P [T oreere 1ImE [J Change L] Addition
et TRAVER, DONALD K. 12 NAME
sTReT aocesss | 3000 ROSE STREET 13 STREET ADDRESS
CITy-S1-7iP SARASDTA FL 14 CiTY-ST- 2P
E v [J Dbere 21TILE [ 1 change [ Addifion
HAME TRAVER, MICHAEL J. 2.2 NAME
streer aconess | 2923 MARSHALL DR. 2.3 STREET ADDRESS
orv-sr-oe | SARASOTA FL 2 4GTY-S1-71P
T D [T DELETE 31TILE [T Change [ Addition
NAME TRAVER, LYNN 37 NAME
sweet avoess | 2023 MARSHALL DR. 3.3 STREET ADORESS
civ-si-ne | SARASOTA FL 34.CIY-5T- 2P
ILE D [T oecete 21 TILE [T Change ] Addition
HAME TRAVER, DONNA LOU 42 NAME
sttt atoness | 3000 ROSE STREET 43 STREET ADDRESS
orv-size | SARASOTA FL A4 CITY-57- 2P
e - T BT 5.1 TITLE [T Change 1] Addition
HAME 52 NAME
SIREET ADDRESS 5.9 STREET ADDRESS
GiY-ST-2P 54 ¢y~ §1-2P
e [T bELETE §17MtE [T Crange ] Addtion
NAME §2 NAME
SIREET ADDRESS €3 STAEET ADDRESS
CITY-§1-2P lei QY- §-2P

appears

SIGNATURE:

1 Block 7%: 13 if chan

"'BIGNATURE AND Ty

PED OR PRINTED NAME OF SIGNING OF

FFICER OF DIRECTOR

Daylme Phone ¥

14, | do hereby certfy that the mformation supplied with this filing does not qualify for the exemption stated in Section 119.07(3){1), Florida Statutes. | further certify that the
informalion indatod on this annual reporl or supplemental annual teport is true and accurate and that my signatura shall have the same legal effect as if made undger oath; that
barm an ofticer or director of the carporation or 1ho receiver or trustee empowered to execule this reporl as required by Chapter 607, Florida Statutes; and that my name

ged, or on an attachment with an address.

Hitarze... Dol Ko TR 1/igfe2  sois ggp-nsel

BdSaTY

CR2ED34 (9/96)



