ANNUAL REPORT

FILE NOW: FILING FEE AFTER MAY 1 IS $550.00

~ PROFIT
CORPORATION

FLORIDA DEPARTMENT OF STATE

Sandra B. Mortham
Secretary of State

OIVISION OF CORPORATIONS

DOCUMENT #

1. Carporation Narre

MMJ DISTRIBUTORS CORP.

1.01083

©)

Principal Place ol Business
% MITCHELL O'BRIEN

1100 FORT PICKENS RD
PENSACOLA FL 32561

Mailing Address

% MITCHELL O'BRIEN

P O BOX 1104
GULF BREEZE FL 325621104

us

FILED
Feb 06 1997 8:00am
Secretary of State

N ARt

8. Dale Incorporated or Qualified

07/11/1989

3a, Date of Last Report

05/28/1996

2. Principal Place of Business

24, Mailing Address

4. FEI Number

Applied For

2] 26] 59-2076459 Not Applicable
Suite, Apt #, e, Suite, Apt #, etc
= ? — g 5. Cerificate of Status Desirag O $8'75 Additional
22] 27] Fee Required
~ City & Stater - City & State 8. Elaction Campaign Financing $5.00 May Be
2z o 28] Trust Fund ContribLition Addad to Fass
| &P _ Gountry L. n Country 8. This corporation has liability for Intangible tax under s. 199,032,
E_I R _?_?_l o o 29] ;‘ Florida Statutes [Tves [ONe
9, Name and Address of Current Reglstered Agent 10. Name and Address of New Regletered Agent
O'BRIEN, MITCHELL ALLEN B1| Name
1100 FORT PICKENS RD 82| Street Address (P.O. Box Number is Not Acceptable)
PENSACOLA FL 32561

1. Pursu:

83

84| Ciy

FL |®

Zip Code

ant 1 the provisions of Scehons 07,0507 and 607, 1508, Florida Statutes, the &

bova-namead corporalion submits this statement for the purpose of changing its registerec

ofl.ce or regsteredd agent, or bath,in the Stale of Flonda Such chargle was authorized by the corparation's board of directors. | hereby accept the eppointment as registered
agent Larm Jamidiar with, and accept the chiligations of. Saction 607.0505, Florida Statutes.

14, 1do her(‘.ri",':'c:i"-r"l'n'f;""t'r'i;"nﬂlhn infoarrmalion supplied wah ihis Liling does not qualify

SIGNATURE o . R
i e Bl 61 g s et s g e et gt and U 13 sable (HOTE Regisiored Agenl sgnature required when re netating] DATE

12, B OFFICENS AND DIRECTORNS 13, ADDITIONSICHANGES TO OFFICERS AND DIRECTORS IN 12
e U PST [T DELETE 11 TILE [J Change L] Addtien

HAME O'BRIEN, JULIE K 12 NAME

steer anvaiss | 1100 FORY PICKENS RD 13 STAEET ADDRESS

Cry-31-710 PENSACLAFL 14 CYY-51-21P

TinF D [T oeLete 21 TIRE [JChange [_] Acdilion

NAME OBRIEN, MITCHELL 22 NAME

swict sooness | 1100 FORT PICKENS RD 23 STREEY ADDAESS

LIty &1 PENSACOLAFL 2ACIY-5T-2P

THLE [T DELETE 31 TME ["TtChange™ 1] Addition

AN 2.2 NAME

STHEET AULRFSE 33 STREET ADDRESS

CITY- §1. 7P 34 CITY- ST 21

TINE [ DeLETE 41TITLE [T change 11 Aadition

hAm: 4.7 NAME

STREE) BOCK: 55 43SIREET ADOHESS

avstae | 44 CITY-51-21p

we ] LT DELETE S1TITLE [Tthange [ Addtion

e 52 NAME

STHEFT ADGRS 53 SIREET ADDRESS

LT -1 2 54 CITY-5T- 7P

T [J oresTs 61TILE 1 change  [J Addition

RavE 6.2 NAME

STHEFT ANDRESS 63 STREET ADDRESS

CiTY-51.71P 6.4 CITY-5T- 2P

or the exempiion stated In Saction 119.07(3)(i), Florida Statutes, | further gertify that the
indformation incdcatesd on this annuad report or supplemental anngal repord is true and acourate gnd that my signaturs shall have the same legal effect as if made undar path; that

Larn an oflicer or d reclor of the carporalion or the receiver of trustee empowered to execute this report as required by Chapter 607, Floridia Statutes; and that my name

QoIBY NS

appears i Block 12 or Block 131f ¢

SIGNATURE:

qged, ogon an aliachment w|

1 #rPRo SAJFRINTED NAME OF SIGRING &

an addrass

wein [\ C)‘Em;u /897

ER OR DIREGTOR

Daier

Daylinia PHoné §

CR2E034 (9/96)



