FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

FILED

SBNOV -3 PM 3: 02

MMJ DISTRIBUTORS CORP.

PROFT FLORIDA DEPAHTMENT; OF STATE
CORPORATION Sandra B. Mortham
ANNUAL REPORT Secretary of Stale
1998 ok, DIVISION OF CORPORATIONS
DOCUMENT # L01083 (9)

SECRETARY OF
TALLAHASSEE, ng?e{ga

IR R

Pringipal Place of Business Mailing Address

% MITCHELL O'BRIEN

1100 FORT PICKENS RD
PENSAGOLA FL 32561

P O BOX 1104

% MITCHELL O'BRIEN
GULF BREEZE FI 32562

REINSTATEMENT 7%

DO NOT WRITE IN THIS SPACE

us 3. Date Incorporated ar Qualified
07/11/1989
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
E‘ ;g' 59'2976459 Not Applicable
Suite, Apt. #, ete. Suite, Apt, 4, elc. iti
P P 5. Certificate of Status Desired .ﬂ $8.75 aaditional
22 ‘z-ﬂ Fee Required
City & State City & State 6. Election Campaign Financing $5.00 May Be
El E‘ Trust Fund Contribution Added to Fees
Zip Country Zip Country 8. This corparation owes or has paid the current year Intangible
;! —ﬁ—l ;] m Personal Property Tax due June 30. Cdves [ne
9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
O'BRIEN, MITCHELL ALLEN 81} Name
1100 FORT PICKENS RD 82| Street Address (P.O. Box Number is Not Acceptlatile)
PENSACOLA FL 32561
83 e e
84[ City FL |35' Zip Code

office or registered agant, o b in the State of

agent. | am familiar with, a

11. Pursuant to the provisions of Sections 6070502 and 607.1508, Florida Statutes, the above-name
Flogida, Such chemge was authorized by the cg
= 505, Florida Statutes.

orporation subiﬁits_:his statement for the purpose of changing its registered
pgation’s boarg of directors. | hereby accept the appointment as registered

/o[29/9 ¥

STGNATURE 7 . SWE )
N Signature, typed o arierol registered agent Jnd ltle T apphicaisie, {NOTE, Rag d Agent & when rel| Ing) DaTE &
13, FFICERS AND DIRECTORS 13. ADDITIONS/CHARGES, TO OFFICERS AND I%HECTOHS N 12

LE PST [ pecETE 11 THLE Haereadhl T O b Crange ] Addition
NAME O'BRIEN, JULE K 1 2NAME orBawsn, ‘m rrc( u?ﬂ.‘») A
smecaopazss | 1100 FORT PICKENS RD — gax o4 oy
CIY-5T-22 PENSACOLA FL st | UeF BREEBTE . . 32562' -\t
TLE D [T DELETE 21 THLE LIRECTOR Y 3% Change L] Addition
e OBRIEN, MITCHELL 22NAME ‘22 EN, Tun ? a<.;
sweeranopess | 1100 FORT PICKENS RD 2asmemraomress | P G EBow (106 (A )
CITy-ST-21P PENSAGOLA FL 2aomy-sizp | @G BQEEE. e 32-5(92." i 0“[
E [T DELETE 31 TLE [T Change Addifion
HAME 32 NAME _
STREET ADDRESS 33 STREET ADDRESS SERjDLJEZEjEEE oy
CIY-ST-2IP 3.4.CITY-ST-2IP -1 1 G AE—-— T RR =112 ‘
TNLE LT DzLETE 41 TME TR TS Qégﬁrﬁgsﬁ%mm
NAME 4. 2HAME
STREET ADDRESS 43 STREET ADDRESS
CITY-S7-2P 44 BITY-§T-21P
TIME L] DELETE 5.1 TITLE [ fcCharge ] Addition
NAME 5.2 NAME
STREET ADDRESS 5,3 STREET ADGRESS
CITY-ST- 2P 54 GITY-ST-2IP
THLE [ DELETE 61 THLE [ Change [ Addition
NAME 6.2 NAME
STREET ADDRESS 6.3 STREET ADDRESS @
CITY-57-2P 6.4 CITY-8T-21P

Block 12 or Block 13 if changed, or on an attachment with an addrass,

£

QICNATIIRE-

officer or director of the corporation or the recelver or trustee empowered to execute this repart as reg

=IGNATURE REQUIRED

14. | hereby certify that the information supplied with this filing does not qualify for the exemption stated in Section 119.07(3)(), Florica Statutes. | further certify that e information
indicated on this annual report or supplemental annual report is true and accurate and that my signaturg shal

| have the same legal effect as if made under cath; that | am an

ragifoy Chagter . Flarida ﬁtatutes; and tha; Y name agpears n

Eso
34/ >

2o e s Lo

CR2E034 (10/97)



