[ PROFIT
CORPORATION

ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 1 1S $225.00

. x
e, 1

FLORIDA DEPARTMENT OF STATE
Sandra B Mortiam
Secretary of State

DOCUMENT #

1. Corporation Name

N E W DISTRIBUTORS, INC.

LOBO90

DIVISION OF CORPORATIONS

9)

Principal Place of Business

214 MARTHA LANE
OLDSMAR FL 34677

2. Prncipal Place of Business

KAailnzy Adkdress

214 MARTHA LANE
OLDSMAR FL 34677

3. Date Incorporated or Quaihed

L Mailng Address T

GG EA0 WM R

07/20/198¢

3a. Date of Last Report

07/19/1995

FOINumber

Applied For

21 . ;ﬁ—l o L 59'2970392 Nat Applicatle
Suite, Apt #, ele. Suite. ApL. ¥, etc ] "
e, Apt kel [ Lt ApL B, et 5. Cortificare of Status Desired . $8.75 Additional
22 27] Fes Required
City & State | Oty & State 1s. Etecton Campaign F nancing $5.00 May Be
m 28-11 Trust Fund Contributian Added 1o Fees
2ip Country iy | Country B. This corporation has habilty for intangible tax under s 199.032,
;l 251 29] 3UJ Floricla Statates [ Yes [nMe
9. Name and Address of Current Registered Agenl ) 10. Name and Address of New Registered Agent B
81 Name
KUTCHlNS. BRYAN A. 82 Strest Address (P.O. Box Number is Not Acceplabla,
1000 STATE ROAD 584 WEST
SUITE 103 83
OLDSMAR FL 34677 A By B

FL |85 I Dip Code

11, Pursuant to the provisions of Sections 607 0507 and £07.1608 Flarica Stall
or registered agont, o botn, i the Stat of Floriae Sucn churye was auathong
familiar with, and accept the obligations of, Seclion G07.0505, Flonda Statutes

s, the above named carporaton

subinits 1ive statan

Al for the pu-pose of changing its regstered offine
ed by the coporaton’s baacd of ducctors | hereby acceit the appaintment as registerad agent. | am

14, 1 do heraby cartity thal the infarmatian sy
certify that the inforrmation ndicated on this ar

appears in Bock 12 ar %D 1 e

SIGNATURE: _

it s

U
oath; that 1 am an oficer o director of e corporahon o the n
et (LA

AMELA T, FIML

" SIGNATURE AND TYPED OR PRINTED NAME KSIGN!NG OFFICER OR DIAECTOR

uredshed and doos 7

o B WL Y
21 or supplemental

flartvnant with an aduiress.

& SCORETRRLY

SIGNATURE . . . . S o _

Bagratre BpwedOrpe e e Gl e e e 4 e e i NITE Floptesme Age i S 60 n ) ey e i ame LAt
12, OFF ICEAS AND DIRECTORS 13. T _ADDITIONS/CHANGE S TO Of FIGERS AND DIRECTORS IN 12|
TIILE PD 1 DELETE 117ILE [1 Change  [] Addition
NAME WESTFALL, BRUCE N., 1 2 NAME
SPREET ADRESS 19250 BINDERBASIN DR 17 STREET ADLRESS
Y-8 2ie GLOUSTER OH o o Lo | o
TILE STD [ DECE(E 2 1NIE [ Change [ Addiior
henE FINLEY, PAMELA J. 27 Nemte
STREET ADDHESS 1514 PELICAN ST 2 SIRLET ADDRESS
CiTY-51-2p LONGWOOD FL B 2401757 2P X
TITLE [] DELETE F1TME [3 Chargs [ Addinon
NAME a7 KA
SIRELT ALDRESS % SIRELT ADDRESS
CITY- 8- 2F R (1211 L e o
TITLE CIDEeTE LRI [ Crangs ] Addition
NAME 42 NAME
SYREET ADORESS 43 SIEFT ARORESS
oIy §1- 2 _ SAGIV-5L A0 ]
TILE (Al 5 1TITLE [J Cnange (] Additior.
NAME 52 NAME
STREET ADBRFSS 53 SIHEE] ADLRESS
CITY-S1-21P 54C0Y-S1- 7 i
TILE [ DELEIE £ 1TILE [0 Charg= [ Addiion
NAME €2 haM:
STREET ADORESS 63 STRELE ADZEERS
CITY-S1-2IP B4CilY-S1 2 ~

IS

¢ 6‘5?’15?0?[3)[#\), Florda Statutes | further
wture shall have the same legal effect as if macle under
or or trustee e powered 1o exeoubs thes renor 25 reaa-ed by Clapter 607, Flonida Statutes; and that my name

83 7810337

O it s P2 e B

CR2E034 (12/95)




