 FILE NOW: FILING FEE AFTER MAY 118 $550.00 FILED
# LOHIDA DEPARTMENT OF STATE M ar O 5 1 99 7 8 OO am

Sandra B. Mortham
ANNUAL REPORT

1997 Dlwsg:c:cr)e;aég:g:t; IONS S C Cl'etal'y 0 f S tate

POCUMENT # L06090 (9)
N E W DISTRIBUTORS, INC.

CPrincipal Pace of Frsinees T Mg Address ”““N"ll "“I INIII‘“ III""" Iml III“I"MIN m" M“ ’I"

CORPORATION

214 MARTHA LANE 214 MARTHA LANE
OLDSMAR FL 34677 OLDSMAR FL 34677-2274
3. Dale incorporated or Qualified | 3a. Date of Las| Report
) e e 07/20/1989 04/2311
_2. Principal Flace of Bus , 23 Mailipg Address 4. FEI Number Applied For
5L Q15 [VARTHA AANE 5l o5 MARTHA ME|  seserme Not Appicabic
Suile, Apt #, ele Surte, L #, elc. ini
.y Sl At e [ ute, Al . el &. Certificate of Status Dasired (] $8'75 Additional
22| 27 Feo Required
_ Cryd Stale . | City & State 6. Elaction Campaign Finanging $5.00 may Bs
gqép—%m/’\ 'Q- Y F )\ . 28] O J\ 173 (V) ﬁﬁ / F)\ , Trust Fund Contribution ] Addad o Fees
Zip Counry Zig Country 8. This corporation has liabitity for intangible tax under s. 199.032
- i S - 1
2:| 5 q _b r) / 25| :Ziﬂ BL{ 6 77 El Florida Statutes Cves [Clno
b9, Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
KUTCHINS, BRYAN A. B3} Name
1000 STATE ROAD 584 WEST 82] Streal Address (P.0. Box Number is Nol Accepiabio)
SUITE 103
OLDSMAR FL 34677 83
84| Cily FL 85] Zip Code

|11 Pursuant  the provisions of Sections 607 0507 and 607 1508, Flonda Slatules, the above-named corporation submits this stalement fof the purpose of changing (L6 regisiered
office or regiztrrod agenl, o both in the State of Flarida. Such change was authorized by the corporation's board of directors. | hereby accept the appointment as registered
agent Lan farmibar with, and aceept the obligatons of, Section 6070505, Florida Statutes. :

SIGNATURL

i !,|u'-\ o i e & "n;;i:b.‘-l.m: .y;pm:.'l'._"n R applcalie (NOTL: Regislerad Agenl signalure redured whan reinstating} DATE

i o OITICL S AND DIRTGTORS 13, ADDITIONS/CHANGES YO OFFIGES AND DFECTORS W 72| @
THLE PD ] oELETE 11 LE [T Crange T T addiion | &
hay: WESTFALL, BRUCE N., 1.2 NAME g
stheet aocress | 19250 BINDERBASIN DR N 13 sTRreT ADDRESS <
CAY-51-71F GLOUSTER OH 1A CTY-5T- 1P &
s STD ' [T otwert 21 TIILE [T change [T addition |O
hANE FINLEY, PAMELA J. 2.2 NAKKE
sten aocess | 1514 PELICAN ST 23 STAEET ADDRESS
avsi-ae | LONGWOOD FL 2 46MY-57-2P s
1m: ) [J peeere 3.1 TITLE [l ehange T Addilion
A 3.7 HAME ‘

STHEE) ADDEES 33 STREET ADDRESS

CITy-S1-71p 34.CITY-51-2P

e e ] orCETE 41 TTE [T cnange ] Addilion
hawe 4.2 NAME

STHEE) BDUHESS 43 STREET ADDRESS

e [.] oiLeTe 51TILE [T Change — 1] Addilion
haws 5.2 NAME

STHEET ADLFRESS 53 SIREET ADDRESS

A S 54 CiTY-5T-2IF
TILE [J DILeTe 6.1 THLE [_J Change T Addition
KAt 6.2 HAME
STREE) ADLIESS 6.3 STREET ADDKESS
L5170 6.4 GITY - S1-2IP

14. | do horeby ce-bly thal 1Mo infonnation supphed with This fing dees not qualily for the exemption statad i Seciion 118.07(3)(1), Flonda Statutes. | further certify thal the
olarmaton indicated o0 this asnual report o supplemoental annual report is true and accurate and that my signature shall have the same legal effect as if made under oath; that
Fam an officer or director of 1he carporation or the receiver or trustes empowersed 10 exacute this report as required by Chapter 607, Florida Statutes; and that my name

appears in Binck 12 or Bieck 13 ¢ changed, or on an attachment with an address,
2297 QBB -16S

e\ K‘.‘\ 4 .
SIGNATURE:~ ﬂam&%&}_ B
IGNATURE AND IYRED Diate Navtirmd P B




