PROFIT
CORPORATION
ANNUAL REPORT

1996

FILE NOW: FILING FEE AFTER MAY 118 $225.00

FLOHIDA DEPARTMENT OF STATE
Sandra B Martham
Secretary of Siate
DIVISION OF CORPORATIONS

1. Corparation Name

CML DISTRIBUTORS,

Pnncwpa\ Place of Busmess

CJ/O CURTIS M. LEONARD
ROUTE 1. BOX 402
LAKE CITY Fi 32055

DOCUMENT # L24488

(3)
INC.

Wa \mg Address

C/0 CURTIS M. LEONARD
ROUTE 1. BOX 402
LAKE CITY FL 32055

2. Piincipal Place of Businass

21|

2a. Mailing Address

Suite. Apt. #, e

RPN R

4. Date Incorporated or Qualilied

10/23/1989

3a. Date of Last Raport

04/27/1995

Suite, A[;li. ", e

City & State

City & State

Zip

BRERE

%]

LEONARD, CURTIS M.
ROUTE 1, BOX 402
LAKE CITY FL 32088

Country .

8. Name and Address of Current Registered Agent

[T

Courrllr;

Naune

"4, FEi Number Applied For
59'297?757 o Naot Applicable
serti 8.75 additional
8. Cerifcate of Status Desired $ .
I 0 Fee Required
B. Election Campaign Financing $5.00 may Be
Trust Fund Contribution o Addad to Fees
B. This corporation has liabiity for intangible tax under s 199.032,
Florida Statutes [ vYes [INeo

. 1(_) _Nameand :A_:d&r'é'sis of New Registered Agent

82

Street Address (P.O. Box Number is Not Acceptable)

83

84| City

FL tsl Zip Code

11. Pursuant to the provisions of Sections £07.0502 and 607.1508, Florida Statutes, the abovo-namad corporation submits this statement for the purpose of changing its registered offce
or registerad agent, or both, in the State of Flonda. Such changa was anthorized by the comparation’s board of chrectors | hereby accept the appontment as registered agent. | am
familiar with, and ascept the abigabons of, Section 607 0504, Florcla Statutes.

certify that the information inchcated on this annua’ reporl or suy
oath thatfam an officer or dwreclof of the CONpOrg

SIGNATURE AND

SIGNATURE _ _ . ) ) e R
Sy il o Gt e 00 s et d ol U A e INETE Fegoetrexd Ageet St -2 pm sl wd i ooy DATE
12, IFE 3. T T T ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
TIleE DP Y ATITLE [ Changz [ Addition
NAME LEONARD, CURTIS M. 12 NAME
STREET ADDRESS RT 1 BOX 402 13 STRECY ADDRESS
CITY-S1- 2P LAKECIYFL o 140Y-§T-2
TITE D [1DECETE ERRIIN 3 thange [ Addition
NAME LEONARD, JACQUELINE 27 Namt
STREET ACDRESS RT 1 BOX 402 23 STREET ADDRLSS
ony-§1-21p LAKE CITY FL o Meemvestae | - .
TILE [ DFLETE 3 1Nk [ Change  [] Additan
KAME 32 NAMIE
STREET ADURESS 35 SIFEF | ALDRESS
CITY-ST-2IF o o Raecoyesiae L o
TIILE [ CeLeT: 4 1TITLF [ Change [ Addition
NAMZ 42 hAME
STREET ADDRESS A3 STHEED ADTRESS
Cilv-§1-2 e o o Rasoav-sraw
TITLE ] DELETE 5 1TILE [] Crange  [] Addition
NAMIE 52 NaME
STREET ADDRESS §3 SHAEE T ADDRESS
Gy -§r-e ~ ) ] L N PR -
TILE [JOELErE RRAT [ Change  [7] Addition
NAME §2 NAME
STREET ADDAESS £% STREET ADDRESS
CITY.ST. 7IP BACITY- ,\{P.

{#5

2-7-%y,

14, | do hereby certity thal the information '%upphﬂd with ftva flirg g i voiun'aﬂi, furishod énd"cioleo not qu'\ \fy far the onmptlon stated n Section 119, O7(3)x), Florida Statutes. | futher
II'

ental annua’ report 19 true and accurate and that my signature shal have the same legal effect as if made uncler
Jerpar the rec ror trustee empoveerad 1o execute this repart as required by Chaptar 607, Florida Statutes, and that my name
;}Z’ ‘hent wnm an address.

275 //Zcf’ ';(‘!;(C’{

ED OR PRINTED NAME DF S}GNING OFFICER ORA DIRECTOR

V77 e At 2 R

Craytore Phone #

CR2E034 (12/95)



