_ FILE NOW: FILING FEE AFTER MAY 1 IS $550.00 FILED

Sandra B. Mortham

Sacrelary of State S e Cretary Of State

DIVISION OF CORPORATIONS

(7)

ANNUAL REPORT

1997
DOCUMENT #

1. Corporation Narme

UNIQUE DISTRIBUTING, INC.

OO

Puncipal Place of Business Mailing Address
1915 ALAFIA QAKS DR 1815 ALAFIA OAKS DR
VALRICO FL 33504 VALRICO FL 33594-1237
3. Date Incorporated or Qualitied 3a. Date of Last Raport
e o 04/30/1990 04/05/1996
2. Pringipal Flace of Business 28. Mailing Address 4, FEI Number Applied For
21] . 26] 59-3008605 Not Applicable
Suitc, Apl #, etc Suite, Apt. #, etc. -
” we o ‘ Y P 5. Cenrtificats of Status Desired ] $8'75 Additional
2;;1 L ;’1 Fes Requirad
City & Stale City & State 8. Election Campaign Finaricing . $5.00 May Be
Zl L 7 ?ﬂ Trust Fund Contribution O Added 10 Fees
_____ 4 . Country Zip Country 8. This corporation has liabllity for intangible tax under s. 199.032,
24] ) 25] ?Q-l —3_0] Florida Statutes 73 ves ﬂ No
B 9. Name and Address of Current Reglstered Agent 10. Name and Addreas of New Reglstered Agent
HIGEL, JEFFREY G. 81} Nameo .
1915 ALAFIA OAKS DR B2| Streel Address (P.O, Box Number is Not Acceptable)
VALRICO FL 33504
83
84 City FL 85| Zip Code
711, Pursuant to the provisions of Gections 607 0502 and 607,1508, Florida Slatutes, the above-named corporation submits this statement lor the purpase of changing its registered

affice or registared agent. or both, in the Stale of Flarida. Such ghange was authorized by the carporation's board of directors. | hereby accep! the appointment as registered
agent | am fam:har wih, and accept 1he obligations of, Section 607.0505, Florida Statutes.

SIGNATURE I — I .
Slguature, lypn S O ponfad narn of tegistaed agent avd Hie if applicanke (NOTE Ragistered Agent signature reguired when rainstating) DATE

12 ) OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12
T D T DELETE 1A TILE [ Change L Addition
NaM: HIGEL, JEFFREY G. 1.2 NAME
smeeraovrss | 1895 ALAFIA OAKS DR 13 STREET ADDRESS
orvsi-e | VALRICO FL 14CTY-§1-2P
TLE D 3 DECETE 21TLE [J Change  [J Addition
NAVE HIGEL, LINDA D. 22 NAME
srucer avoness | 1615 ALAFIA OAKS DR 23 STREET ADORESS
CiTY-S1- 7 VALRICO FL 2 4 CITY-51-2P
T ) ] bRETE 31 TITLE Ul Change L Addition
HAME 32 NAME
STREET ADUMESS 3.3 STAEET ADDRESS

| emv-stpe | 34.CITY-S1-2P .
e CJ oeiete 41TILE [ Change [ Additan
NAME 4.7 NAME
SIREFT ADORESS 43 STREET ADDRESS
GITy-ST-2P - 44 CITY-5T-2IP
T CToeLeTe 51TIME T Change L] Addition
NaME 52 NAME
STREET ADDAESS 5.3 STREEY ABDRESS
CiIv-SI- 29 5.4 CITY-ST-2IP
T T | RETE 61 TILE [ Change L] Addition
hANE 6.2 NAME
SIREE T ADDRESS 6.3 STREET ADDRESS

| eyt | 64 CITV-51-2P
14. [ do hereby cerlly thal the information supphied with this filing does not qualify for the examption stated in Section 119,07(3)), Florida Statutes. 1 further certify that the

information inchcated on this annual report or supplemental annual report is frue and accurate and that my signature shall have the same legal effect as if made under oath; that
I am an othcer or director of the corparation or the receiver of Trustee empowergll to exacute this repont as required by Chapler 607, Florida Statutes; and that my hame
appears in Block 12 or Block 13 if changed, or on an atiggphmgnt with an adorgps,

SIGNATURE: . , #é_ér /A SN 4-1-97 (318654 -N33

CTOR Bl Daytima Phone #

SIGNATURE AND TYPED OR PRINJE

CORPFE?FE:}]ON ,‘,‘. . FLORIDA DEPARTMENT OF STATE Apr 1 O 1 997 8 OO am

CR2E034 (9/96)



