SECONOD NOTICE: CORPORATION WiLL BE DISSOLVED ON OR AFTER SEPTEMBER 17, 1097,
AMOUNT DUE ON OR BEFORE 9/17/97: $550 (IF DISSOLVED, MINIMUM AMOUNT DUE TO REINSTATE: $750.)

PROFIT TS
CORPORATION 0% e
ANNUAL REPORT

1997

FLORIDA DEPARTMENT OF STATE
Sandra B. Mortham
Sacretary of State
DIVISION OF CORPORATIONS

DOCUMENT # | 69938

NETWORK DISTRIBUTION, INC.

(3)

Principal Place of Business

7832 KNIGHT DR
NEW PORT RICHEY FL 34653

Mailing Address

7932 KNIGHT DR
NEW PORT RICHEY FL 34653

FILED
Sep 17 1997 8:00am
Secretary of State

TG

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualified 3a. Date of Last Reporl
. , 5/01/1980 08/05/1996
2. Principal Placa of Business 28, Mailing Address 4, FEI'Number Applied For
2 26| 59._3014519 Not Applicable
Suite, ApL. #, etc. Suite, Apt. 4, elc. - . $B.75 Additional
,__l 3 5. Cortificate of Slalus Desired | )
22 E] Fee Required
City & State | City & State 6. Election Campaign Financing $5.00 may Be
2_3] 28 Trust Fund Contribution Added 16 Feas
Zip Country Zip Country B. This corporation owes or has paid the current year Inlangible
;I 25 E] 30 Personal Propetty Tax due June 30. L__I Yes D No
9. Name and Address of Current Reglstered Agent 10, Name and Address of New Reglstered Agent
Bi; Name
BROWN, JAMES C
7932 KNIGHT DR. 82| Street Address (P.O. Box Number is Not Acceptable)
NEW PT RICHEY FL 34853 5
84| City

I Zip Code

FL [®

11. Pursuant 1o the provisions of Sections 607.0502 and 607,1508, Florida Statutes, the above-named corporalion submits this statement fer the purpose of changing its registered
office or registered agenl, or bath, in the Slale of Horida. Such change was authorized by the corporation's beard of directors. | hereby accept the appoinlment as registe ‘ed
agent. | am familiar with, and accept the cbligations of, Scetion 607.0505, Florida Statutes.

oo o

SIGNATURE ___ . _ e
Signature typnd of printed nain of egislered agent and utio | applicatlo (MOTE: Hopisterod Agent sighature required when reinstatng) DATF

12, OFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g

TITLE DP [T peLeiE 11TmE (T change L] Aodivon |

NAME BROWN, JAMES C. 12 NAME 3

streer apohess | 7932 KNIGHT DR .3 STREET AIDRESS ot

£ITY-51-2P NEW PORT RICHEY FL 14 GITY-5T- 2P &

TLE [T DiLetE 21TILE [ Crange L] Addition | O

NAME 2.2 NAME

STREET ADRESS 2.3 STREFT ADDRESS

giry-sT-ZIP 2 4CNY-ST-7F

TNLE [T DELETE 31TILE [Tchange ] Addition

NAME 3.2 NAME

STREET ADDRESS 33 SIREET ADDRESS

CITY-81-7IP 34 CIY-$1-211 ‘

1TLE (T icke 41TNLE [ change [ Addition

NAME 4.2 NAME

STREET ADDRESS 43 STREET ADDRESS

CIYY-ST-2IP - 44 GITY-5T-2¢

me [ DELEre 51TALE Jonange [ Adiition

NAME 5.2 NAME

STREET ADDRESS 5.3 SIREET ADDRESS

CITY-§1. 2P 54 CITY-§1- 2P

TRE [T oeLere 611IME [T Change (] Addition

NAME 62 NAME

STREET ADDRESS 6.3 STREET ADDRF$S

CITY-5T-2IP 6.4 CITY- ST- 2P

14, | do hereby certify that the information supplied with 1his 1iling does not qualify for the exemption slaled in Section 118.07(3)(0), Florida Statutes. | further certify thal the

information indicated on {his annual report or suppternental annual report is true and accurate and thal my signature shall have the same legal effect as if made under cath that
I am an officer or director of the corporaton of 1t recelver or trusteo empowored o oxecule this reporl as required by Chapter 607, Florida Statutes; and that my name
appears in Blogk 12 or Biock 13 if changed, or on an attachment with an address.

N T DU

\ e S Y . b el o . e W s e



