FILE NOW: FILING FEE AFTER MAY 18T IS $550.00

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

PROFIT X ‘,\ 17,
CORPORATION « § Sadl
ANNUAL REPORT N

1998

DOCUMENT # L6992;8

1. Corporation Name

NETWORK DISTRIBUTION, INC.

(3)

Principal Place of Business

7932 KNIGHT DR
NEW PORT RICHEY FL 34852

Mailing Adgross

7802 KNIGHT DR
NEW PORT RICHEY FL 34653

FILED
May 01 1998 8:00am
Secretary of State

ARV AR

DO NOT WRITE IN THIS SPACE

3. Date Incorporated or Qualitied
2. Principal Place of Business 2a. Maling Addrass 4, FEI Number Applied For
21] 28] 593014519 Not Applicable
Sulte, Apt. #, etc. Suite, Apt. #, etc.
P uie. fe 5. Certificate of Status Desied [ $8.75 addtional
22 ;ﬂ Fee Required
City & State City & State 8. Election Campaign Financing $5.00 May Be
a E Trust Fund Coniribution Added to Fees
Zip Country Zip Country 8. This corporation owes or has paid the current year [ntangible
E-I E:I e ?9] m Personal Property Tax due June 30. Yes wﬁo
§. Name and Address of Current Registered Agent 1(. Name and Address of Naw Raglstered Agent
BROWN, JAMES C 81| Name
7632 KNIGHT DR. B2{ Sireat Address {F.O. Box Number is Not Acceptabie)
NEW PT RICHEY FL 34853
83
84] City 85| Zip Code

FL

11, Pursuant to the provisions ol Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporation submits this statement for the purpose of changing its registered
office or registered agent, or both, inthe Stale of Morida. Such change was authorized by the corporation's board of directors | hereby accept the appoiniment as regslered

agent. | am familiar with, and accept the obligations of, Section 607.0505, Florida Statules.

SIANATURE ____

Signalura, typad of protud nanse of Fageslvten agest and i if appfeatdo (NOTE Registered Agenl signalire required when reinstaling) DATE =
12. QOFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12 g
TIE - bP [T DELETE 11TI1LE [ Change ~ [J Addition | &
HAME BROWN, JAMES C. 1.2 NAME §
smreer aporess | 7932 KNIGHT DR 3.3 STAFET ADDRESS a
ciy-ST-2¢ NEW PORT RICHEY FL 140ITY-5T-ZP &
TME [ DELETE 21TIME Tl change [ Addition |O
NAME 2.2 NAME
STREET ADDRESS 2.3 STREET ADDRESS
CImy-ST-2P 2.4 0Ty -51-2IP
TITLE ] pELETE 31 THLE LI Change L] Adaition
NAME 3.2 NAME
STREET ADDRESS 3.3 STREET ADDRESS
LY. ST-2IP 34 CITY-8T-2IP
TILE 7 peceTe 411ME O change [ Addition
NAME 4.2 NAME
STREET ADDRESS 4.3 STREET ADDRESS
CITY-S1-2P 44 CITY-§T-7IP
mLE 7 oevete BATITLE [l change L] Addition
NAME 5.2 NAME
STREET ADDRESS 5.3 STREET ADDRESS
CITY-51-2P £.4 CITY-ST-2IP
THLE [J DELETE 67 T0LE U change [ Addition
NAME 5.2 NAME
STREET ADDRESS £.3 STREET ADDRESS
CITY-57-2IP . 64 CITY-51-7P
14, | hereby cerify that the informalion supplicd with ths filng does not qualify for the exemplion stated in Section 119.07(3){i), Florida Statutes. | further cerlify that the information

indicated on
Block 12 or Block 13 ?)17996‘ or on an allachment with an acidress.

.nm'.'.‘

PR AT ISP f. ﬂ ﬁh e o S

Fal ?ﬂnm ]

] is annual report o supplomenltal annual reporl is lrue and accurate and thal my signature shall have the same Jagal effect as if made under oath; that | am an
officer or director of the carporation or the receiver or trustee empowered to execule this report as required by Chapter 607, Florida Statutes, and that my name appears in

.t S B o OO



