FILE NOW: FILING FEE

PROFIT TN
CORPORATION LW M
ANNUAL REPORT g

1996

;

AFTER MAY 1 1§ $225.00

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

1. Cerporation

DOCUMENT # L722é7

(5)

Name

FLORIDA DISTRIBUTING SOURCE, INC.

Frincipal Place

4502 D CREEKSIDE DR
CLEARWATER FL 34620

ol Business Mailing Address

4902 D CREEKSIDE DR
CLEARWATER FL 34620

UM DA

Us us
3. Date Incorporated or Qualfied Ja. Date of Last Report
2. Principal Place of Business 2a. Mailing Address 4. FEI Number Applied For
[21] 26 65-0210502 Nol Applicatie
Suite. Apt. #. et Sulte, Apt. 4., sto. §. Certificate of Status Desired ] $8.75 Additional
22—| ?ﬂ Fen Required
| __ City & State City & State 6. Election Campaign Financing O $5.00 May Be
23—| Eﬂ Trust Fund Centribution Added to Fees
B Zip | Country Zip | Country B. This corporation has Hability for intargible tax under & 192.032,
23] 25| 29 30| Fiorida Statutes 0 ves CINo
_' 9. Name and Address of Current Registered Agent 10. Name and Address of New Registered Agent
81| Name
GiBBONS. TUCKER M WHATLEY 82| Street Address (P.O. Box Numbar is Not Acceptable)
101 E KENNEDY BLVD
STE 1000 83
TAMPA FL 33601 8| Gy FL a5 7% Code

11. Pursuanl 10 the provisions of Sections 607.0502 and 607.1508, Florida Statutes, the above-named corporalion submits this statement for the purpese of changing its registered office
or registerad agent, or both, it State of Florida. Such change was authorized by the corporation’s board of directors. | hereby accept the appointmant as registerad agent. | am
famitiar with, and accept tha obiligations of, Section 607 .0505, Florida Stalutes.

CR2E034 (12/95)

SIGNATURE e o o L . i
Signalune, 1yped or partes narme of registared agent ard tita if apglicabie (NOTE Registerad Agonl signalure “squived when ranstating: DATE

12. OFFICERS AND DIRECTORS 13. ADDITIONS/CHANGES TO OFFICERS AND DIRECTORS IN 12

TIILE DTS [ DELETE 11TILE [ Change [} Addition

NAME EATON, ROBERT K. 12 NAME

sieeer anoress | 908 HARBOUR HOUSE DRIVE 1.3 STREET ADCRESS

CiTyY-S1-2IP 'NMN ROCKS BEACH Fl. 34635 14 CITY-8T-2IP

TITLE DP [ DELETE 2 1TMIE [ Chance ] Addition

HAME EATON, KAREN K. 2 2 NAME

steeranoress | 908 HARBOUR HOUSE DRIVE 23 SIREET ADDRESS

COTY-ST- 2P INDIAN ROCKS BEACH FL 34635 24CITY-SI-2F

TILE [ DELETE 31TLE [} Chance [ Addition

NAME 32 NAME

STAEET ADDRTSS 3.3 STREET ADDRESS

CiTY-ST-2P 34 CITY - 51- 2P

TITLE [7] DELETE 4.1T0TLE [] Change ] Addition

NAME 42 NAME

STREFT ADDRESS 43 STREET ADDRESS

coy-51-2p 44 CITY-ST-2P

TILE [] DELETE 5 1 TITLE [ Change [ Addition

RAME 52 NAME

STREET ADDRESS 53 STREET ADORESS

CIY-$T.2F 54CITY-ST- 2

TITLE {C] DELETE 6 1TMLE [ Cnange ] Addrtion

NAME 6.2 NAME

STREET ADDRFSS 6.3 STREET ADDRESS

CITY-ST-2IP 4 CITY-S1-IP

oath; that

14. | do heraby cerlify that the information supphed with this fiing is voluntarily furnished and does not gualify for the exemption stated in Section 119.07(3)(k), Florida Stalutes. | further
certity that the information indicated on this annual report or supplemental annual report is true and accurate and that my signature shall have the sarme
| am an officer or director of the corporation or the receiver or trustes empowered to execute ihis repor as required by Ghapter 607, Florida Stalutes; and that my name

appears in Block 12 or Block 13 if changad, or on an attachment with an address.

SIGNATURE: Kane N RN D5 G6  §13-59(-3200

BIGMATURE AND TYPED OR PRINTED NAME OF BIGNING OFFICER OR DIRECTOR

legal effect as if made under

Dantirre Prooce §




