FILE NOW: FILING FEE

PROFIT g
CORPORATION
ANNUAL REPORT

1996

AFTER MAY 118 $225.00

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

DOCUMENT #

1, Corporation Name

TT DISTRIBUTORS, INC.

(4)

Principal Place of Business

% THOMAS E. KINDRED

Mailing Address
% THOMAS E. KINDRED

00

7938 SW HWY 40 7938 SW HWY 40
OQCALA FL 34482 OGALA FL 34482 ]
3. Date Incorporated or Qualified | 3a. Dale of Last Report
07/08/1985 04/26/1995
2. Principal Place of Business 2a. Mailing Address 4, FE! Number Applied For
Eﬂ E 59‘25615‘1 [ [Nat Applicatie

Suite, ApL #, elc.

Suite, Apt. #, etc.

$8.75 Additional

— 5. Cerlificate of Status Desired
22—| ;] ‘ " O Feae Required
[ Gity & rato City & State 6. Eiection Campaign Financing 0 $5.00 may Be
23—! 23] Trust Fund Contribution Addled to Fees
- Zp | Cauntry Zip | Country 8. This corporation has liabifty for intangible tax under s 199.032,
24) 25| 20 30| Florida Staldtes &Yas [INo
9. Name and Address of Current Registered Agent 10. Name and Address of New Reglstered Agent
81| Name
KlNDREU. THOMAS E 82| Street Address (P.O. Box Numbar is Not Acceptable)
10291 W HWY 40
OCALA FL 34482 83
84| City FL 85| Zp Code

1%, Pursuant o the pravisions of Sections 607.0502

or registered agent, or bath, in the State of Florida. Such change was authorized by the corporation’s boarag of directors, | heraby
tamiliar with, and accept the ebligations of, Section 607.0605, Florida Statutes.

and BO7.1508, Florida Statutes, the above-named corporalion submits this staterment for the purpose of changing its registered office

accept the appointment as registerad agent. | am

SIGNATURE _ . o R o I i
Signalune, byped o prirted name O registered agent and tite # aapicably HOTE Registersd Agenl signdlurg -acpired when rBinstat g DATE

2. DFFICERS AND DIRECTORS 13, ADDITIONS/CHANGES TO OFFIGERS AND DIREC [ORS IN 12
TLE PSD ) DELETE 1.9 TILE ) change [ Additan
NAME KINDRED, THOMAS E. 12 NAME
stretancress | 10261 W HWY 40 13 STREET ADGRESS
CN¥-ST-7P OCALA FL 14CITY-§1-2IP
TILE VTD [] DELETE 21TILE [ Cnange  [] Additien
NehE KINDRED, THOMAS 22 NAME
sreeiaooress | 10291 W HWY 40 2 3 STREET ADDRESS
CllY-$1-7P QCALA FL 24 CATY-51- 2P
1Lk [] DELETE 31 TMILE [ Change [ Acdilion
NAME 32 NAME
STHELI ADDRESS 33, STREET ADDRESS
GHIY-ST-7P 340Y-S1-29
TITLE [C] DELETE 4 1TITLE [ Change [ Addtion
NAME 4.2 NAME
STREE] ADDRESS 43 STREET ADDRESS
CIY-S1. 29 44 CITY -5T- 2P
TILF [C] DELETE 5 1TITLE [ Change [ Addition
NEME 5.2 NAME
STREET ADDRESS 53 STREET ADDRESS

| ciev-si-2w 54 CiTY-ST-2P
TIILE [ DELETE 6 1T1LE O Chage [ Addition
NAME 52 NAME
STREET ADDRESS 5.3 STREET ADDHESS
CITY-S1- 2 64 CITY-51- 21

certily
path; that | am an officer or director of the corporation or the
d

appears in Block 12 or B;?

SIGNATURE:

14, | do hereby certify that the informaticn supplied with this filing is voluntarily furnisl
that the informatio~ indicated on this annual report or supplemental annua

tachment with an address,

receiver or trustes empowered to execute this report as required by

L YRT e

hed and coes not qualify for the exemption stated in Section 112.07{3)(k), Florida Statutes | further
I raport is true and accurate and that my signature shall have the same lega! effect &s if rade under

Chapler 607, Florida Statutes; and that my name

352559 .052%

Tragtarie Prone ¥

CR2E034 (12/95)




